|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 560651 (2)

1. Corporation Name

THE VAN MAN, INC.

o~ FLORIDA DEPARTMENT OF STATE
4 AT Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

F"rmc;ipal Place of Business Mailing Address
6930 BEACH BLVD 6930 BEACH BLVD
JAX FL 32216 JAX FL 32216
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
|21] 26 59-1804987 Not Applicabio
| Sule Ant. # elo. |, Suile. At #, ol 5. Cerlifcate of Status Desired [ $8.75 witional
2;] 2ﬂ Fae Required
Cily & State Gity 8 State 6. Elaction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution O Added 1o Faes
| Zip Country ip Country 8. This corporation has fiabilty for intangible fax under s 189.032,
|24 [25] |29] 30 Florida Stalutes & ves [INo
9. Name end Address of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
ROE, PATRICK L. 62| Strest Address (P.0. Box Nomber is NoT ACComabia)
570 FRUITCOVE RD
JACKSONVILLE FL 32223 83
8d| City FL Ias] Zip Goda
1. Pursuant to the pfovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered offico
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appomiment as registered agenl, | am
famnihar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE __ ] .
Sigratre, typed o prnted name of registered agentl and itie ¥ applicabie NOTE Registered Agent signalure requirad wher reirstatirgh DIATE G—
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 %’
TIME P [ DELETE 11 TIILE O Change [ Acditon | &
HAME ROE, PATRICK L. 12 NAME 3
STREET ADDAESS 970 FRUITCOVE RD 113 STREET ADORESS 8
| civ-stozie JACKSONVILLE FL 14CITY-51-2IP &
e [T DELETE 2 1INE [J Change [ Additon | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 CITY-ST-2IP
TLE [] CELETE 31TIME (] Change [ Addition
WAME 32 NAME
STHEE T ATIORESS 33 STREET ADDRESS
| CI¥-s1-z2p 340y -5l-2P
TINF [J DELETE 41 TITLE [ Change [ Addition
MAME 42 NAME
STREEY ADIRESS 4 3 SIREET ADDRESS
CITY-51-71p 4.4 CITY-5T- 2P
ILE (7] DELETE 5 1TIMLE [] Crange ] Addition
hAME 5.2 NAME
STREF) ADDRESS 53 STREET ADDRESS
GITY-§1-2Ip 54 CiTY-87-7iP
TILF {1 DELETE 6 1 1ILE [ Change [ Addilion
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CitY-51-21P 64 CITY-5T-2i
14. | do hereby cenrtify that the informapfon suppled whth this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
cerdify that the information indica! i il legnental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
oalh; that | am an officer or diref1od A :] er of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block @ . t with an address.
" Budry: Hres '
SIGNATURE: . 7 Butrniek LoKoe, bres 42596 (904)72/-0092
HED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) Dt [ tre Prone #




