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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State  «,

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VEGITEC, INC.

AR

Principal Place of Businoss

1591 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Addross

1591 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

DO NOT WRITE IN THIS 3PACE

3. Date Incorperated or Qualified

10/20/1997

22]

27]

2. Principa! Place of Businoss 28. Mailing Address 4, FEl Number Applied For
m ~ 26 Lot Applicable
Suite, Apt. #, eic Sulte, Apt. #, etc. $u.7 5 Additional

a

5. Certificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
28 ;l Trust Fund Contribution Added 1o Fess
Zip Country & Countey 8. This corporation owes or has paid the current year Intangible
2—4I 5 29 30 Personal Proparty Tax due June 30, Yes [0
9, Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglistered Agent
INTERNATIONAL COMPANY SERVICES (USA) INC. 81| Name
1591 EAST ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
B3
84| City Zip Code

FL %

SIGNATURE

11, Pursuant ta the pravisions of Sections 607 0502 and 68071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by he carporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

=

officer or direclor ol the corparation or i} il
Block 12 of Black 13 if changed, or prran al!y;h%wcm with an addross.

-

QIGNATIIRE-

L

SIQNALIre. Lypod o panted liame of regternd agrnt and 1o ¢ 8pplcatle (NOTE Rogistered Agent signalure required wher, reinstaningl DATE
12, OFFICERS AND [E!H_L'CT ORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 11TINE [T Change JA] Addition
NAME 12 MAME Hatiny  ZRALOSfa > F.s.7.
STREET ADORESS BSTHETAORESS | /59y €, Srgopprrc IBectd .
CITY-ST- 2P 1400Y-5T-2P | 225e23am . 2R
TITLE LT DELETE 21T0LE Change Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy-S1- 21 2 4CITY-§T-2IP
TLE ] DECETE 39 TITLE T cnange 1] Addition
RAME H 3.2 NAME
BTREEY ADDRESS 33 STAEET ADDRESS
CITY-SY-2iP 34.CTY-8Y-21P
TALE (] ELETE 41 TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 4.4CITY-5T-7IP } Y
TILE LT pELETE 51TILE Change / L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS y ﬁ
CiTy-St-2iP 54 CITY-ST-2IP
TME L] DELETE B TILE ; o hepange LT Addiion
HAME 6.2 NAME - 040~
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-2ip €4 C0Y-§1-2F
14, | hersby certify thal the information supplied with Ihis filing doos not qualiy for the exemption stated in Section 119.07{3){i}. Florida Slatutes. | furthar certify that the infarmation

Indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
ror trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
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