FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PRl

PROFIT
CORPORATION
ANNUAL REPORT

1986 &
DOCUMENT # J13876 (4)

(AR BRAR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

VANGUARD INDUSTRIES, INC.

Principal Place of Business Mailing Addréﬂss
FOBOX 112 P O BOX 1128
WINDERMERE FL 34785 WINDERMERE FL 34786
s us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/12/1986 05/01/1995
2. Principal Place of Business | 2a. Msiing Adidress 4. FEI Number Applied For
21] e . 59-2693697 ol Repicabid
Sulle, Apt #, ete. L. SUle ApL#, efc. 5. Certificate of Status Desired A $8.75 Adc!itional
r{z—l - _27[ Fee Required
City & State - City & State 6. Election Campaign Financing $5_00 May Be
E‘ 23[ Trust Fund Gontribution O Added to Fees
2ip | Country L Z1p . Country B. This corporation has liabiiity for intangitle tax under 5 149.032,
24 25| 29] 30| Florida Statutos [l ves DONo
8. Name and Address of Current Registered Agent ’ ) 10. Name and Address of New Registered Agent
81| Name
ANMRSON. LARRY 82| Street Address (P.O. Box Number is Nof Acceptabie)
2041 W. STATE RD. 434
SUITE 100 83
LONGWOOD FL 32?79 84| city FL |35 2ip Code

11. Pursuant to tha provisions of Sexlions 607.0007 and 607 1508, Florida Statutes, the above-named corporation sutimits 1his staternent for the purpose of changing ite registared office
or ragistarad agent, or both, in the State of Florida, Such change wag authorized by the: corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accepl the obl gations of, Section 607 0505, Fiorid Statutes.

SIGNATURE __ .. . . . I B T vy
Slgeatars tyoed o preted fa g o re g sted agent Bod The " BOpELAE (NOTE " Flagislered Agunt signatiss reguired when soinstaings DATE o

12, OFFICEAS AND DIECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIILE ] P C1DELETE 1A TITE [ Change ™ [0 Addton | &
NAME THOMPSON, GALE A. £2 NAME 3
STAEET ADDAESS 2527 CENTER GROVE CIRCLE . 1.3 STHEET ADDRESS el
CIY-ST-2P WINDERMERE FL. _§ racyesrze &
THLE [] DELETE 2 1TILE [ Change [] Agdilion | ©
NAME 22 MAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-ST-71P e Acoesae
TITLE {JDELETE 3LATINE [J Crange  [] Additon
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§1-71P o f sacae-s-ae
L [[] DELETE ERRO T [7] Change  [] Addtion
NAME 47 haME

} STREET ADDIRESS 43 STREET ADDRESS

| CHTY- ST-21P ] ——— _ LACTY-S1-71P

} TILE ) BECETE 5 11HLE [ Crange [] Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-7IP o B _ 54 CI1Y-51-2IF
TITLE [ DELETE 6.1THLE [ Chenge [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDAESS
CiTY-S1-71p . 64 CTY-ST- 2P

14. | do hereby certify that the information Ted Wit thisiling is voluntarily furnished and does not qualify for the exemption stated i Section 119.07(3)(k), Florida Statutes. | further
cartify that the inlormabion indicateg-in this anaual report wsupplemiental annual report is true and accdrate and that my signature shall have tho same tegal efiect as if made under
oath; that | am an afficer or directfr gl the gorporation o thd receier or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ]

SIGNATURE: -

o 4se [t 4ep avi-teor

ez _ S, .
FICER OR DIRECTOR Daytme Phone #

P




