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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P93000060681 (2)

VEDAMM, INC.
Principal Place of Businass Mailing Address ”"""”II IIIII m” III" m""m II"I lml "“""I' |I||| 'm III’
10353 FRUITVILLE RD PO BOX 3556
SARASOTA FL 236 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
L m 65'04324&3 Not Applicable
Suite, Apt. #, olc. Suita. Apt. #, etc. - $8.75 Additional
ra-z-; ;;I B. Cenificate of Status Desired (] Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intepgible
24 a -Zﬂ ?0] Persanal Property Tax due Jung 30. Yos ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RENCA M GLENDINNING 81| tame
1858 RINGLING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
8a; City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such changgowas authorized by the corporalion’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
' Stpnalue, typad of printed nare of regislorad agent and Ulke H apphcabie ({NOTE" Registered Agent gignatura requirad when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T okicre 1.1 TILE [T Change 1 Addifion
NAE HANDERA VLADIMIR 1.2 NAME
streeT anbress | 10353 FRUIMVILLE RD 1.3 STREET ADDRESS
CATY-51-2 SARASOTA FL 14 CITY-ST- 2P
TmE VSTD [ DELETE 2.4 TINE T change [T Addition
NAME KAMPFE EVA E 22 NAME
smeeTaobress | 10353 FRUITVILLE RD 2.3 STREET ADDRESS
GTY-51-2 SARASOTA FL 2 4CITY-§T-2P
e AS [J DELETE 31TME L1 change LT Addition
NAME SMUCKER, DONALD 2.2 HAME
steerApoRess {10353 FRUITVILLE RD 3.3 STREET ADDRESS
|_cov-st-zw SARASOTA FL 34, CITY-ST-2P
TImE 7 DECETE 41TINE [T Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2P 4.4 CITY- ST-2P
TITLE [T orLete 51 TILE ‘ L) changs ] Addition
NAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
oy -st-2% 54 CITY-8T-2P
TILE T DELETE 61TILE T Change LT Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- §1-21F T~ 6.4 CITY-ST-2IP

14. 1 hereby certily that the information supphad with thid filing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemential annuly raport is true gnd Accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or dugflor of ih s oration or tha receivar ar f rad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changbd,

SIGNATURE: ~J XK W a7 —— = = 3hg/ag adi-377- 100

CR2E034 (10/97)



