PHOIIT
. CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # G71237 (3)

1. Corporation Name

VANLYN, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Hl S50

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DWISICN OF CORPORATIONS

__ OO

Frincipa!l Place of Business

Mading Address

195 & STATE RO. 16 4953 STATE-RDH6—
P O BOX 2200 £-0-DON-2200—
ST.AUGUSTINE FL 32085 STAUGHITINE 32008 —

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

11/21/1983 08/31/1995

2. Fuiceypal Plase of Business ;g;, 'Mawlmg Address 4. FEI Number Applied Far
L R I <23 Lingsley Hve. 59-2370976 Not Appiicebie
Sz, Apl. #, etc Suite, Apl. ¥, etc. ! 5. Cerificato of Status Dosire! B $8.75 Adqitiona!
22| o] suiTE 127 Fes Required
- City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
23] ] rAwge. PE. FL. Trust Fund Contribution B Added to Fees
I _ Gountry L d | Country (/{5 . 8. Tris corporation has liability for intangible tax under s 199.032,
24| ) L_] ] B2023 0] Clry ForidaStates [ Yes BANo
9. Name and Address of Current Registered Agent 7 10, Name and Address of New Registered Ageni
T o T 81 Name
PALMETTO CHARTER SERWCES- INC. B2| Streat Addrass (P.O. Box Number is Not Acceptabie)
150 MAGNOLIA AVE.
P.0.BOX 161 83
DAYTONA BEACH FL 32014 o i
1. Puaraant to the provisions of Sactions B07.0502 and €07.1508, Florida Stalites, the above-ramed corparation sUbmils this sialerment for e purpose of changing 1S regstered ofios
o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farilas wiln, aeed accet the obligations of, Section 6070505, Florida Statutes.
SIGNATURL . - . I . e e e e
Sigaal s b Jarpanle-t nace of rege dered agent @l e 8 8 e abis NETE - Feggistared Agant signalure reguirec when renslatng DATE
12 T UORFICERS AND DIREGTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIN; DPS [ pecere L TILE [ Change [ Addition
Hatd: VANJARIA, ABDUL 12 NAME
SR ATLIESS 195 & STATE RD. 16 13 STREET ADDRESS
amy-s1-aw STAUGUSTNERL 140IY-51-2P
N T [ DELETE 71TME {7 Change [ Addition
KAk VANJARIA, ABDUL 22 NAME
seeranorass | 95 & STATE RD. 16 273 STREE T ADDRESS
evvsio | STAUGUSTNERL 240051 7F
1LE [ DELEME 3 1L [J Change  [J Acdition
HaLT 32 NAME
STRER T A0 55 33 STREET ADORESS
| crres oo e 32 CHTY-ST-2F
1 ] DELETE 4 170TLE {1 Change [} Addition
Habs; 47 KAME
SIREN ] ADDRESS 43 STREET ADDRESS
Cle-glepie | 44C0Y¥-57-2F
Teidf { ] DELETE 5 1TITLE [] Change  [] Addition
Makt- 52 NAME
STRE- T ADIRESS 5% 5TREL] ADORESS
RPN ) e __Rsscny-st-ar
T [ DELETE 6 1TILE (O Change ] Addition
PRAYE b2 NAME
SlHeh | ADLRESS B3 STREET ADDRESS
St o 64 CITY- §T-2P

14. | do hereby centfy that the information supplied with his filing is volurtarily Jurnished and does not gualty for the exemption stated in Saction 119.07(3)), Florida Statutes. | further
cerlly thal the mlonmation indicated on this armual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath: that | am an officer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 12 1f changad, or on a( atlachment with an address.

~ *

SIGNATURE: . A \/’j"/ I—Y T Y- Y7} %oy-209-5117

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR Daytime Prone #

CR2E034 (12/95)



