SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

i PROFIT_ FLORIDA DEPARTMEN] OF STATE
CORPOHAT ION Sandra B Morlham:
ANNUAL REPORT

Sacretary of Slale

DIVISION GF CORPORATIONS

1996

DOCUMENT #  P94000045962 (5)
VST ENTERPRISES, INC.

Principa! Place ol Business Ma:iing Address ”“““l “‘ Ill“ Iml l|‘|| ||||| I|”| |Il|| IIlI‘ Iml |I‘|| |m| "I] |||’

1801 NE. 26TH AVE. 1601 NE. 26TH AVE,
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorpor‘:aled or Qualited ]33 Date of Las! Reporl ]
2. Pnncipal Place of Business 2a. Mailing Address 4. FEINuniqer - iApr.vhed'Fo_rm“
21 . ?ﬁ_l W lN-at Applicable
Suite, Apt #, €lc. Sule, Apt # elc $8.75 Adduonal
— cerlificate tatus Des e
;';l 271 5. Certficate of Status Des-recl ] Feo Reguired
City & State L iy & State 6. Electon Campaign Financing (] $5.00 May Be
23 25' . R Trust Fund Gontribution _ - Added to Fees
| Zp Country 2ip Country g. This corparaton has natiily o intangible tpx under & 190032,
ﬁ] E] ?;l —5\ Florioa Statutas [:] Yes jNO o
9. Name and Address ol Current Regislered Agent = 10. Name and Address of New Registered Agent 3
81 MName
MADDOCK, TIMOTHY P ) o
1801 N.E. 28TH AVE. 82| Sweet Address (PO. Box Namber 1s Nol Acceptable)
POMPANO BEACH FL 33062 5 : - - -
84| City FL {as| Zip Code

11 Poreuanl 1 The provisans of Socl ans 607 (502 and 607 1508, Florida Statutes the above-ramed corpoeation SUbmits tis statument fur he purpase o chang g 15 reg slored
otfice ar registered agenl. or both, ir the Stale of Florida Such change was authonzed by the corporalion's board of directors. [ hareby accapl the appantmeat as g st
agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE . . R ~ . . . . e

Signasire Types Or ot N of registencd agent and e F g b [ROTE Rrgestefend AQeet sigrature: requirid abie st i A0
12. OFF ICERS AND DIRECTORS 13. ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN 12 |5
THILE D T OeETE TVTE TT Crange [] st {5
NAME MADDOQCK, TIMOTHY P 12 NAMT 3
STREET ADORESS 1601 N.E. 28TH AVE. 1.3 STREET ADDRESS 8
Ciry-SI-aIp POMPANO BEACHFL 33082 | 4CITY o502 ) o - B &
THLE 11 oeceie 21 HILE ) [T Grange 1 Addnon [O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDR{ 35
Cily-ST-1P 2 4CITy S0 2P
WL ' - T omeE T Ranume ' T I T ] Conange [ Aadion
NAME 37MAME
STREEY ADDAESS 33 STREET ADORESS
CiTY-5T-2P 34 07Y-S1-29 L ) ]
TLE [T oreere 410 [T crange [ ] Acdion
NAME 4 20
STREET ADDRESS 43 STREET ADORESS
CiTy-ST- 2P 440 ST ]
L { ] oeueie 51THLE (] Cnange [ ] Agaution
NAME 57 NAME
STREFY ADDRESS 5 3GTREET ALDRFSS
QITY-ST-2P 5400 -51 2P ]
TLE [ DeceTe B1TITLE ’ L[] crawge 1] Adguen
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRFSS
CITY-5F-21p B4CIY-SI- 2P

14. | do hereby certify that the infarmation suppucd with this {1 ng is voluntardy farmished and does nat quali'y for the exernpbon siated i Soclan 119 07(3)0E), Flonda Statutes |
further cerbily that the infarmalarn indicaled on s annual report or supplemanta’ annual repart is true and accarale and thal my & gnature sha'l have the same legat eflecras i
made under oath, Ihat 1 am an ofi-cer or direclar of the corporation or the receiver or brusteo empowsred 10 execute His reporl &s reguired Dy Chaplter 617, Flonda Statutes, and
that my name appears 'W' RBlock 13 ¢ changed, or on an attachrnent with an address

SIGNATURE: _ e/ ir o - A

PO Sl S S
ATURE AN TED NAME OF SIQNING OFFICER OR

i

-l — "



