CORPORATION
ANNUAL REPORT

PROFIT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VERGASON CONSULTING SERVICES. INC.

V65889

0)

Principal Place of Business

Mailing Address

FILED

O

o

2s]

2]

2464 EKANA DRIVE 2464 EXANA DRIVE
OVIEDO FL OVIEDO FL 32765-5825
3. Date Incorporatad or Qualified 3a. Date of Last Repornt
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3156453 Not Applicable
Suite, Apt #, etc Sulte, Apt. #, etc. - ) $8.75 Additional
;] 27] 8. Cenificate of Status Desired 0 Fee Roquired
| Cily & Sale City & State 6. Election Campaign Financing $5.00 may Be
23 ) El Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry 8. This corporation has ligbility for intangible tax under s. 198.032,

‘9. Name and Address quurrenl Registered Agent

WILSON, ROBERT G.
2464 EKANA DRIVE
OVIEDO FL

EI Florida Statutes D Yes D No
10. Name and Address of New Reglstared Agent
81 Name
82| Street Address (P.Q. Box Number is Not Acceptable)
%]
B4| City FL 85{ Zip Code

1. Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
ofhice or registered agent ot bath, iy the State of Flanda. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl | am famihas witn, and accopt the obhgations of, Section 807.0505, Florida Statutes.

TEKINATGAE AND TYPED OA PRINFED NAKE OF SIGNING OF

[N

/= /4- ¢

SIGNATURE _ . . . )
Sagoature, s o proted name of g Sred agent and 1 i apphoatde IMOTE. Ragisterad Agent signature fequired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ne PD (] DELETE L1 TILE [ onange [ Addition
NAME VERGASON, W.L. 1.2 NAME
stacer avoress | 2464 EANA DRIVE 1.3 STAEET ADIDRESS
crestoe | OVIEDQ FL 14 ETY-ST-2P
TiTLE ST [T oeete 21 TITLE [ changa [T Addition
NANE VERGASON, CAROL 2.2 NAME
swaeer atress | D464 EKANA DRIVE 2.3 STREET ADDRESS
OnY-SE 2P OVIEDO FL 7 4CITY-51- 2
TIE CToeETe 3TTIME T Change L] Addition
NAME 37 NAME
STREET ADDHESS 39 STREET ADDRESS
oy-51- 20 34 CITY-5T-2P
TIILE ) (T OELETE 41 TITLE [ Change £ Addition
NAME 4.7 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 LITY-57- 2P
e L DELETE 5.1 TIMLE [T change 11 Addition
NAME 52 NAME
STREET ADDRE 55 53 STHEET ADDRESS
Cily-5- 2P 5.4 CIFY-57- 2P
e T.J DELETE 6.1 TITLE [Jchange [ Addition
NAM: 6.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTy-§1- 2P 64 CITY-ST-2P
14, | do heretry certfy thal the information supphed with this filing doas not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further centify that the

information incicated on this a/nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ofliger or direes of tho corporation or the receiver or rustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, ar on an attachment with an ad

SIGNATURE: _

Date

Daytme Phaono #

CRZE034 (9/96)

Jan 27 1997 8:00am
Secretary of State




