SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE DN OR BEFORE B/7/96: $225 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

S <8
\"m‘_'m i 1

FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham
Secrelary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

V & V NOORDLAND, INC.

F94000003931 (2)

P.O. BOX 733

Principal Piace of Businass

MEDFORD NY 11763

-

Suite. Apt # elc

Mailing Address

P-O. BOX 739
MEDFORD NY 11763

O 00O O

3. Date Incorporated or Qualfied

07/27/19%4

3a. Dale of Last Hepant

07/241995

2. Principal Place of Businass

2a. Mail»ngmiiddmss
RESH

City & State

Zip
4

5] )

Suite Apt # etc

27]

| Cily & State
28]

4, FEI Number

§. Cerlihcate of Status Desied

L112204342

(]

Applied For
Not Applicable

§8.75 acditional
Fee Required

€. Elechan Campaign Financng
Trust Fund Contribution

]

" $5.00 May Be

Added 1o Fees

Country
25|

o

29|

Country

[30]

8. This corporation has Lability for intangible tax under s 199.032,
_] Yo

Florida Statuies

SD No

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVE.

SUITE 200

TALLAHASSEE FL 32302-3120

81| Name

82| Street Address (PO Box Number is Nor f—\cccp'ab'c)

83

[84] Cuy - Zip Code

FL *|

SIGNATURE

Shyoalore Wpasdor proadegt

A Pt AVT NS 1 apphiatg

(ROTE Ry

Ao T Al e e AN fos A T

11. Pursuant ta the provisions of Sactions 607 0902 and 607.1508, Fionda Staltes, the above na~ed corporabon sune s thes statement for the parpose of changing its registered
office ar registered agont or both, inthe State of Flonda_Such change was awrhorized by tha corporabion’s poard of direclors | hereby accept the appointment as registercd
agent | am famiiar with, and accept the obligahons of, Saction 607 0505, Florida Statutes.

fary

12, O OF FICERS AND DIRECTCRS 13, __ADDITIONS/CHANGLS 10 OFF ICERS AND DIRECTORS IN 12
e PTD L] oetere BRI L] cnange [T Aoition
NAME VAN HEYST, JAN J.S. 1.2 NALE
strerraooiess | 18 COMMERCIAL BLVD 1 3STHEET ADDRESS
CITY ST 2P MEDFORD NY i ~ Qacnysrze
TIHE V5D petie  frrni T Crange [T Rédtica
NAME HOFMAN, WILLEM 27 NAME
sraeet acoess | §96 COMMERCIAL BLVD. 2ISIRELTADDRESS | (o G Pnestedirl— [ YRY))]
oirY-51-2p MEOFORD NY 11763 24CTY ST 2P :
TITLE D [__] DELETE 31TIMLE “_g Change Acdilion |
NAME LAMMERS, FRANS 32 NAME
sreeTanoress | 196 COMMERCIAL BLVD. st aoess | 1o Cammeineral- SEAD:
| orv-si-ze | MEDFORD NY 11763 34 CTesT-ze
TLE D |:] DELETE 41TITLE E Change [_I Acditian
HAME WILLEMS, REIN ¢ 2N
stager ancaess | 116 COMMERCIAL BLVD. s aoness | 1 CommBnaim. HIVO.
Ciry-S1. 20 MEDFORD NY 11763 LAGTY 577 i
THLE [ ] oeerre S 1T [T Crange [ ] Additien
RAME 5 2 HAME
STREET ADDRESS 5 SIREFT ADDRESS
CITY-51-2p ] 540TY S0 2m
T [T oeeere TN ) ’ T[T cnasge [ Agdnien
NAME 62 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-S1-2iF 5401Y-§T 7w

that my name appears m Boc

SIGNATURE: X .

SIGNATURE ANDTYPED DR PRINfED

14, | do hereby certity that the irformahion supplied witn this hling is \fo‘un:';}"ily lurnished a1d daes nol qualify for the exenpton stated in Seclian 119 O7(3)K), Florida Sifutes |
further certify thal the mformation indicated on this annua report or supplemental annual report is rue and accurate and that my s gaalle sha have the <ame legal effect as if
made vnder et tnal Lam an offcer or director of the carporation ar the receiver of trostec empawerad 0 €xo

ute: this report &% renaven by Chapter 617, Florida Statutes. ard
12 or Block 131f changed, or arcan attachimont with an addrass

Llagter Prare B

CR2E034 (3/96)




