SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg3000011308

VASS HOLDINGS, INC.

Maiting Address

900 N. OSCEOLA AVE.
CLEARWATER FL 33755

Principal Place of Business

900 N. OSCECLA AVE.
CLEARWATER FL 33755

/

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90018 036 ***550.00

A

1
Suite, Apt. #, etc. . .
] [0/

us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or. Qualified
02/15/1993
2. Pringipal Place of Business 2a. Mailing Addrpgs 4. FEI Number Applied For
2 7 & sl Wl /0. Lox 707 59-3205681 Not Applicable
Suitg, 2ot #, ete. -~ 5. Certiicate of Staws Desired -~ L] $8:79 Additional

Fee Required

i ;?l ity & t
w Wntee Wpwen 7wl Mot 7%7%% L

$5.00 May Be
Added to Fees

§. Election Campaign Financing
Trust Fund Contribution

cl

Zip Country Zip Count 8. This corporation awes the current year
4 ggggo ’E ”_g% ;—g—l - § S- fd)a\ 30 Jkﬁ Intangible Personal Proparty. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TATE, MARK T

501 E KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable}

SUITE 1700 83

TAMPA FL 33602
84| City 85| Zip Code

FL

11.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if appficable.

[NOTE: Registered Agenl signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
Tme D [ oeLeTe 14TME (1 change [ Acition
NAME LEVASSEUR, HOWARD JR 12 NAME

streetanoress | 900 N. OSCEOLA AVE. 1.3 STREET ADDRESS

caYsTZP CLEARWATER FL 14 CITY-ST-2IP

TmE D D DELETE 21TIME ] cnange D Addition
NAME LEVASSEUR, AMANDA 22 NAME

streeraooress | 900 N OSCEQLA AVE o Yeasmezraooress L o )
CITYST-2P CLEARWATER FL 24CITY.ST.ZP i )

TITLE ST [ peLeTE 3ATITLE =7 E Chargs || Addition
e | —KOMRORAY-LISA-A— sanowe Mraiiyv e K gs

sTReeTapDRess | <800 N-OSCECLA-AVE sssmecTaORESs | g3 Mampdeqr Za/

CITY.STZIP GLEARWATER-FL- 34 CITY-ST-ZP i Fe e /f/,we.ﬂ, . 23 £ (/

TME [ petere 41TmE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.STZP 44 CITYST-ZIP

TME [ ToeLere 5.1 TITLE [ change [ additen
NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITYSTZIP 54 CITYST-ZIP

TITLE I JoeeTe 61 TIMLE (1 change [ Acdition
NAME 6.2 NAME

STREET ADDRESS § STREET ADDRESS

stz 6.4 CITY-ST-ZIP

indicated on {
an officer or director of the corporation
in Block 12 or Block 18 if changed, or,

SIGNATURE:

the receiver or trustee empowered
an attachment with an address.

AT RENLURED

14. | hereby oen‘t(‘z‘ that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ute this raport as required by Chapter 607, Florida Statutes; and that my name appears

Ss/99  Fu-24-E6e¥

SIGHATURE ANB.TYPED OR PRINTED NAME OF SIGNING OFFICER OR-CIRECTOR

Date Daytime Phore #

0091531

CR2E034 (5/99)



