FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # PQ3000030739

1. Corporaiion Name
VAGHIS-AMERICAING: COMMBOTHL. AT, THC,

Mailing Address

4401 CENTRAL AVENUE
ST. PETERSBURG FL 33713

Principal Place of Business

4401 CENTRAL AVENUE
ST. PETERSEURG FL 33713

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 031 ***150.00

ML

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

04/28/1983
2. Principa Place of Business 2a. Mailing Address 4. FE!I Number App ied For
m El 59-3185419 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

2 27]

$8.75 additiona

§. Certifcate of Status Desired a :
Fee Required

2
City & Sate City & State 8. Electio 1 Campaign Financing $5.00 ray Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l @ El m Personal Property Tax. [ Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROWE, JAMES C ESG ‘
RIDEN EARLE & KIEFNER, PA. 82( Street Acdress (P.0. Box Number is Not Acceptable)
CFFY CTR.,NORTH TWR., 100 2ND AVE.SO.,#400 83
S1. PETERSBURG FL 33701 e _
ity 85 ip Cde
FL

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Se clions 607.0502 and 607.1508, Flarida Statutes, the above-named cc rporation submi:s this statement for the purpose f changing its rzgisterad
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of dlirectors. | hereby accept the apf ointment as reg stered

Slgnature, typed of pnntad na ne of registered agenl and title if applicabis

{NOT Z: Registered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

12. OFFICERS AND DIRECTORS 13,

TITE D [J DELETE 11 TILE [Change ] Addition
NAME QDOM, BEVERLY D 12 NAME

smreevanoress| 4401 CENTRAL AVE 1.3 STREET ADORESS

CITY-ST-2P ST. PETERSBURG FL 33713 14 CITY- 5T-ZP

TILE [ DELETE 21 TILE []Change () Addition
NAME 22 NAME

STREET ADORE S8 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TITLE [] DELETE 31 TILE [JChange  [_]Addition
NAME 2.2 NAME

STREET ADDRE 58 1.3 STREET ADDRESS

oIy-51-2P 24, CITY-ST-2IP

TME {3 DELETE 41 TITLE [JChange (] Addition
NAME 4.7 NAME

STREET ADDRE 58 43 STREET ADDRESS

CITY-§7-2P 44 CITY-ST-2IP

TME ] DELETE 54 TITLE [JChange ] Addtion
NAME 52 NAME

STREET ADDRI SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.0.(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplementai annual report is true and accurate and that my signatJre shall have tf e same legal effect as if made uder oath; that 1 am an
officer or director of the corpors tion oF the receiser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and that my name appears in

Block 2 or Block 13 if changexl, or on an attacliment with an address, with .l other like empowered.

SIGNATURE: - /27, Gy B

thifre  7R7-FP G0

SHGNATURE AND TYPED OR ﬂINTED NAME OF SIGNING OFFICE R OR DIRECTOR
4

Date: Daytine Phone #

CR2E034 (11/98)




