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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 587728

1. Corporation Name

VAN ENTERPHISES, INC.

(1)

Principal Place of Business

4240 HENDERSON BLVD

Mailing Address

4240 HENDERSON BLVD

FILED

Jan 29 1998 8:00am
Secretary of State

AV WAL SRINAL

FL

TAMPA FL 33829 TAMPA FL 33629
DC NOT WRITE (M THIS SPACE
3. Date Incorperated or Qualified
04/04/1978
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2 59-1837004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, ) . 3. i
P =il e Ae 5. Certificate of Status Desired (] $8.75 Additional
a2 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBa
E 23; _ Trust Fund Contribution | Added to Feas
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;;l 30 Parsgnal Praperty Tax due June 30, ‘EYes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
VAN DIEST, JAMES GEORGE, JR. Narme
4240 HENDERSON BOULEVARD 82| Street Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33629
&3
84| Ciy ) 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 6G7.1508, Florida Statutes, the a

) bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

) ?[G.EATUHE Signature, typed o pinted name of tegislered agent and tilla if epplicabia. {NOTE. Registarad Agent signalure required when ralnstating) DA&TE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN12
TIILE P [} DELETE 11 7ITLE - L1 Change LT Addition
NAME VAN DIEST, FAITH ANN 1.2 NAME

sTReer a0DRess | 504 LONGFELLOW AVENUE 1.3 STREET ADDRESS

CITY-$T-2P TAMPA FL 14 CITY=5T-2IP

TME Y] T DELETE 2ITIE [ Change  [_J Addtion
NAME VAN DIEST, JAMES G. 2.2 NAME

streeT aporess | 5014 LONGEELLOW AVENUE 2.3 STREET ADDRESS .

CY-Si- 2 TAMPA FL 2 4CHTY.ST-ZIP - ~

TTLE [ 1 DELETE 34 TMTLE 1 Change [T Addition
NAME VAN DIEST-SUMMERS, SHERRY 32 HEME

oTReeT A0DAESS | 5014 LONGFELLOW AVENUE 3,35TREET ADDRESS

CITY-§T-7IP TAMPA FL 34, CITY-ST-2IP

TITLE T T DELETE 417TME [T Change T Addition
NAME VAN DIEST, TIMCTHY J. 4.2 NAME

sTAEET ADDRESS [ 5014 LONGFELLOW AVENUE 4.3 STREET ADDRESS

CITY-S1- 7P TAMPA FL 14 GITY-ST-ZIP

TITLE T DELETE 51 TITE [J Change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-5T- TP 5.4 GIY-5T-7P

MLE {73 DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

| SIGNATURE:

14. | hereby certify that the Information SuPiDﬁed with this filing daes rot qualify Jor the exermption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an altachment with an address.

TAMES &G, VAN %EST‘ Fi3 A&7 A5FO

IGNATURE REQUIRED _Sves 4 Yaulliif™ 1 /20/28

SIGHNA TLATE RNIT TPYEPED i PN TED NAKIE GOF SICENiNG OEFICER O NHERERTAR —7

Dala Ayl ity Boro §

CR2E034 (10/97)



