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

< "PROFIT FLORIDA DEPARTMENT OF STATE ' N
CORPORATION thorine Harris . Jan 28, 1999 8:00am

ANNUAL REPORT Secroaryof Sate Secretary of State

1999 DIVISION OF CORPORATIONS

DOGCUMENT # 567728

1. Corporation Name |

VAN TS, IS IEEAG R

01-28-1999 90049 043 **150.00

Principal Place of Business ‘Maiting Address -
4240 HENDERSON BLVD . . 4240 HENDERSON BLVD ) I
TAMPA FL 33629 ' TAMPA FL 33629 " 3
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed o
. 04/04/1978
2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For *
E] . . . ’EI 59,.1 837004 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ it b
e P e, uite, ApL %, &t §. Certifcate of Status Desired O S $8.75 Additional
?z—l : ;‘ ‘ : : A " Fee Required
City & State City & State 6. Election Campaign Finanding D T $5.00 May Be
E] - El Trust Fund Contribution Added to Fees
Zip Country : Zip Country B.. This corporation owes the current year Intangible .
;l = {El 29 |?D'] Personal Property Tax. | & ONe
"9, 'Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
- A O 181 Mame '
... VAN.DIEST, JAMES, GEORGE. JR. 82| Street Address (P.O. Box Number s Not Accaptabi ‘
“ 4240 HENDERSON BOULEVARD Stroet Address (P.0. Box Number is Not Accoptate)

TAMPA FL 33620 e

84| City o s FL 85| Zlp Code
.,'ur's'uan.t tc:: the p'rovisions' of Sections 607.0502 and.607.1 508,’Flérlda Stétutes, the above-named corporation submits this statement for the purpose of changing its registered
“‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . - .

SIGNATURE ___ : ' o -
Signature, typed oc printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when rginstating)s 7 tL 0 Y DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TLE P : [ DELETE 11TLE fooam [dChange  []Addilon | +
N VAN DIEST, FAITH ANN : _ 12N ' 3
sreeeTaoress| 5014 LONGFELLOW AVENUE - 13 STREFT ADORESS . o o
CITY-ST-2ZP TAMPA FL 14 CITY-ST-2P ] o “ &
TME v [ DELETE 24 TTLE ) ClChange '[]Addilion | &
VAN DIEST, JAMES G. 22 NANE . , ‘ : :
5014 LONGFELLOW AVENUE 23 STREET ADORESS ' |
TAMPAFL = r vl 2.4 CITY-ST.ZIP ' :
S s e T [ DELETE 31TME ' I R [OChange [ Addition 7
75+ | VAN DIEST-SUMMERS, SHERRY IINME ' ‘ -
tss|.5014 LONGFELLOW AVENUE 33 STREET ADDRESS N - g
TAMPA FL 34.CITY-5T-21P : s !
T ' oL [ DELETE 4.1 TTE
e o, .l VAN DIEST, TIMOTHY J. e e 4 2NAME
streeTanoress| 5014 LONGFELLOW AVENUE Ce e 41 STREETADORESS
crv-st-zp__ | TAMPA FL 44CITY-ST.2IP . : -
TME : [J DELETE 51 TMLE L e .[OChange ~ [T Addition '
NAME 52 NAME AN Lo ' : B |
STREETADDRESS} | . B 5.3 STREET ADDRESS ‘:
CITY-§T-2PP P 54 CITY-gT-ZIP - - )
TILE : K [} CELETE 6.1TME R ClChange . ClAdditon| = i
NAME ' 62 NAME : : . y
STREET ADDRESS 6.3 STREFT ADDRESS '
CITY-ST-2P "" o o 64 CITY-ST-2ZIP
14. | heréby certify that the'information supplied with this filing does not qualify for the axemption stated in Section 719.07(3)(3), Florida Statutes. i further certify that the informatton .
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 corporation‘or the receiver.or trustee empowered to executg.thjs repor as required by Chapter 607, Florida Statutes; and that my name appears in )
Block.12 or Block 13 i Fhangq.d;“or-_on an attachrieht with an address, with gll othef like ergpowejed. . : 136
SR A — 15
P Pa s\ S [ Oy ()“ // /99 I
SIGNATURE: LL) . g\ AL // ‘ ‘
. FPSIGNING OFFICER OR DIRECTOR = v / Date £ / TDaytima Phone #




