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

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # F91087 ()

1. Corporaton Narme

VROOM UTILITIES, INC.

A?’ﬁnclp al Pl uw ol | [tusmcaa Mailing Address ”ll‘lll "Il ||m I‘l" IIIII 'I'l”lI'IIII’I’I” Illu l’l“ "I"IIII”II’

% ERNEST YROOM % EANEST VROOM
482 BLACKBURN PNT RD 482 BLACKBURN PNT RD
OSPREY FL 34228 OSPREY FL 34229-9701
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/19/1682 04/24/1996
| 2. Frincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ] 2(;] 59‘22 12120 Nat Applicable
Swie, Apt. #. ele L Suite. Apt. #, etc. . $8_75 Additional
2 ';1 27 8. Certificate of Status Desired l Feo Required
| . City & State __ City & State 8. Eiaction Campaign Financing $5.00 May Bs
23] I 28-| Trust Fund Contribution O Added to Fees
e ... Gountry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 25 29 30) Florida Statutes Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
VROOM, ERNESY 61] Neme
482 BLACKBURN PO'NT ROAD B2| Streel Address (P.O. Box Number is Not Acceptabls)
OSPREY FL 34220
83
84} City

85] Zip Gode
FL

|11, Pursuant o the provisions of Sealions 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or regislered agent, or both, in the: State of Flonida Such change wag authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent 1 am farmalar with. and accent the obligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE . o
Slgnatune typed of prntd name of registeced agenl and tite il applcable [NCTE: Regislered Agent signalure required when reinstating} OATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [T DELETE 11THLE [ Grange™ ] Addition
NAME VROOM, ERNEST 12 NAME
sier anoirss | 462 BLAGKBURN POINT RD 4.3 STREET ADDRESS
ori-si-ze | QSPREY, FL 00000 14 CITY-§T-2IP
i L) DeLETE 21FILE L] Change T Addition
Nat 2.2 NAME
STREET AUDRESS 2.3 STREE) ADDRESS
CHY-5- 21 2 4CITY-§1- 2P
TR CIotiET ATTInE L) Change L} Addition
NAME 3.2 NAME
STREFT ADIHESS 33 STREET ADDRESS
erv-seae 1 84 CRY-ST- 2 \d
L T oeLEse 41 TILE [ Change ™ [ Addition
NAME 4.2 NAME
SIREET ANDAESS 4.3 STREET ADDRESS
DIY-51- 0 44CITY-ST-2P
L [T oecere 51TITLE [T Change [ Addtion
NAME 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
Cilt-S1- 71 o 5.4 GiTY-ST-2P
Tl [} DELETE 61 TITLE [ change L Addition
BAME 5.2 NAME
S7HEE ) ADURESS 6.3 STREET ADDRESS
onv-sme [ §.4 GITY-51- 2P

14, | do heraby cerlily ihal the information supphed with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Fiorida. Stalutes. | further cenify that the
infanmabon indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the samae legal affect as it made under oath; that
| am an officer or director of 1he Lorpomhon or the receiver or trustee empowered 1o exacute this repont as required by Chapter B07, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if chang 6r on Whment with an address,
SIGNATURE: (At s 1{ Pl o4, 25.97  9-Q00,- 1431

" E1GNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER DIRECTOR [FE) Daytme Prona a

Apr 30 1997 8:00am

CRZ2E034 {9/96)




