FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000027940 (4)

1. Corporabon Name

VERMOST, INC.

S O A

Principal Place of Business Mailing Address
9887 4TH ST. N. P.0O. BOX 21886
SUITE 309 SUNTE 301
ST PETERSBURG FL 3372 ST PETERSBURG FL 33742-1688
us us 3. Date Incorporaled or Gualfied | 3a. Date of Last Report
"2, Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
| 26| 593173784 Not Applicable
Suite, Apt 4, cle Suite, Apt #, elc. o . $8.75 addtional
22] o - 2_’] 6. Certificate of Status Desired N Fea Required
__ Gty & Stat _. Ciy & Slate 6. Election Campaign Financing $5.00 May Be
g_a__l o e za] Trust Fund Contribution Added to Fees
Lt ___ Gountey e Country 8. This corporation has llability for intangible tax under s. 199,032,
,3,‘,‘1 — . 251 26| ;l Florica Statutes [(Oves [Ino
9 Name and Address of Current Reglstersd Agenl 10, Name and Address of New Registered Agent
DARREN J. VERMOST 81} Name
9887 4TH ST. NOATH B2| Street Addrass (P.0. Box Number is Not Acceplable)
SUITE 309
ST PETERSBURG FL 33702 83
84| Ciry FL 85] 7Zip Codo
T3 Pursuant b the provisions of Secbons €07.0602 and 6071608, Florida Statutes, 1he above-named corporation sJbmits this statement for he purpose of changing its registered

oflGe or regrstercd agont. or both, in the State of Florida Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agenl Tam farmilie wilh, and accept the obligations o, Seclion 67,0505, Florida Statutes,

SIGNATLURE

| B typrucd o prstest nanie of regisdmeadd sgenl and itk 4 appdcable (MOTE Hagislored Agent signeture requirad when fenstating} DATE .
e T T T TGRTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS W 12___|
WILF D T oecete LA TME T[T Crange ] Addition 3
RAKE VERMOST, RDNALD 5 1.2 NAME g
sien aonss | 2000 SANDPIPER PLACE 2 STAEET ADDRESS a
v st o | CLEARWATER FL _ 1A TITY-ST- 7P g
IRTTIT 2 I B 1 oecete 211ILE T thange [ Additon |O
KM VERMOST, JOYCE A 22 NAME
stk s | 2800 SANDPIPER PLACE 2.3 STHEET ADDRESS
s | CLEARWATERFL . 24T S12P
R D (] DELeTe AUTRE ' ~ [T Change [ Addition
NAME VERMOST, DARREN J 22 NAME
siwictaoniss | 11405 3RD ST N UNIT 3 33 STREET ADDRESS
ovsi e | ST PETERSBURG FL 33718 34.07Y-51-2P
TS TToFETE e T Thange L] Addiion
HAME 4.2 NAME
SHEE T ADDRESS: 43 STAFET ADDRESS
st o e e 4400 ST 2P
iF [T DECETE 51 TLE [J change ] Acdition
HAME 5.2 NAME
STREEL AIDRESS 53 STAEET ADDRESS
o s | ) . 5.4 CITY-ST-21P
BT Lo T oeceIe 61 THLE [ thange ] Addition
HANL €2 NAME
SItd | ALORE 53 63 STREET ADDRESS
| cnr-siae | _ 64 GiIY-5T-21P
14. | do herebiy certify that the infarmation supplied with this filing does not qualidy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. ¢ further certify ihat the

information incheated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as If made under path; that
Iam arplficer or deecior of the cogpepatian or the fhceiver of trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #chgiged _eroryan atlachmant with an addrass.

SIGNATURE: DI s e, (23 9F U S9-sfvoy

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Flone B

’

W,

SIGNATURE A



