wienod

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00
_ - FILED

PROFIT ’ FLORIDA DEP#RTMENT OF STATE
CORPORATION : ‘ Kathl:rine u:ms Apr 26, 1999 8:00 am
ANNUAL REPORT - g Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
| 04-26-1999 90161 023 ***150.00

DOCUMENT # P98000040862

1. Corporation Name

VAST CORP.
I S RO
43 BURNING BUSH DRIVE 43 BURNING BUSH DRIVE
PALM COAST FL 32137 PALM COAST £L 32137
DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed
05/06/1998 _
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
T‘I ;l '_')Q“ 5:3 I’L S‘G \ Not Applicable
Suite, AnL. #, eic. Suite, Apt. #, alc. Aditi
UIE, A eic ulte, Ap! eic 5. Certifc ate of Status Desired O $875 Aid.ttlor\al
22 ;l Fee Required
City & Siate City & State 6. Election Campaign Financing n $5.00 t4ay Be
a Eﬂ Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m [a E m Persor al Property Tax. [ Yes {Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

AMERILAWYER 82| st Acd P.O. Bax Number is Not A bl

343 ALMERIA AVENUE reet Acdress (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83

B4| City FL 85| Zip Cde

41, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submifs this statement for the purpose >f changing its ragistered
office cr tegistered agant, or bo h, in the State of Florida. Such change was authorized by the corpore tion's beard of < irectoers. | hereby accept the apfointment as reg stered
agent. am familiar with, and at cept the obligatins of, Sectien 607.0505, Florida Statutes.

ST u
— VoL CHEK, MICHAE L oylzi]q4

LRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Dale Daytme Phone #

SIGNATURE
Signalure, typed or printed na ne of registered agent ind ttle if applicable {NOT:Z: Registered Agent signature reql wed when reinstabing) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /AND DIRECTOF:S IN 12 @D

TITLE PD [ DELETE 111IMLE [IChange  [Addiion | —

NaE VOLCHEK, MICHAEL 12 NAME 3

streetapore 35| 43 BURNING BUSH DRIVE 13 STREET ADDRESS 2

CITY-ST-TP PALM COAST FL 32137 14 GITY- ST-ZP &

TME STD (O DELETE 21 TTLE [JChange [ Addition | ©

NAME KUDRYASHOVA, OLGA 22 NAME

streer aporess| 43 BURNING BUSH DRIVE 23 STREET ADORESS

CITY-5T-2IP PALM COAST FL 32137 2,4 CATY-$T-2P

TITLE ["] DELETE 31 TITLE ] Change [ Addition

NAME 3.2 NAME

STREET ADCRE 38 13 $TREET ADDRESS

CITY-ST-ZIP 34.CTY-ST-21P

TITLE [J DELETE 41 7ILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRE. IS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE ] DELETE 51TITLE T} Change [ Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIF

TITLE (1 DELETE 6.1 TITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRE!iS 63 STREET ADDRESS

CITY-$T-2IP 6.4 GITY-ST-2IP

14. } hereb s cerify that the informat on supplied with this filing does not qualify for the exemption stated i Section 119.07 3)(i}, Florida Statutes. | further c2rify that the infarmation
indicated on this annual report cr supplemental annual report is true and acciirate and that my signatt re shall have the: same legal effect as if made under oath; that | sm an =
officer ur director of the corporatiop or i trustee empowered to execute this report as required by Chapte- 607, Fiorida Statutes; and that my name appezrs in .
Biock 12 or Block 13 if chan Bn an aﬂach%@v an address, with a)l other like empowsred. ;

SIGNATUR




