PREYMENT # F21683 (0)

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ea7 Secretary of State

ROBERT F. VASON, JR., P.A.

| Principal Mlace of Busness Mailng Address ”""II I"I Illll "I’I Ilm ml' ml I'I” Im III" lmmm I’I" "I’

225 W § AVE PO BOX 1430
MOUNT DORA FL 32757 MOUNT DORA FL 32757-1430
us us
3. Date Incorporated or Qualifed 3a. Date of Last Repon
T2 Frincipal Pace of Business . Malling Address 4. FEI Number Applied Far
2 .zl 50-2068602 Not Appiicable
Stnte, Apl. #. el Suite, Ap. #. etc. i
. l - §. Certificate of Status Desired D $3.75 Adqnlunal
2| - - 27| Fee Required
| Gy &S ___ City & State 6. Flaction Campaign Financing $5.00 May Be
Eﬂ e 2;} Trust Fund Contribution M| Added to Fees
Qi Couriry i Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
2] i) 28] 32756-14303 Fiorida Statutes Mves § o
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
I B1| Name
VASON, ROBERT F JR
225 W5 AVE B2| Sireel Address (P.Q). Box Number is Not Acceplable)
MOUNT DORA FL 32757 -
84| City FL 85| Zip Code
P93 Plirsuant o the provisions of Sectons 607 0509 and 6071608, Fionda Statutes, he above-named corporation submits this slatement for the purpose of changing its registered
office ar regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Farvlamiliar with and accopt the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE . S -
Stgture, by o prnled nasne of tegeatseidl agent and te it appleable INOTE Regstered Agent signature raquired when renstaling) DATE
2. OFFICERS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
it ) (] DELETE 11TMLE [T Change [T Adotion | g5
Nt VASON, ROBERT F JR 120 3
streeT anoniss | 228 W B AVE 1.3 STREET ADDRESS i
CHTY-81.78 MT DORA, FL 32757 14 CIY-57- 2P &
Tt [T DeLeTE 21 TIRE [Jthange 1] Addition |©O
NAR 2.2 NAME
SIREF ADIEE S 23 STHEEY ADDRESS
Loeseae b e, 2 40Ty ST 7P
M [ eLerE 31 THLE [T change L] Addition
NAME 3.2 NAME
STREFT ADDRE 5 3.3 STAEET ADDRESS
| ClesT e b 34 Cimy-ST-2IP
ms [T DELETE 41TMLE [T change ™ [ Addition
N 4.2 NAME
BIRELT ADGFES: 4.3 STREET ADDRESS
CIY- St 20 e A4 GITY-ST- 2P
THILE [T DELETE 51 TIILE [Jthange [T Addition
NAME 5.2 NAME
STRELT AGDRF 5% 53 STREET ADDRESS
I R 54 CiTy- ST-2IP
i RPEGEHE 61TNLE [T change ] Addition
HAME £2 NAME
SIREET ALIDKESS 63 STREET ADDRESS
orv-stze | / 64 0I7Y-ST-71P
: by that thenfarmalian supplied with fhis filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d terdh on thes annual loporl o supplofiental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; hat
| ami an oflig drecior of the © als » rgeeiver or trustee empoweregd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 1 wanged, or on ad altachment with an gdd y
L - d i ! k.; " g
SIGNATURE: T ey 9= SUTRE
SIGNATU AND TYPED OR PRINIED NAME OF SIGNING DFFICER OR DIRECTCR Date Diaghine Pliotie #




