0104613

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

PROFIT
CORPORA'\TION FLORIDi ,Dti:::ME:,TﬂiF STATE ADr 23, 1999 8:00 am
ANNUAL REPORT Sectetary o Stee ecretary of State

1999
DOCUMENT # FO7669

1. Corporation Name

CAR-O-VAN, INC.

DIVISION OF CORPORATIONS 04-23-1999 90178 013 ***150.00

1 (MRS

Principal Place of Busingss Mailing Address
2739 SILVER STAR RD 2739 SILVER STAR RD
ORLANDO FL 32808-0935 ORLANDO FL 32808-0935 \
DO NOT WRITE IN THIS SPACE
- - R T . . - . L i _ | 3. Date Incorporated or-Qualifed
12/03/1980 RS -
2, Principal Place of Business 2a. Mailing Address 4, FEI Number [ Applied For
21 [26] 59-2047024 [ Nt Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l P P 5. Certifcate of Status Desired (] $8.75 Adc!ltlonal
22 —gﬂ Fee Required
Gity & State . City & State 6. Election Campaign Financing $5.00 may Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible \
m IEI EB—I Im Personal Property Tax. Oes M\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
WILLIAMS, RICHARD G 82| Street Add P.0. Box Number is Not Acceptab¥
2739 SILVER STAR RD ree ress (P.0O. Box Number is Not Acceptable)
ORLANDO FL 328080835 e |
o e 84| Ciy 85| Zip Code
SR FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 6070505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Regi d Agent sig required when ing) DATE 8
12. ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 L2
TMLE b {71 DELETE 11 TMLE (JChange  [JAddtion | = ~
NAME WILLIAMS, RICHARD R 12NAME bl
streeT anoress (. 121 STONE POST RD S - [ 13sTReEET ADDRESS - e . R -
CITY-ST-ZP LONGWQQD FL 14 CITY-57.2P &2
TIME D ’ . [ DELETE A 21mme [lChange [ Addition | ©
NAME WILLIAMS, LAMAR H 22 NAME
streevaooress| 121 STONE POST RD 13 STREEY ADDRESS
CITY-5T-2P LONGWOOD FL 2.4 CITY-ST-2P
TME DpP [J DELETE 1ATITLE [JChange [ Addition
NAME WILLIAMS, RICHARD G 32 NAME
sreevaooress| 121 STONE POST RD 33 STREET ADDRESS
erv.stze | LONGWOOD FL 34.CITY-5T.21P |
TIME . Sl O DELETE 41TILE Cchange [ Addition :
NAME - L o 4. 2NAME ‘
STREETADDRESS| L 4.3 STREETADDRESS ‘ !
CITY-ST-2P 44 CITY-ST-2P .
TE [ DELETE 5.1TINLE * [dChange  []Adition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS )
CITY-ST-ZIP 54 CITY. ST. 2P ! "
TME [l DELETE 6.1TITLE (JChange [ Addition -
NANE 2 NAME L
STREET ADORESS 63 STREET ADDRESS ‘ ‘
CITy-ST.ZP W 5.4 CITY-ST-21P

14. I hereby cerify that the information supplied with t
indicated on this annual repart or suppfemental
__.officer. or director. of the.corporation.orthe rece;
-7 Biock 12°or BiocK 131 changed, or on an af)

SIGNATURE: 3y

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an _ .
-t0:execute-this: reportas-required: by-Chapter 607:*Florida-Statutes:and that'my name appearsin=—— | I
55, with all other like empowered. lﬁ

A ‘ gl T T e - Y 'i..:
NPT AT PN NN NBIERCa) 1 /JO’?? J?y-g? X i
[ q

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



