FILE NOW: FlLING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATL
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

e

DOCUMENT # P95000058903 (2)

1. Corporation Name

VASIL CORPORATION

Principal Piace of Business Mailng Address
S401 20TH AVENUE SOUTH S401 20TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
"3 Date Inoogorated or Qualiod | 3a. Date of Last Report
2. Principal Piace of Business 7| 28, Mailny Address . & FEMNImber Applied For
’2—11 26| o ‘5‘?5 31‘/7 7 ‘ Not Appicable
Suite, Apt. #, etc. | Suite, Aot el 5. Certifcate of Status Desied  [7] $8.75 addiional
22 27—1 o Fes Required
City & Stale | Cily & State 6. Election Canipaign Financing $5.00 May Be
23 231 Trust Fund Conitribution 1 Added to Fees
210 » Country ___ Z1p . Caountry 8. Tnis corporation has habilty for intangibletax undar s 199.032,
2 2;1 29[ 30 Florda Sratutes {7 ves M
g, Name and Address of Current Hegisfé;EH hgenl ; 10. Name and Address of Newmljl_ggi&ered Agent
81| Name
ZABOLOTNY' STEVE 82{ Street Address {P.0O. Box Number is. Not Acceptable)
8800 49TH STREET NORTH
SUITE 406-5 83
PINELLAS PARK FL. 34666 :
84] City FL las] ?p Code

11, Pursuant 1o the provisons of Sactians 607.0502 and 607.1508, Flarida Statutes . Ine above named corporalion sabnits this statement for the purpose of changng ity registered office
or registered agent, or both, in the State of Flarida Such change was aultiorized by the corporaton's board of direclors | hereby acecepl Ihe appointment as registered agent, | am
familiar with, and accep! the obigations of, Section 607.05046, Honda Statules

SIGNATURE o . . i O

Skyr a” e, tyPiad o Pritee Carts Gl e atone $ el el fibe § @O i il Feg £ ,Tu:(! A_; Nt sgualare fc-\ Vol W r g oAk
12. ,\ CFRCERS AND DIRECIORS 137 T ADDINONS/CHANGES TO OFFICERS AND DREGTORE IN 127
1ITLE DELETE T1TIE Cnangu Addilion
NeME ‘fl Dok osH . 12 NaT . .
SIREET ADDRESS 5‘1 0 20 ¥+ AVE S 13 SIRLET ADDHESS
cvs e |Gl FPor Pt 23707 Lovsier i
Tiree [] DECETE 2 1TILE [ Cnange  [[] Adddior
NAME 32 NAME
STREFT ADDRESS 23 SIREET ADDAESS
Ciy ST 2w L o 24CITY-51-2# - e
TITLE [ DELETE 3 CUILE [ Change  [] Addit.on
NAME 37 HAMI
SFREET ADDHESS 33 SIREET ADDRESS
CITY-ST-2IP S o Aagimesiae o o L
TTE [JDELE3E 4 1TILF {3 Changr [ Addition
NAME 47 HAME
SIREET ADDRESS 43 STHEF) ADDRESS
QITy-S1-2F = ACY SUBF |
TILE [ DELETE 5 1 TITLE [ Change  [] Addtion
NAME 52 HAME
SIREF | ALTHESS 53 STREET ALIRESS
il -51- 2F 54CUY-502IF N
THLE [] DeLete 5 1THLE {1 Cnange  [T] Additon
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Cify-SI-2IP 4TIy 81 AP

14, | do heraby centify that the informaton supphed with t rng 15 voiuntariy furnished and does not qualify for the exemprtion stated in Section 119.07(3)ik), Florida Statutes | further
certify that the informaton indwatad on nis annual rt,p:)r‘t o supplemental annual repor is true and aocurate and that my signature shall have the same ogal eftect as it made under
oath; that | am an officer or direclor of the corporation or the receiver or truslee ernpoweread to execute this repod as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Black 13 ipptfnged. or on an atlachment with an adadress.

SIGNATURE: V. Docosh D‘\,%‘% 212328 -75%6

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Tt st Eticsn: 0

CR2E034 (12/95)




