Fil.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1999

DOCUMENT # H93606

1. Corporation Name

VANAS ENTERPRISES, INC.

Mailing Address

375 COCOHATCHEE DR
NAPLES FL 34110

Principal Place of Business

375 COCOMATCHEE DR
NAPLES FL 34110

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 027 ***150.00

(NRATRRRIRAARAR IO

us us DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed
01/06/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
21] 26] 59-26:29920 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
P 5, Certifc.ate of Status Desired a $8.75 Additional
EI ?ﬂ Fee Recuired
City & Siate City & State 6. Electio 1 Campaign Financing - $5.00 ray Be
E E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year nta%&ble
;\ l_zgl ;‘ m | Personal Propeny Tax. Yes | No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANAS, JAMES 82| 5 P O.B ber is Not A i
375 COCOHATCHEE DRIVE treet Acdress (P.Q. Box Number is Not Acceptable)
NAPLES FL 34110 23
84| City FL ' asl’ 7ip Code

agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

1+, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its r:gistered
office or registered agent, or boih, in the State of Florida. Such change was :iuthorized by the corporztion’s board of cirectors. 1 hereby accept the appointment as reg stered

SIGNATURE
Slgnature, fyped or printed nar1e of registered agenl ind title «f applicable (NOT|:: Registered Agent sigi reqL red when rei a) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME P (] DELETE 11 TMLE [JChange  []Additicn
NAME VANAS, JAMES 1.2 NAME
streeTanoress| 379 COCOMATCHEE DR 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-5T-2P
TME ST O CELETE 24 TITLE []Change L Addition
NAME VANAS, PAMELA 22 NAME
streeTaporess| 375 COCOHATCHEE DR 23 STREET ADDRESS
CITY-ST.2P NAPLES FL 2 4CITY-ST-218
TME ) DELETE 31TME JChange 1 Addton
NAME 32 NAME
STREET ADDRE!:S 3,3 §TREET ADDRESS
CiTY-ST-ZiP 34, CITY-8T-2IP
TIMLE [] DELETE 4.1 TITLE [TChange (] Addition
NAME 4 7 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2F
TIME [ DELETE 51TITLE [JChange  [[]Addition
NAME 52 NAME
STREET ANDREL S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE B.17ITLE lChange [ Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST.2IP = —— 6.4 CITY-5T-ZIP

14. | hereby cerlify thafthe information supplie

i¢h this filing does nat qualify fo- the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further cartify that the infarmation

indicated on this annual report o- supplemental 2qnual report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | &m an

officer ¢ r director o

powered 1o € xecute this report as required by Chapte” 607, Florida Statutes; and that ny name appears in

9o gyl <a) 1328

0453387

Daytime Phone #

CR2E034 (11/98)




