FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT <
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

Lop

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

. Corporat-on Name 609327
VROOM ENTERPRISES, INC.

DOCUMENT #

(2)

Principal Place of fusiness

482 BLACKBURN PT RD.
OSPREY FL 34229

Mailing Address

482 BLAGKBURN PT RD.
OSPREY FL 342209701

3a, Date of Last Report

04/26/1996

3. Date Incorporated or Qualified

02/08/1979

5. "Principa’ Fiace o' Bosiness 2a. Mailing Address 4, FEI Number Applied For
F 2] 50-1885515 N Apgicae
Suite:, Apt # olo Suite, Apt. #, etc. N $8.75 Additional
s -z?l b. Certificate of Status Deslired [j Fee Required
| ity & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23] - 28] Trust Fung Contribution Addad to Fees
| o __ Country Zp Country B, This corporation has liability for intangible tax under s, 199.032,
24| 25) 28] [30] Florida Statutes Oves [ONo
- 9. Name and Address of Current Reglstered Agent 10. Mame and Addrass of New Registsrad Agent
VROOM, ERNIE 61 Name
2718 CASEY KEY RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34276
83
84| City F L 85| Zip Code

agent. | am famiiar with, and accop! the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Parsuant 1o the provisions of Seciians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Kiggnatuee, fyped o proted rame of mgistered agent and tilla 1| applicable (NOTE: Ragistered Agenl signature féquited wher réinstating) DATE

2. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL P T DELETE L1TTLE [ I Change  [_J Addition &
HaNt VROOM, ERNIE 1 ZHAME §
sieerraoness | 2718 CASEY KEY ROAD 13 STREET ADORESS i
rv-size | NOKOMIS FL 14 CITY-ST- 2P &
LE ) L] peLETe 21TILE [Jchange T Addition {©
WAk VROOM, BERKARD 22 NAME
st apess | 4325 GULF OF MEXICO DR. J 23 STAEET ADDRESS
aresioe | LONGBOAT KEY FL 2 4CHTY-51-2P
Lk VP L} DELETE 31 TIME [Jchange  [J Adaition
HAME VROOM, BIA 22 NAME
ster acterss | 4325 GULF OF MEXICO DR. 33 STREEY ADDHESS
oy siooe | NOKOMIS FL $4.GTY-5T-2P
THLE T (] nelEe 41 THLE [JChange L] Addition
NAKE 4.2 NAME
S1RFET ADDRESS 4.3 STREET ADDRESS
eIy 51 -2F 44 CITY -ST-71P
WE [T DELETE 51TME LT Change  [] Additian
HAME 52 HAME
STREET ADURESS 53 STRAEFT ADDHESS
CHy- 8T 2P 54 CITY-S1-21P
TILF [ DELETE 6.1TMLE [ Tchange L[] Addition
haks 6.2 NAME
STRLEN ADGRESS F £.3 STREET ADDRESS
Y- 2P 6.4 CITY-51-2IP

appears in B ock 12 o7 Blogk 13 if ehangeg, or on an atlachment with an address,

SIGNATURE: .

14. 1 do horeby cerlfy that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
informatics? indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same tegel effect as if made under oath; that
I am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

RIHEVA

OH.2S. 47 Q41-YUdo— N3

BIGHATURE AND TYPED OR PRINTED NAME OF RIONING OF FICER OR DIRECTOR

Date i2aytime Phane &
Py



