SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/41747: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

b PR@FIT ° FLORIDA DEPARTMENT OF STATE Fllel
’ CORPORATION Sandra B. Mortham SECRETARY UF; STAl %HS
ANNUAL REPORT Secrelary of Slate D1V|S|0N OF CORF BRATI

DIVISION OF CORPORATIONS

1997 - g7 JuL 21 B9 L

" | DOCUMENT # G50318 (6)
MM EROW

H 1. Corporation Name

EGGLESTON AND VAN VONNO, INC.

: Principal Place of Business Mailing Address
3 1862 19TH AVE 1962 «1BTH AVE
VERD BCH FL 32882 VERO BCH FL 32082
; B0 NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified aa. Date of Last Report
07/19/1963 02128}
’ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28 59-2308506 Not Applicable
. #, 8l Suite, Apl. #, elc. i
Suite, Apt ¥, elo uite: Apl. #, el §. Certificate ol Status Desired D $8'75 Additional
22] 27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 ;;] Trusi Fund Contribution Added to Fess
Zip Country Zip Country B. This corparation owes or has paid tha current year Intangible
~2—;| ;5_] —2;] ;‘ Parsonal Property Tax due June 30, ] ves N
9. Name and Address of Current Reglstersed Agent 10, Name and Address of New Reglstered Agent
VAN VONNO, NICOLAAS C 61 Name
_ CALEDON SHORES #409 2] Siroet Address (P.O. Box Number is Not Acoeptable)
. 4600 NORTH HWY A1A
.| - VERO BEACH FL 32069 &
: 84| City FL 85| Zip Code

1+, Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE oot Nitgaas C. vad Vonno Paes N1 697
Signaturs, typed or priniad name of regislerad agenl and tite If applicable (NOTE: Registerad Agent signa‘ure required when reinstarng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P5 [T DeceTe 11 TIEE [ change [ Addition
Fo| e VAN VONNO, NICOLAAS C 12 HAME 100002245491 ——1
£ smeeraoness | 4600 N ATA APT 409 1.3 STAEET ADDRESS -07/23/97--01103--015
o | ony-st-ze VERO BCH, FL 00000 140Y-5T-2p k225, 00 kw225, 00
TE [T DELETE 21TME [Tcrange ] Addition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CIT-ST-2P 2 4 CITY-5T-21F
TTLE [T DELETE 31TILE O charge [ Addition
NAME 3.2 NAME O}/
= | STREET ADDRESS 3.3 STREET ADDRESS /) \ D/‘>
" y-st-ze 34.AY-ST-2P
e [T DELETE A1TILE [ Ghange [T Aduition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-21- 7P 44 CITY-ST- 7P
TE LJ oELETE S1TITLE [J Change [T Addition
ro| onae 52 NAME
| SYREET ADDRESS 5.3 STREET ADDRESS
- | cmv-st-we 5.4 CITY-ST-2Ip
*‘ TLE ] DeLETE 61 TITLE TJ Change [ Addition
| wame £2 NAME
| STREET ADORESS 6.3 STREET ADDRESS
% [ omy-sTeap B4 CITY-ST- 2P
i 14. | do hereby certify that the Information supplied with this filing does nol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effeci as if made under oath; that
| am an officer or director of the corporation ar the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

o e AP i B eyt LU B AT B PR 1 o sy




