PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1908 = =M
DOCUMENT # P97000019884 (0)

VIBRAM, INC.
A OO
340 STH AVE § 340 5TH AVE S
NAPLES FL 34102 NAPLES FL 34102

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02111997 5q—3 440660

2. Principal Place of Businoss 2a. Maiing Addross 4. FEI Nymber Applied For
Suite, Apt. #, etc. Suite, Apl. #, slc. ifi
r ‘ P 6. Certificate of Status Desired || $B'75 Additional
2—2| S ;l Fes Aequired
City & State - City & St 8. Election Campaign Financing $5.00 may 8o
—2-3] . 23] Trust Fund Cantribution Added 1o Feas
Zip Country — Country 8. This corporalion owes or has paid the current year Intangible
m ?5] o 2;1 _ m Parsonal Properly Tax due June 30, Oves [ONo
9, Name and Address of Current Reglstered Agent 3 0. Name and Address of New Reglstered Agent
Bt| Name
CZUCKAWITZ, VIVIENNE
340 5YH AVE § B2 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
84 City FL as| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, F lorida Statutes, the above-named corporation submits this sialement for the purpese of changing its registered
office or reglstored agent, or both, in the Siate of Flonda Such chango was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent | am familizr yith, and accepl the ohilyiylions o, Seclign 607.0505, Florida Statutes
sisvaTuRE ___ _ \J W= A RSB ..
Signature typed ae panted nacws of tegptarecd g ntb anc Dle @ sy haatsh: (NHOTE RArgistorcd Agent signature required whien reinslating) DATE
12, ) OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE D ISQJHETE 19 1M0ILE S _ $5-Lrange L] Addition
NAME LTOOENTIE=IWEINE 12 A S kKo Viviend e
TREET ADUIRESS Ly STHEET AD| v .
$ 340 5TH AVE S ‘ i) DIoRCED - | DRESS 4 SAANG
CITY-ST-21P NAPLES FL 34102 ac-szp P
TITLE [ DELETE 23 TILE [ Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SP-21P . ] 2.ACITY-ST-2P
e T 0eete 21T [T change™ ] Adaition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 GITY-8T-21p
TITEE [T peLere 41 TLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 21P o 44 CITY-ST- 7P
TITLE 7 DELETE 5ATILE Tlchenge [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-§1- 21P . 5.4 £ITY-$1-2IP
TITLE 7 briete BATITLE LI change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 GIREET ADDRESS
CITY - ST-7IP 64 CITY-81-2IP
14, | hereby cedily thal the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)0)), Florida Statutes. | further certiy thal the information

indicated on this annual repert or supplermenlat annual reporl is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver of ruslee empowerod to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or ag an anachment m an address.

- J“f ot m;.r- S

P L l - U

CR2E034 (10/97)



