FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretarj 7 Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name F91 087 (9)
VROOM UTILITIES, INC.
Principal Place of Business Mailing Address H"““ |“| |I||| "I“ Ilm ||“| l“l Ill" |||“ |||“ |II|| |l||“|||| llll
% ERNEST VROOM % ERNEST YROOM
482 BLACKBURN PNT RD 482 BLACKBURN PNT RD
OSPREY FL 24220 OSPREY FL 34229 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Apptied For
1] Lm _§9-0212120 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. B ] $8.75 Additlonal
;‘ E &. Cerntificate of Status Desired 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
2] 28 Trugt Fund Contribution O Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-;l 25 ;;I 30 Parsonal Property Tax due June 30. [Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
VROOM, ERNEST B1] Name
482 BLACKBURN POINT ROAD B2| Street Address {P.0. Box Number is Nol Accoptabie)
OSPREY FL 34220
a3
84| City FL 8s] Zip Code
11, Pursuant {0 the provisions of Sections 607.0507 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agen. | am familiar with, and accaept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signaturs typed o prcitend N o registenad Bgm | ana tite it applicabio (NOTE Repistered AQent signalure raquirad when reinslating] DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TMLE PD 3 DELETE LITINLE " [ Change ] Addition
NAME VROOM, ERNEST 1.2 NAME
sweeTanoess | 482 BLACKBURN POINT RD 1.3 STREET ADDRESS
CHTY-SY- 2P OSPREY, FL 00000 14 CITY-ST-2IP
THLE T bELETE 21THE [JChange 3 Adtiition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ATV ST- 7P 2 4 CITY-ST-2IP
THLE [T DeLETE 39 TIE T cChange [ Addition
RAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 51- 29 34, CITY- ST-2IP
TITLE [ oeeete 41 TME [ Change T[] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-51- 1P
HILE — L oeeere SATILE [T change 1 Addition
NAME 52 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CITY-SF- 2P
TE [T neLete 61 TILE [T change T Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . 8T- 2P 6.4 CITY-51- 2P

14, | haraby cerlif?‘ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerlify that the information
indicated on this annual report of supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or empowered to execute this report as raguired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 it changed, or on an atlachme n address.

SIGNATURE: Gt L aesnnitte dipr 20,/2Y

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Prone 7 04830873

CR2E034 (10/97)




