FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION QWAL ondee . Mortho May 12 1998 8:00am
ANNUAL REPORT WG Secretary of State
1998 DIVISION OF GORPORATIONS S ecretal Y Of State
DOCUMENT # P96000091492 (4)
VRABEC ENTERPRISES, INC.
0 O
! 5100 RIVERFRONT DR #0D 5100 RIVERFRONT DR #0
1 BRADENTON FL 34208-5210 BRADENTON FL 34208-5210
: DO NOT WRITE IN THIS SPACE
) 3. Date Incarporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 2] NOT APPLICABLE Not Appicable
|—£] Suite. Apt. ¥, etc. m Suito, Apt. W, ete. 5. Certificate of Status Desired O saF.a?esH:;ﬂmnal
City & State City & State 8. Election Campaign Financing $5.00 May eo
m ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
) 25 rzﬂ 30 Perscnal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
VRABEC, MONA A 1] Name
“ 5100 mm m #0 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208-5210 -
84] City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stgnature, typed o prired name of regmEiersd agen| and tille if appiicable {NOTE: Registsrad Agert signature required when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTSD 7 oeLere 11 TILE T change [T Addition s
| e VRABEC, MONA A 120 3
staeerapoess | 5100 RIVERFRONT DR., #D 1.3 STREET ADDRESS I
cny-St-2¢ BRADENTON FL 14 CITY-5T- 2P o
THLE [ bELETE 21TINLE LI Change  [J Addition 1O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cay-ST-2p 2. 4 CITY-ST-2IP
e Tl oetere 31 TILE [JChange  LJ Addition
Pl e 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CrY-§1- 21 34.CITY-§7-2IP
TME I pEcETE 41T " [Tchange [ Addition
| NAME 42 NAME
STREET ADDRESS A3 STREET ADDRESS
LIy - ST- 2P 4.4 CITY-ST-2P
TIMLE [J OELeTE 5.1 TITLE 1 Change — [T Addition
: NAME 5.2 NAME
o | sweer aboResS 5.3 STREET ADDRESS
| gmy-st-aw 54 CITY-ST-2P
e [J oEcete 61 THLE ) change L] Addition
NAME 6.2 KAME
_ | SYREET ADORESS 5.3 STREET ADDHESS
- LLemv-si-me G4 CITY-ST-2P
14. | hereby cerity thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
olicar or director of th oration or the roceiver of trusjee empowered to execute this repon as required by Chapter 607, Flofida Statytes; and that my hame appears in

R e Yoz /95 (1045714

SIGNATURE:

NATUAE ANDO TYPED OR PAN N NAME OOF SMANING DFFICER DR DIRECTOR



