FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporatian Narme

G18600

FLORIDA DEFARTMEMNT OF STATE
Saridra B Marthan
Secratary of State

DISIHON OF CORPORATIONS

8

V. N. VAN NESS GENERAL CONTRACTOR, INC.

Principal Prace of Business

% V. N. VAN NESS
1504 S. CARPENTER ROAD
TITUSVILLE FL 32756

2. Principal Place of Busness
21

Suite, Apt #, etc
22

Ciy & State

Malling Address

% V. N. VAN NESS
1504 5. CARPENTER ROAD
TITUSVILLE FL 32796

-. -ﬁdm g Acldr €58

. FiiNumber

I AR

. Date Incorporated or Qualified

01/12/1983
59-2264049

3a. Date of Last Report

 02/28/1995

Applied For

Not Applicatile

Sute, Apt  ete

. Certificate of Status

Dasired

$8.75 Additional
Fee Required

0

Gty & State

2p | Courntry I N (,ountn,»
2] 25| 20 30] B
9. Name and Address o! (iuirirenl Registered Agent . o
81 quc!
VAN NESS, V N. 5
1504 S. CARPENTER ROAD
TITUSVILLE FL 32780 8
84| City

1. Pursuant to the provisions of Sections (0707
or registerec agent, or Dolh, in the Slate of NHorkda, 5

. Election Gampaign Financing

Trust Fund Contritiution

$5. .00 May Be
Added to Fees

o]

This corporatian has hability for ‘mtmgi?le lax under 8 189.032,

[ ves

Florida Statutes

(]

10. Name and Address of New Reglstered Agent

Street Aadress (PO, Box Numiber is Not Acceptablo)

Zip Code

FL |

ie

farmifiar with, and azcept the obligationsg of, Section 607 05045 Flavida Stal.tes

271508, Flonda SLAes 118 ahawve named corporabon subrits this statament for the purposs of changing
h chiange was authorized by the corporation’s board of dreclors. | horetyy accept the appointment as registerad agent | am

its regpstered ofhce

CR2E034 (12/95)

SIGNATURE __ ] _ o

Shpradtare Bylwat e prrted 1an e of treg et b anet e 4 el (e e ol AT T o P AR s gl LIATE
12,  OFFICERS AND DIRECTORS N B T T ADDNIONSICHANGES 10 OFFICERS AND DIRECTORS IN 15
TITLE DP [ DELEIE 11T [ Craige [ Adar
RNAME VAN NESS. V N 12 NANE
STREE] ADDRESS 1504 S CARPENTER RD 14 STREET ADDREAS
CITY-§T-21° TITUSVILLE FL o o 14CHY-S1- A i }
TITLE ] DELETE FITILE [ Cnange ] Addition
NAME Z 2 NAME
STREET ADORESS 23 STREFI ARORESS
Cuy-51-29 L . ZACTY S1-7P
THLE [J DELETE ST {7] Cnange  [[] Additien
NAME 32 NAME
SYREED ALORESS 33 SIREE] ADDRESS
Cily-5T-2IF _ 4C\ l‘ gr N‘ - — S
TITLE (I DRETE ERILT: [ Crange  [] Addition
MAME & 3 MAME
STREET ADDRESS ¢ ISTHEET ADDRESS
CiIy-51 ZF . ) ) 40 -51-2P
TILE ] Dkt 51T 3 Chasge [ Addilion
MAME £ 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cely-$1-7p o o [ cagnystae | o } B
TiTLE [C] DELETE 6 1TIE [] Crange  [] Additian
NAME £ 7 NAaMi
STREET ADDRESS £3 STREET ATDRESS
Ciry-5T- 21 64 010Y ST 2IP

14. | do hereby certify tha! the in‘ormation suppled with this flingy is V(,-|Ll’llr|ﬂ', furnistied ard does not gualfy Tor the exemption staled in Soclion 119.07(3)(k). Florida Statutes. [ further

cerlity thal the information inchcatad o this anaual repart o supp\m writal annoal report i tros and accarate and that ey ssgnatare shall have the same

legal effect as it made under

qath; that | am an oﬁv ar or director of the conporabion or e receiver or trustes ernpowered o execale 1his report as required by Chapter 807, Floricia Statates, and that my name

appears in Block 1

SIGNATURE:

2 or Block 13if clyanged, OWI(PMHEN with an acddrecs
o URE Aucﬂso MOF SIGNING PFFICER on MRECTOR

\/M \/Qn /Vess 4-8-95 407267383

[




