04271999-90121-034-5150.00-5150.00 "
| FILED

PROFIT FLORIDA DEPARTMENT OF STATE . \
. am
CORPORATION Kathorine Harris b |
ANNUAL REPORT Secrany o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90121 034 ***150,00
1. Comporalon Name P970001 0771 0 -~
VAN-GARDE {MAGERY. INC.
Pringipal Pl 1ce of Business Mailing Address ] l
690 ISLAND WAY 630 ISLAND WAY
SUITE 1108 SUITE 106
CLEARWATER FL 307874529 CLEARWATER FL 237671129 D0 NOT WRITE N THIS SPACE
3. Date Ir corporated or Quaiifed
. 01/01/1998
2. Principa Place of Business - 2a. Mailing Address 4. FEI Number Apptied For
9-3471[85 -
;ﬂ ;;l . w ) Not Applicable
ite, At ¥, eic. ita, o i ™ .
Suite, AL ¥, elc. Suite, Apt. #, 8tc. 5. Cortiorle of Status Desired [ $8.75 Auditionat . )
22 a Fee Retuired ‘
E City & State __ City& siate . 6. Electio1 Campaign Financing O $5.00 mayBa— -1
23] 28] Trusi Fund Contribution Added Ic Feas i
Zip Courtry Zip Country 8. This corporalion owes the curent year nlangible . .
;I 1;5-, ;l ]_3_01 Pearsor al Property Tax, Mas 1JINo !
9. Name and Address of Current Regisiered Agent 10. Nama and Address of New Registared Agent i
51 Name .
SWANSON, DARLENE K , i
£90 ISLAND WAY 82| Streel Acdress (P.O. Bo» Number is Not Acceptable) ‘
SUITE 1106 a3 {
CLEARWATER FL 33767-1929 |
84[ City FL lasl Zip Cade i
31, Pursuznl to the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named << rporalion submi 3 this sialement for the purpose f changing its |a?Lﬂerod K
offica ¢r regisiered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of lirectors. | hereby accept the apg cintment as reg stered !
agant, | am famitiar with, and ai.cept the obligalans of, Section 607.0505, Flurida Siatutes. !
SIGNATURE ]
Signatura, lyped or prrted ne 7w of ragrilarac agonl and Wi i ERORADA. NOT S d Agent gL ired when DATE — .
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 3 "
C1DELETE 1ITIRE [change  [JAaditon | = i
G e
Lo - 110411 2 |
fg S, 7é- 13 STREETADORESS it |
i 7‘ 1.4 CITY- ST-2F & .
W [ DELETE 21TME [JCrange [l Addiion | O !
2.2 NAME :
# 7o é’ 23 STREETADDRESS l
L557"7 2 4CHTY.5T. 20 -
] DELETE JITME [OChangs  [] Additon | .
3.2 MAME. :
STREET ADORE SE ’ 3.3 STREET ALGHESS |
CITY-ST-2P 34.CAY-ST-ZP =
TME [ DELETE 41TME [ Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 SYREET ADDRESS !
aTY-5T-2P 44 CITY-ST-29 =
me CJ DELETE 51TME [CJChangs  [[]Addtion =
NAME 5.2 NAME =:
'STREET ADORE 55 53 STREET ADORESS =
CITY-ST-2P 54CY-ST-2P
TILE [ DELETE &1 HIE [JChange (] Addiion =
NAME 52 NANE -
STREET ADORI 55 63 STREET ADORESS
CITY-5T-2P 684 CNTY-51.209 -

14. 1 heret y certify that the information supplied with this filing does nat qualify for the exemption stated i1 Section 119.07(3)i). Florida Stalutes. [ further  ertify that the information

indticat 3d on (his annual report nr supplemantal annual report is true and accurate and that my signat sre shall have t @ same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver of trustee empowe le this report as revuired by Chaptur 607, Florida Statutes; and thal my nama appears in

Block '|2 or Block %. or on an attachment with an add r like empowered. / o ,
SIGNATURE: 44\ s DA V. a »‘r/l ah),/? ? 7°’Z;m{nﬁé ‘%0/

AT JRE AND TYPED OR PRINTED NANE OF




