FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

ARRUAL REPORT e Apr 27,1999 8:00 am

Secretary of State

1999 DIVISICN OF CORPORATIONS ecretary Of State

DOCUMENT#  P95000073796 N\
04-27-1999 90142 049 ***150.00

1. Corporation Nama

VEGABOND, INC.,

Prir cipal Place of Business Mailing Address

8C1 SEABREEZE BLVD. 801 SEABREEZE BLVD,
F‘ORT LAUDERDALE FL 33316  FORT LAUDERDALZ FL 33316

3. Datelncorporated or Qualified  |3a. Datecf Last Report

-25-95 4-30-58
2. Principal Place of Business 2a. Maiting Address 4, FEINumber Applisd Far
E] E‘ 65-0622432 Not Applicable
Suits, Apt. #, atc. Suite, Apt. #, otc. $8.75 Additional
E] -El 5. Certificate of Staius Desired rwl Faa Raquired
City & State City & State . 6. Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Contributicn ’_| Added ta Fees
Zip Country Zip Country 8. This corporation has liebility for intangible ta). under s. 199.03:,
EII —2—5—] _59-| El Florida Statutes I_I Yes m N2
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 |Name
FELWARD SUHYDA B2 |Stree: Address (P.O. Box Number is Not Acceptab le)
301 SEABREEZE BLVD.
FCRT LAUDERDALE FL 33316 83
84 |city 85 |Zip Code
FL

11. Pursuant 1o th 8 provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils r sgistered
office or re?islared agent or both, in the State of Florida, Such change w as authorized by the corporation's board of directors. [ hereby accept the af peintment as registered

agent. | am familiar with, end accept the ob ligations of , Section 807.0505 Florida Statutes,
SIGNATURE
Signature, typed or printed namea of registered agant and titla if applicable (NOTE: Registersd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN(D DIRECTORE IN 12
TITLE D l:' DELETE 1.1 TITLE D Changs D Add tion
NAME EDWARD SUHYDA 1.2 NAME
STREET ADDRESS 2470 SW Z8TH TERRACE 1.3 STREET ADDRESS
CITY-8T-ZIP FORT LAUDERDARL FLL 33312 1.4 CITY-ST-ZIP
mITLE [l oetete 2.1 TITLE [ Jenanga | _Jadetion
NAME 2.2 NAME
STREETADDRESS [.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-ZIP
TITLE D DELETE B.1TITLE D Changs D Add tion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP [3.4CITY-8T-ZIP
TITLE D DELETE M ATITLE ‘:’ Changa D Addition
NANE 4.2 NAME
STRZETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2ZIP
TITLE D DELETE ATITLE D Changa E Add.tion
NAME 2NAME
STREET ADDRESS .3 STREETADDRESS
CITY-ST-ZIP LACITY-ST-ZIP
TITL = D DELETZ L1 THTLE D Changn D Addition
NAME .2NAME
STREEETADDRESS .3STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-ZIP
14.  do heraby certify that th e information suppliedywith this filing gpes not qualify for the exemption stated in Section 119.07(3Xi).Florida Statutes. | furth er certify that the
information indicated on this annual report or lophentaf annyd report is trus and accurate and th at my signature shall have th e sama legal sffect as if made under cath; that
1 am an officer or director of poration i stes esmpowared to sxecutathis report asrequired by Chapter 607, Florida Statutes; and th at my namu appears
in Block 12 or Block 13 if
SIGNATURE: 4-14-99 (954)523-5237

NPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR _ Date Daytime Ph ane #
CE1 7 Form Annual Report (Rev. 9-98}




