FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparalon Nanme

NEW VAVIN, INC.

Principal Place of Businoss

HCR 4. BOX 77
LEON VA 22725

|21

Suite. Apt #. el

22
City & State

P 4
(\'«: [Ca

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

5

LY

F97000002406 (3)

M?u] \Vl;lgl] };Eii!-;css
HCR 4. BOX 77
LEON VA 22725

FILED
Feb 10 1998 8:00am
Secretary of State

R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/05/1897

z__.,' Mailing Address 4. FEI Nummber Applied For
) gﬁ] . 1 Not Applicable
Sute:, Apt #, el i
- ' 5. Certificate of Status Desired 01 $8'75 Additional
z_;] o Fee Required
¢y & Slale 8. Election Campaign Financing $5.00 May Be
'.?QJ Trust Fund Contribution Added to Fees

2215 INTERSTATE DRIVE

Zip T Cantry I Country B. This corporation owes or has paid the current year Inlangible
;I 725]_____ e _2__91 - N _aa Personat Property Tax due June 30. Oves OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
RENTAL UNIFORM SERVICE OF STATE COLLEGE 81| Name

B2{ Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33805

1. Pursuani to 1he provisions of Sections BO7 0002 and G607 1508, Tiorida Stalutes, the a

B3

84| City

85| Zip Code

FL

L0, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office of registored agent, o both, v he State of Tonda Such (:llan?c was aulhorized by the carporation’s board of directors. | hergby acceplt the appointment as registered
agent 1 armn famibar with, and accept the ohil.gahions af, Seation 6O7.0

indicated on 1his annual report o suppleanental annual report i
officer or director af the carporation or ke fecever an trustoe

Block 17 or Block 134 changod offon am agtaclimoen® wigh ar
CIANATIIRE- ;bﬂé I A

SIGNATURE _ _ : e
St Tyhed o perttand tene s e b e e Dlie dapp o atik {NOTE Registerod Agent signature taquired when reinslalingl DATE
(12, T T T OHICHRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE CS - [T otete 1ATILE T Change L Addition
NAME LEDUCQ, JEAN 1.2 NAME
sweeraooness | HOR 4, BOX 77 1.9 STAEET ADDRESS
CITY-S1-71F LEON VA 227?5 B ) 14 CITY-ST-2ZP
THeE e [T ortere 21TI1LE [JChange 11 Agdition
NAME LANE, STEPHEN B 27 NAME
saeeraoomess | 14115 LOVERS LANE 2.3 STREET ADDRESS
CITY-51-2iP CULPEPER VA 22701 2.4 CITY-BT-2IP
TILE N I TTETS e change L] Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o o 34.GiTY-ST-2IP
e - ARG 41 TLE [J change ] Addition
MNAME 4 2 NAME
STREE! ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P S L4CIY-SE- 7P
TITLE y T B i T 5.1TITLE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -§1- 2P . 5.4 CITY-ST-2IP
HILE T - T okuete B TILE Tl change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDIRESS
CITy-571- 1P 64 CITY-ST-2IP

irdress

14. 1 hereby cortify [hat the information supgphiod with this iling doos not qualify for the exemplion stated in Section 119.07(3)(#), Florica Statutes. § further certify that the informatian
i L true and accurate and thal my signature shall have the same legal effect as if made under path; that E am an
Lpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//?/W'

CR2E034 (10/97)




