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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VETTE vV CORPORATION

DOCUMENT # L 05316

Principal Place of Business
6399 142ND AVENUE N

Mailing Address
6399 142ND AVENUE N

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90010 026 ***150.00

5. Certifcate of Stalus Desired ]

SUITE 101 SUITE 101
CLEARWATER FL 33760 CLEARWATER FL 33760 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEINumber = Applied For
26 ,59-2060103 7 - Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. A $8.75 additional

Fee Required

m

City'& State = "™~ =7 7 7 T City&stas T 7T 70T 0 T T 6. Election Campaign Financing D ) $5_00'May Be
- E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 [El ?9-| [El Personal Property Tax. 3 Yes fINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORBY, ROBERT 82| st 1AEdor.?Fy0’ [] Rl\cl}blae];tN t Acceptable)
6399 142" A 1 1 ree: ress 9 0xX Numbder IS NO CCAIED _E .
CLEARWATII)EHENS%EYB%ORTH' SUITE 10 1 Brightwaters Cir. N.E,.
83 .
B4; City 85| Zip Code
St.. Peteraburqg FL 33704

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em

Block 12 of Biock 13 if changed, w
LXS BTy iy} A
SlGNATURE: WA T VT

SIGNATURE AND TYPED OR PRINTED NAME

nt withyan, adgress, with all other like empowered.

REQUIREfieo -

4-2-99

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

727-524-3684

0414734

AR ‘

CR2EQ34.(11/98)

SIGNATURE
. Signature, typed or printed name of registered agent and tile If applicable. (NOTE: Regt d Agent sig required when rei DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 19 TTLE PST [Change [} Addition
NAM) ’
2 GORBY, ROBERT 12 NAWE Gorby, Robert
streev aporess| 5150 - 126 AVENUE ISREETABRESS | £3099 142nd .
nd. Ave, N. Suite 101
evstze | 6399 142ND AVENUE N ST 33760 14CITY-§T-21P Clearwater. FL. 33760
TME [] DELETE 21TME [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TmE - et =T ‘TJDELETE  "fa1TmEe- - - -~ S =~ =7 "o [JChange [ Addition |
NAME 32NAME
STREET ABDRESS 33 STREETADDRESS
CITY-ST-ZIP 34. CITY-T-2IP
TITLE [J DELETE 41TME [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-57-ZIP . 44 CITY-5T-ZIP
ME (] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IF
TME [] DELETE 6.1 TIMLE [Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F . 64 CITY-ST.2ZP

IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



