s

FILE NOW: FIL E AFTER MAY 1 1S $225.00

if 7 PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 6891 (0)

1. Corporation Name

VAN PORTFLEET CONSTRUCTION, INCORPORATED

Firincipal Piace: of Business

AL

tailing Addrass

1321-B SOUTH KILLIAN DRIVE 1321-B SOUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date ncorporated or Qualtied | 3a. Date of Last Repor
e 09/25/1980 (2/14/1995
[ 2. Principal Place of Business i 2a. Malling Address 4. FEI Number Applied For
1 26| 592020801 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #. OtC. ) . $8.75 Additional
- §. Certificate of Status Desired
22} i ,2_7_| e . g m/‘ Fee Required
T Gy € Giato [ Gily & Swe 6. Elsction Campaign Financing 0 $5.00 May Be
Bﬂ e e 2El Trust Fund Contributn Added 10 Fees
| e B Country 2ip | Country 8. This corporation has liability for intangible tax under s 189.032,
oa - 29 0] Fierida Statutes ﬁ ves (Mo
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
VAN POHTFLEET. GARY 82| Street Address (P.O. Box Number is Not Accaptable)
6230 W. HIGHLAND PINES DR.
PALM BEACH GARDENS 33418 83
84l Ciy FL lss Zip Code

i1, Farsuant 1o o provisions of Sections 607.0509 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar wi‘.h,g acceplﬂy;tﬂigahons of, Seclion B07.0506, Florda Statutes.
SIGNATURE 4 / . 3/ /fﬂ:____ . —
"ans ¢ 12 7 o

L N L e agr o e applcabie. | [NOTE Regrtered Agent sgnatire roqured when reinstatiog) oy
[ 12, 7 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ML W P [J DELETE 11T Tl Change [ Addiion | =
AR VAN PORTFLEET, GARY 12 NAME 3
s osess | 9239 W. HIGHLANO PINES DRIVE 1 3 STREET ADORE S5 ]
Oy 81 7P PALM BCH GARDENS FL 14 CITY-5T-2P &
e ST ) ] DELETE 7 tTME [ charge [ Addtien | ©
NaME VAN PORTFLEET, KIM E. 22 NAME
e aoress | 9230 W. HIGHLAND PINES DRIVE 2.3 STREE ADDRESS
on-size_ | PALMBCH GARDENSFL 24011 §1.2¢
TITLF [] DELETE 31TE {3 Change  [] Addition
HAME 32 NAME
IR 1 ADORE S 33 SIREET ADDRESS
clvseae | 34CTY-51- 7P
e [] DELETE 4 1TITLE [0 Changz [ Addition
HAME 42 NAME
SHAE+T ADDALSS 43 SIREE] ADDRESS
creestme 4 - 44CITY-ST-2IF
T [} DELETE 5 1TIILE [ Cvange  [3 Addition
HanE 52 NAME
STHEEE AULEESS 5 3STREET ADDRESS
| cvvestae | 54CTY-81-21P
i [ oeETE 6 1TITLE [ Change ) Addition
NAME B2 NAME
STHit | ADDRESS 63 STREFT ADDRESS
LTy -$1-21F L 64 CITY-ST-7IP

{4, T oo heveby cerlisy hat The nformaton suppiisd with ifiis fiing is voluntarily furnished and does rat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informiation indicaled on this annua' report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 1f changed. or on an allachment with an addrass.

SIGNATURE: %F. Voo /7 " K Vo Loey-flect™ 3/1/4¢ wr-1vo fal

T SNATURE AND TYPED DR PAINJIED NAME OF EIGRING OFFICER OR DIRECTOR Date Dayire Prone 4




