/8- 9477 A YHlplrdb
" FILE Nﬂﬁ\ﬁ_FlLlNG FEE AFTER AY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 5801 10 (5)

. Gorporation Nar:

VYN-AC, INC. .

106 COLINA PLACE 106 COLINA PLACE
P. 0. BOX 788 P. 0. BOX 788
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744906

BT Coetas T o RO oL L N SRR T P l
Principat Ploce of Bosness Mailing Acldress

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07¥e5/1978 03/14/1096

2. Prncipal Place of Busnoss 2a. Maiing Address 4, FEI Number Applied For
) ] 59-1888723 Not Appicablo
Suite, Apt #, e Suile, Apt #, etc. i
. oo ' - " 5. Certificate of Status Desired [ $8'75 Adqnlonal
2l ] Fea Regured
., Gty B Srae ... Gty & Slale 6. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
EES . Gaontey o dw Country 8, This corporation has liabilily for intangible tax under 5. 189,032,
joa] 2 20 2] Florida Statutes Tlves [No
N ) s Narne and ‘Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
S|LVER BA 81 Name
106 COLINA PLACE 82| Street Address (P.0. Box Number is Not Acceptable)
ORMOND BCH FL 32174 |
83
84| City FL 85| Zip Code

|41, Pursuent 1o the provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, he above-named corporation submits this statemnent for the purpose of changing its registerad
ollice or e \;w 1tz agert or boln i the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agonl. Lo Liraliar with, and accept 190 obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

e G it e b el e o Gppivatie INCTE Hegistered Aganl s gralife required when reinstaling) DATE
iz T T TGRTICTRG AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
e | PSD mEEER TITTE [T Ghange 1] Addiion
e SILVER,B A 1.2 NAME
106 COLINA PLACE 3 STREET ADDRESS
: ORMOND BCH FL 32174 14CTY-51-2P
S 1 11 CToaETE 21TME TD [MThange ] aciion
o GRAY-LARI-SILVER 22 NAME Lari Petty
et aaes | SFTFSEB-AVE p3smaeer nness | 4500 Baymeadows Road, #265
LirsLap 'MEW e __L_‘_J 2qcrv-si-ne  Jackeonville, L 32257 _ o
IGIE 1] T T bEcEE 31 TITLE Change Addition
A S“.VER. EU 3.2 NAME
simeramuss | 106 COLINA PLACE 23 STREET ADDRESS
ovsre | ORMOND BCH FL 32174 34 GV SY-21P
e [].DELETE 41TIME [ change 2] Aodition
Kam 4 ZNAME
SIREADC G 43 STREET ADDRESS
LiT-§ o ) S 44CITY-51- 77
ii"u T [T DELETE 51TILE [ Change ] Acdilion
HESI 5.2 NAME
SIREE L ADRESS 5.3 STREET ADDRESS
CITv-51 ¢ r 54 LATY-S1-21P
we o T T T T DRETE B1TITLE [ crange T Addition
ikt ‘ §.2 NAME
ST RO 6.3 STREET ADDRESS
J £4CITY-ST- 7P

Fyat (ho mfnm ahon sup; pRlica with Lhis filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the
wrnerchicated on ihs annug repart or supplegyantal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
n!hu tor dugetor of 1h(- Seiver of trustee emnpowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name

5 i Bl k)1/ o Big an attachment with an addrass.

SIGNATUFIE/- " B.AEllvVer, Premdent 4/9/97 (904) 238-4517

SIGNAT ""*

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dty Dayin: Freone #

QOeERsY

CR2E034 (9/96)



