v PROFIT
CORPORATION
ANNUA[ REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT DF STATE
Sandra B. Moﬂh%
Sectelary of State
DIVISION OF CORPORATIONS

1. Corpocal on Mame

VASIL CORPORATION

' DOCUMENT ¥ PO5000058903 2)

F‘nncrpa Tlace of Busines:

5401 20TH AVENUE SOUTH
GULFPORT L 33207

"Ma ling Address

5401 20TH AVENUE SOUTH
GULFPORT FL 337074838

FILED

Mar 06 1997 8:00am

Secretary of State

DL

3. Date Incorporated or Qualifiod

07/26/1985

3a. Date of Last Report

05/01/1996

|2 Principal tlaze of Busness

]

2a. Mailing Address

] 5860 22nd Ave N.

4. FE| Number

56-3314771

Applied For

Not Apphcable

Suile, Apt #, ot

22]

Suite, Apl.#, etc.

27]

&. Certificale of Status Desired

a $8.75 Additional

Fag Required

City & Stale:

El

City & State

'ié'[ ST PETERSGURG FL

€. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Addad to Fees

Zipy Country

Y0 5]

8. This corporation has liability for intangible
|:| Yes No

Florida Statutes

ax under s. 199,032,

10. Name and Address of New Rogisterod Agent

Z‘l) o 7 Caurdry
- 9 Name and Address 01' Current Reglsterad Agent
ZABOLOTNY, STEVE
8800 49TH STREET NORTH
SUITE 406-5
PINELLAS PARK FL 34666

B1] Name

B2 Sireel Address (P.Q. Box Number is Nol Acceptable)

83

34| City

2ip Code

FL 85

31 Pursuant 10 1he pravsions of Seclians 607 0502 and GO7.1508 Fonda Stalules, 1he above-named corporalion submits this statement for the purposa of changing fs registered
vollice or registerad agent, or both, in the: Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent | am famitiar wih, and accepl the obhgations of, Seclion 607 0505, Florida Stalutes

SIGNATURE _ e
Subea g st et TG Y spddatiy NOTE: g stored Agant spnaturs 16qures when reinsiating) DATE
1z. T ICE HE AND DIRE C10RS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12
T P e T DELETE TATITLE [J Changs L] Addition
N VASYL DOROSH 1.2 NAME
st aertss | 5401 20TH AVENUE, S. 1.3 STREET ADDRESS
ures ar | GULF PORT FL i L4iy-ST-28
T L] DELETE 2.1 TITLE LT change L[] Addrion
N2 2.2 NAME
STRFEY ANORES 2 3 STREET ADDRESS
2 4CITY-ST-2IP
i T O 31 WILE [JChange ] Additien
NAME 3.2 NAME
STREET RDEISESS A3 STREEY ADDRESS
Cily-gr e ] o 34, CITY-ST-2P
me | T LT DELEE 41 THLE [ Change L Addition
NAKE 4 2 NAME
RIREED ADFe%S 4.3 STREFT ADDRESS
Cily-81- A _ 44 CITY-ST-71P
KT I oriETe 51T EYChange [ Addition
HAME 52 NAME
STREL AN 53 TREET ADDRESS
-5 54CiTY-ST-2
Cwne [T CELETE 6.1 TIMLE [T Ehange (1 Aadition
AR 5.7 NAME
STREET ALDEESS §.3 STREET ADDRESS
CHy. S0 A 6.4 CITY - 87-2IP

appears it Biock 12 or Block 13 0f chpy

SIGNATURE:

i‘!l‘g; iy

022/ 97

14. | o bereby cortity that the informaton supphied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. 1 further certify that the
infarrnat ar cchicaled ononis annual report or supplemental anoval repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arn an olfiwer or dractor af the corporabinn or e receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name
«dor on an attachment with an address.

ate

Laglims: Photg: &

CR2E034 (9/96)



