FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION £

ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 21089 (2)

1. Corporation Name

VBRO ENTERPRISES, INC.

IR MR A

Principal Place of Business - Mailing Ado‘re;;
C/O BHOGILAL VYAS C/0 BHOGILAL VYAS
895 FOXVALLEY DR.. STE. 101 895 FOXVALLEY DR., STE. 101
LONGWOOD FL 32718 LONGWOOD FL 32779 -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e ) 10/05/1989 05/01/1995
2. Principal Place of Business | 2. Maiing Address 4. FE! Number Applied For
21] b5 OLO  wrumep bracr (426] (650 OO untER  Gaaper (8 59-2670397 Not Applicabie
Suite, Apt. 4 etc. . Sute, At #, ele. 5. Gerlifale of Status Desred [T $8.75 addtional
2| oltappe  Fe |27 ereacoe Fee Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
Z;I - 2‘ﬂ e Frust Fund Gontribution (| Added to Fess
Zp Couniry L ___ Courilry 8. This corporation has liability for intangible tax under s 199.032,
24 32325 EETI 2V /] o aqﬂ 335 30] (X&) Florida Statutes &Yes (I Ne
6. Name and Address ofpg_q_en_t__ﬁ_e_;ﬂeje_gad_o\ggg} o _ 10, Name and Address of New Registered Agent
81| Name
WAS, BHOG'LAL 82| Strest Address (P.O. Box Number is Not Acceptable)
895 FOXVALLEY DR.
SUNE 101 83
LONGWOOD FL 32779 al ey FL e

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for The purposes of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. | am
famiriar with, and accept the abligabons of, Seclion 807.0505, Florida Statutes

SIGNATURE e . e e s L e e e e e e+ e o e e
Sigratare. tyoedd G pr ntied Aunie of registeree agent &l k- T apploahbic (MOTE Registerad Agent § gasten: ragaired when re nstatingh DATE

12, OFFICERS AND DIRECTORS o 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b [ BELETE 11MILE - [] Change  [T] Aqdition

NAME VYAS, BHOGILAL 12 MAME

STREET ADDRESS 895 FOXVALLEY DR. #101 13 SIREET ADDAESS

SY-5T-2P LONGWOODFL 1ACIY-81-7F

TALE D [[] DELETE 2 11HILE [T] Change  [] Addition

NAME VYAS, SUREE 22 NAME

STREET ADDRESS 895 FOXVALLEY DR. #101 23 STAELT ADDRESS

CTY-51- 7P LONGWOOD FL e 2acmystpe |

TITLE [7] DELETE 31T0LE [] Change  {7) Additior

NAME 37 NAME

STREE] ADLRESS 33. STAEET ADDRESS

CTY-ST- 7P o 34CATY-SI- 1P

TIMLE [} DELETE 4 1TNLE [C] Change [ Addition

NAME 4.2 NAME

STREET ADLRESS 43 SIREET ADDRESS

iy -§1- 20 . 44CTY-5T-71P

TMLE [") DELETE 5 111LE [] Cnange  [7] Addition

KAME 5.2 HAME

STREE] ADLRESS 53 STREET ADDRESS

CiTY-ST-21P ) o | saonvesrae o

TLE 7] DELFTE 6 1 TILE [ Cnange  [] Addwion

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY - §T-2IP 64 CITY-51-2IP

14, | do hereby certify that the information supphed with this ﬁl]}ﬁ is voiuntarily furnished and does not qualify for the exemplion stated in Section 112.07{3)(k), Florida Statutes. | further
certiy that the information indicated on 1his annual rapiort or supplemental anaual 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 1he racetver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, o on ap atlachgent with an address S
(M/ vRee Vyps ) y
SIGNATURE: AR ('

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytine Prone k

CR2E034 (12/95)




