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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ".,.“' DIVISISF;Bs;aéL‘iPS;E;:TIONS Secretary Of State

ik e T

DOCUMENT # |21 ({39 2)

1. Corporation Name

VBRO ENTERPRISES, INC.

MR

R et

RTINS

i el

st

Principal Piace of Business Mailing Address
6850 OLD WINTER GARDEN RD 6850 OLD WINTER GARDEN RD
ORLANDO FL 3283% ORLANDO FL 32835
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
10/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 §8-2070397 Not Applicable
Suite, Apt. 4, elc Suite, Ap!. #, olc. B ) $B.75 additional
2 ;;l 6. Certificate of Status Desired O Fes Required
City & Siate | City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l —Ea m m Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 190. Name and Address of New Registsred Agent
VYAS, BHOGILAL 81| Name
i
805 FOXVALLEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
LONGWOOD FL 32779 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhigations of, Section 607.0505, Florida Statules.

SIGNATURE - I
Signatwe, typaxd & printed nama of ragestered agent and ure it apphcatla {HOTE Registared Agent signature raquired when reinstaling} DATE
12. OF [ tCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oELETE 1ATILE [Ichange T Addition
NAME VYAS, BHOGILAL 1.2 HAME
STREET ADDRESS 895 FOXVALLEY DR. #101 1.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 1ACTY-51- 2
TLE D TJ oELETE 2.0 TITLE "D change L] Addition
NAME VYAS, SUREE 2.2 NAME :
STREET ADDRESS 895 FOXVALLEY DR. #i01 2.3 STREE? ADDRESS
CrY-51-29 LONGWOOD FL 2.4 CITY-5T-2IP
T [ orLete 31TME “[J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-7IP
Tmne [T DELETE 41TITLE [ change [ Addwion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TLE [T oeLeTe 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-$T-7iP
TTLE [J oELete 61 TME T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciiy-$1-2p 5.4 CITY-ST-ZIP

14. ! hereby ceniiz_ that the information suppliad with this Tling does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue 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 corporalion or the receiver or frustoe empowered to execule this 1eport as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgess.
Sy / / ’
SIGNATURE: BHos 1LAL S8 o [3198
S0 T bae T Daytima Phone b P

ATURE AND TrPEQ OFPPRINTED HAME OF SIGNING OF FICER OF DIREGTOR

CR2E034 (10/97)




