FILED

PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o 86

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporation Name

P96000091492 (4)

VRABEC ENTERPRISES, INC.

5100 RIVERFRONT DR #D
BRADENTON FL 342085210

Mailing Address

$100 RVERFRONT DR #0
BRADENTON FL 34208-5210

R

3. Date Incorporatad or Qualified

11/04/1996

3a. Date of Last Report

2. Principat Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
EL-___.__. . ﬂ Not Applicable
"é",‘;] Sute At eie "2;! Sullo, Apt &, ete. b. Certificate of Status Desired ] $ F‘;i:qdjlgzm

Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ Trust Fund Conlribution Added to Fees
s ) __ Country Zip Country 8. This corparation has fiability for intangible tax under s, 199.032,
2] s 20 30] Florida Statulas Ol ves Mino
L~ . Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agant
VHABEC, MONA A 81| Name
5100 RWERFHONT Dﬂ #0 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208-5210 -
B4| City 85| Zip Code
FL

SIGNATURE _ .

1. Purstant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, fhe abave-named cotporation submits 1his statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn Tamiliar with, and accept the abligations of, Section 607.0508, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE:

# changed, or on an atlac

. i‘;\!.n!
o ¢l

DTYPED G PRINTED NAME

Y AN Y

SIONATUR]

inforrmahon inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if mads under oath; that
| am an afficer or gireclor of the corporation or the receiver or lrus!eiseh ampcanéered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name
ent with an address,

Sighature tted O grate fare of registertd agant and e If apphcable [NCTE: Registered Agant aignature requirad when rainstating) DATE -
[z "~ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nj2 18
T T T DFLETE 11T0LE ?Hgo \' s [T Change Iﬂ Addlion | 5
NAME 12 KAME . M
SIREFT ADDRESS 1,3 STREET ADDRESS Véﬁuoﬁ- %\Zﬁg{dﬂ' Drive *D %
CTy-S1-70 - 1.4 CITY-ST- 2 Prdeen, FAogi DA 24 20€-5310 8
ML [ oELete 21TME [T Change — T[] Addilion O
NApE 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY - &1 219 2 4 OITY-5T- 2P
L L] pELETE 311ME T crange [T Addition
HAME 32 NAME
STRSET ADDRESS 3,3 STREFT ADDRESS
CIy-5tar | 34 CITY-ST-2¢
e (] DeLeTe 41 TILE [Jchange [ Addition
NAME 47 NAME
STREEF ADDRESS 43 STREET ADDRESS
CHY-51- 2P 44 CIFY-ST-Zp
I T oELETE SITHE - [TCrangs L] Addition
hANE 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
ClTy-51- 21 5 S40TY-8T- 2P
TME [T oeLete 61 TTLE L] Change " TJ Addition
NEME 5.2 NAME
STREFT ARDRESS 6.3 STREET ADDRESS
Cy. S0-20 54 CY-ST-21
14. | do hereby corldy that the information supplied with this filing doas nat qualify for the exemption statad in Section 119.07(3)i}, Florida Stalutes. | furiher certify that the

s DD Yhshr (933730035
W g g omicron 25 B




