FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

C()RPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90145 019 ***150.00

DOCUMENT # FG8000007049

1. Corporation Name

DAVID VAUGHAN INVESTMENTS, INC.

»

m |

AR

Principal Place of Business Mailing Address
5823 N. FOREST PARK DR. 5823 N. FOREST PARK DR.
PEORIA IL 61314 PEQRIA IL 61614
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/28/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 | 87-1272863 Not Applicable
Suite, Aol #, efc. Suite, Apl. #, etc. ] . $8.75 Additional
EI 12—71 5, Certifcate of Status Desired ] Fee Rec uired
City & State City & State 6. Electio) Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 : El E‘ Persor al Property Tax. Cves  1JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAJGHAN, JO 82| Street Add P.0. Bo» Number is Not Acceptable)
3 O IS NOI LCCi
8754 LAKE TIBET CT. root Acdress (PLO- Bex Num P
ORLANDO FL 32836 83
84| City FL Iss! Zip Cade

11. Pursusnt to the provisions of Si:clions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reg stered
agent, | am familiar with, and a::cept the abligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nt me of registerad agem and title if applicable (NOTE' Registered Agent signature required whan reinstating) DATE 8

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ o
TME CPT (] DELETE 11TMLE [JChange [ Addition E
NAME VAUGHAN, DAVID 1.2 NAME 3
sreeT anort 5[ 5823 N. FOREST PARK DR. 1.3 STREET ADDRESS ik
crv-stze |PEORIA IL 61614 14 CTY-5T-2P & 3
TILE DV [] DELETE 217TITLE {JChange [ Addition | &2 | ‘
NAVE WILLIAMS, LAWRENCE v 22 NAME . )
sTReeT aDoR: 55| 5823 N. FOREST PARK DR. 23 STREET ADDRESS 40
crrstze |PEORIA IL 61614 2 4CITY-5T-2P
TME D [J DELETE 34 TITLE [JChange [ ] Addilian
NAME CHRISTENSEN, BRIAN 32 NAME
stree aoor: 55| 5823 N. FOREST PARK DR. 33 STREET ADDRESS
crv-st.ze_ |PEORIA IL 61614 34, CITY-ST-ZIP j
TIME S (] DELETE 41TIME (JChange  [] Addition 1|
HAME VAUGHAN, ANNE 4.2 NAME |
smeeT aoor 55| 5823 N. FOREST PARK DR. 43 STREET ADORESS |
crv.st.ze |PEQRIA IL 61614 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRI 58 5.3 STREET ADDRESS l
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 61TME {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRIiSS 6.3 STREET ADDRESS
CITY-S8T-2P 6.4 CITY-ST-2IP
14. 1 herelsy certify that the information supplied wit this filing does not qualify f3r the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report Ir supplemental annual report is true and accurate and that my signatJre shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corpor:ition oF the recei ser or trusiee empowered to execute this report as re Juired by Chaptor 607, Florida Statules; and tha: my name appears in

Block 12 or Block 13 if changed!, or on an attachment with an address, with afl other like empowered.

4 =2
SIGNATURE: /9/‘77 P éﬁ“@oij
Date Dayume Phone #




