FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secratary of State

_ OIVISON OF GORPORATIONS Secretary of State

POCUMENT # J1387 (4)
VANGUARD INDUSTRIES, INC.

0 G M

Princpal Flace of Busnoss Mailing Address
POBOX 1128 P O BOX 1126
WINDERMERE FL 34706 WINDERMERE FL 347061120
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/12/1986 05/01/1996
2. Principat Place of Busingess i 2a. Malling Address 4. FEI Number Applied For
e 26} $9-2693697 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. iti
il At e L, SUie AR ¢ 5. Certificate of Status Desired & $3'75 Adqnnonal
22 27 Fee Required
| City & State | Cny&Sate 8. Elaction Campaign Financing $5.00 Mey Be
23] 28”] Trust Fund Centribution £ Addad o Fees
. m | Country . Country B. This corporation has liability for intangible tax under s. 199.032,
2a] 25| 20] 30} Florida Statutes Cyes [tNo
9. Name and Address ol Currerd Registered Agent 10. Name and Address of New Registerad Agent
ANDERSON, LARRY 81 Name
2041 W. STATE RD. 434 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
LONGWOOD FL 32778 83
84| City FL 85| Zip Code

T, Pursuani 1o the provisions of Seclions 607.0502 and 6071508, Florida Staluies, the above-named corporaton sUbmils this stalement for the purpose of changing s registered
office ar regislered agent, or bath, in the S1ate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
apenl am familizr with, and secept (he obligations of, Section $07.0505, Fiorida Statutes.

SIGNATURE . I, I
Slepuaure: typed o probed name of registe-ad agant and tae it apphoabile INQTE - Registerad Aganl signature raquired whan feinelating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DECETE 11TITLE [J change T Addilion
NAME THOMPSON, GALE A. 1.2 NAME
siseer soonrss | 2927 CENTER GROVE CIRCLE 13 STREET ADDRESS
CITY-S1- 28 WINDERMERE FL 1.4 CITY - 5T- ZIP
nie [.J DELETE 21TME [ Change™ T Addilion
Nt 2.2 NAME
SIREED ADUIKESS 2.3 8TREET ADDRESS
CHY-S1-28 2. 4CITY-5T-2P
1 L] Decete 31THLE [JChange [ Addifion
HAME 37 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
Ciy.-sl. 0 o 34, CITY - ST-HIP
i o L DELETE RERY: [Ithenge 1] Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- &7 210 4.4 L1ty SH-Bip
TUHE [ oecese S1TMLE ] Ghange ™ T_J Addition
HAME £.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-&1- 217 ‘ 54 0iTY-S1- 2P
TF [T oeLere 61 TILE [T change [ Addition
NAME . 6.2 NAME
STREET ADDRF 58 T . , . 63 STREET ADDRESS
CiTY-§F- 70 64 LITY-S1- 2P

14. | do hereby C.é"tﬁy that the inforrmation sup)
mformalion indwcaled on this annual rép

0r3upplamen I anrwlal raport is frue and accurate and thal my signature shall have the same Isgal effect as if made under oath; that
Fam an officer or dircetor of the co g i

rgoeivér or Jastee empowered to execute this raport as required by Chapter 607, Florida Statites; and that ny name

. Nh%ing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the
hi _- vith an address.

or the

(JH

: BED Y/ un -t o¥

FED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnone §

omn O O S Apr 09 1997 8:00am

CR2E034 {9/96)



