ANNUA|

CORPORATION

L REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

N

VYN-AC,

INC.

DOCUMENT # 580110

4. Corporation Name

(5)

P. C. BOX 788

Principal Place of Businoss

106 COLINA PLACE
ORMOND BEACH FL 321714

Mailing Addrose

1068 COUNA PLACE
P. 0. BOX 788

ORMOND BEACH FL 32174

FILED

Apr 17 1998 8:00am
Secretary of State

HRDR AR

MWK

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualilied

: 07/25/1878
2. Principal Place aof Business 2a. Mailing Address 4, FEV Number Applied For
2 28] 50-1886723 Not Applicanie

Suite, Apt. ¥, etc

Suite, Apt. #, eic.

o

§. Certificate of Status Desired

$8.75 Additional

22 m Fee Required
Crly & State i City & State 8, Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added o Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 28 ?0] Personal Property Tax due Juna 30, ves [ No
p, Name and Address of Current Registered Agent 10, Name and Address of Now Reglsiered Agent
SLVER. B A 81| Name
108 COLM mE 82| Sireet Aodress (P.0O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
83
84| City FL ]ssl Zip Code
1. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ S —_
Rignahpe typod of peintod namn of ragsiitied agont and ttlo f applicatie INOTE- Regisiered Agenl signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PSD LI OLLETE 1A THLE [J Change L] Addition

NAME SILVER, B A 12 NAME

srertacoaess | 108 COLINA PLACE 1.3 STREET ADDRESS

Gy - 51- 20 ORMOND BCH FL 32174 14CHTY-5T-2P .

Tt viD T orLETe 2V TALE vip [JTchange [ Addition

HAME PETTY, LARI 22 NAME Petty, Lari

seetancriss | 4500 BAYMEADOWS RD., #2685 23 STREET ADDRESS | 4864 Stonybrook Lane W

BTy -S1- 2% JACKSONWILLE FL 2 4CITY-5T.2IF Orlanjo, FL 32808

e D 1 DELETE FATILE [Jchange L Addition

NAME SKVER, ELI 37 NAME

swecvaoosess | 106 COUINA PLACE 33 STREEY ADDRESS

CITY-S1-2P ORMOND BCH FL 32174 34.CITY-5T-21P

ILE [T oeLese 41THLE [Jchange [ Adaition

NAME 4,2 NavE

STREE ] ADDRESS 43 STREET ADDRESS

Ty -ST- 28 44CITY-S1-21P

WILE [T DeLETE 51TIME [Ochange  [J Addition

NAME 5.2 NAME

SIREE) ADDRESS 53 STREEY ADDRESS

Iy -51- 7P ) 54 CITY-S1-21P

T I pecETe 6.1 TITLE [T crange ] Additior

NAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CHTy-ST- 2P 64 GTY-51-2P :

SIGNATU

RE:

officer or director of the corporatibn of the rocai
Block 12 or Block 13 if ¢cha

. or

supplemental a

AN HEcTA

14. | heraby certily that the inlormation supphed with this fiing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
incicated on this annual repon

| roport is truo and accurate and that my signature shall hava the samse legal effect as if made under oath; that | am an

B A Silyar _Pres

"BIGNATURE AN YYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR -

4/11/98

ror trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ant with an addrass.

(904) 673-0424

Trate

Davtima Fhone #

OS2

CR2E034 (10/97)



