FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION <A FLORIDA DEPARTMENT OF STATE
18 ANNUAL BEPORT Sandra B. Morinam
PRy Secrelary of State
‘ 199‘ : DIVISION OF CORPORATIONS
DOCUMENT # S 9576/ Cé6D-
1. Corporation Name
VEGRA CombPAany
" Principal Place of Business Mailing Address
S3205 SArAsclA <l
' DO NOT WRITE IN THIS SPACE.
CApe Comet , FL 3390Y 3. Osio 163 o Ouaied | 3a. Dap of Last e
/i) ig9t | 7/30/9S
2, Prnowpal Piace Of Busness Za. Maing AGress 3. FE Numoer Appied For
21] 26) 65-030862Y Not Apphcebie
Suite, Apl. ¥, eic. Suite, Apt. ¥, e1c. ; . . Additional
= ol ® 5. Certifcate of Status Desied D Y R.quiradna
Caty & State : City & State 6. Eiection Campaign Fnancing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fess
Zp Cauntry F Country 8. This corporahon has kabdity for int 1ax undler S. 199 032,
‘ m a ?ﬂ m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

Mawnv sson/ ,:.Tefhv
520 %5 SAcasotsn CT. =

< APe Coral, FL 2 390y 84| Gy

82 Breel Address (0.0, Box Number is Nol Acceptable)

Zp Cooe

EL®

11, Pursuant 10 the provisans of Sections 607 0502 and 607.1508, Flonda Statutes, the above-Names corporahion subrmits the statament for the purpose of clw\gngel(ts registered office
or registered agent. or both, m the State of Fiorida. Such chan%a was authorized by the corporation’s board of drectorns. | hereby accep! tha appontment as regs od agent. | am
familar with, and accep! the obiigations of, Section 6070505, londa Statutes.
SIGNFURE
SkdTr ¥ TyPea o prried name of regaiinad agen 34 Hie § J0picabs FEITE Fagerersa Agert Sanre e whn renalangl CATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE o PsT % 1ITLE [ JCnange L] Addilion
N
WAME MAr S50V deav 12K
smeeanohess | 3 3 a3 Del ARAOo Riva #ry 13 STREE! ADDRESS
CITY-§T- P < Ape Conol =t 33F7Y 14CITY-S1-DP
LE 7 ’ 21E [JCrange L] Ascition
NAME : 220ME
STREET ADDRESS 23 STREET ADDRESS
Ciry-51- 9 24CilY-8T-DP
M 31 Lk [JChange L Acaiton
NAME 32 HAME ’
STREET ABDRESS 3 STREET ADDRESS
CTY-51. A4 Ciy-ST-0F [ne B it T o] o T o U, Pt 3 = o]
TME AT R S L Adgoon
e a0 e e O
£ 42 NAME *s*r,UU U[l
STREET ADDAESS ' 4 STREET ADDRESS REL
CITY . §1- 2P A LATY-S1- 2P ]
TME 51 TITLE [Jchange [ Aadition
NAME 52 NAWE
STAEET ADORESS §3 SIREET ADDRESS
CITY-51- 2P S4CITY-ST- 1P
e 81 TIILE [Terange L Adduicn
NAME 52 HAME
STREET ADDRESS 63 $TREER ADDRESS
CITY-ST- 0P SHACTY-5T-P
14, | 00 hereby cerlly that the information suppled with this ilng 15 voluniardy turrwshed and does nol quakty lor the exemption Stated n Sechbon 119 07(3)k). Fionda Statutes | furher
certy thal the inlormation indkcated oy this annual repo supplemantal arvwal report 15 true and accurate and that my sgnalure shall have the same tegal afact as il made unaer
oatn, that | am an ofhicer or ar g 1ecever o trustee empowered 1o exacule this reporn as requred by Chapter 807, Fionda Ststutes: and that my name
apoears in Block 12 or B10cal_¢ L} th an AGKHESS
SIGNATURE: X /T L/ th //26/26_ 94 S29-Y1
© OR PRINTED NAME OF BIONING OFRCER OA DIRECTOR Daveme Prore 4

ATURE AND

“he 2B FK |




