“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corSamon | Jan 28 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

WE

1998
DOCUMENT # M69139 (7)

. Corporation Name

SUN STATE VAN SERVICES, INC.

L

Princlpal Place of Business Mailing Address
5151 SHAWLAND RD 5151 SHAWLAND RD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2902048 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Centificate of Status Desired ] $8.75 Addilonal
E ;l Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 |26] Trust Fund Contribustion O Added to Feos
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 3&3,54 25} B 3&154/ ;l Persanal Property Tex due June 30, [JYes DA No
9. Name and Addresa of Curreni Reglstered Agent 10. Name and Address of Now Reglsierad Agent
CROOK, DAROLYN RICHARD 8%\ Name
5151 SHAWLAND m 82; Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82205
83
84 Cily FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or reglstered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appeintment as registered
agen!. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of ragislared sgenl and litie it applcabilo {NOTE Ragistered Agenl sigrature required when reinstaling) DaYE
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE v LI Detere 11 TLE [ trange ] Addition
NAME CROOK, DAROLYN RICHARD 7.2 NAME
staceTaponess | 5151 SHAWLAND RD 1.3 STREET ADDRESS
CITY - 5T- 2P JACKSONVILLE FL 14 CTY-§1-2ZP
mLE [T DELETE 21 WILE [T Change [ J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-7¢ 2.4 CITY-SI-2IF
TALE L1 DELETE 31TITLE T Change T Addition
NAWE 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-P 34 OITY-5T-21F
TILE [T DECETE 41TIMLE T JChange [ Addition
NAME : A ENAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-5T-2p 440TY-ST- 2P
TTE [T DELETE 51TLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 5.4 CITY-ST-2P
e T DELETE BATILE [ Crange T Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-21 6.4 GiTy-5T- 7P

14. | hereby cerlify that the information supplied with this 1iing does not qualify for the exemﬁlion stated in Soclion 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this anhual repon or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or director of the cor i the repeiver of truste powaredl 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢

e R T A Sas e OF 9227

CIARMATIIDNE™,.

CR2EO034 (10/97)



