FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1998 '*‘w," DIVISION OF CORPORATIONS S ecretafy Of State
DOCUMENT # J21406 (0)

1. Corporation Name

VAN GO ENTERPRISES. INC.

L1

A GV

Principaf Place of Businoss Mailing Address
183 FOSTER CF {LECANTO. FL} =183 €. FOSTER CT {LECANTO. FL)-
P.0. BOX 684 P.O. BOX 684
{NVERNESS FL 34451 INVERNESS FL 34451 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
; : 5 06/26/1986
2. Principal Place of Business Wy 28, Malling Addross 4. FEI Number Applied For
- "
’;[ 2775 E NohvELL ﬂ/qu/ﬂ L??l ﬁo. 30 X é g V hO-2695464 Not Applicablo
Sulte, Apt. #, etc. - Suile, Apt. #, ¢lc. » $8_75 Additionat
;51 Oﬁk’ﬁfg &Zﬂ 27"[ R ) B. Certificate of Status Desired ] Foe Required
City 8 State __ City & State 6. Eloolion Campaign Financing $5.00 May Be
|_2-3—I LECANTS FL 28| TN VEXNESS F,L Trust Fund Contribution 0 Added to Feas
Zip ’ Country Zp ountry 8. This corporation owes or has pald the gurrenl year Intangitilo
E 3¢¢ é/ m U Sﬂ 2_91 3‘/45/ ;l;l US /9 Personal Properly Tax due June 30. Oves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
PFEIFFER, SHIRLEY H 81| Name
163 £ FOSTER CT 82| Street Address (P.0O. Box Number is Not Acceplable)
LECANTO FL 34461

83

Zip Code

Bd| City FL 85

11. Pursuanl 1o tho provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registorod
office or registered agonl, or bath, in the Siale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as rogisiored
agent | am familiar with, and accop! tho obligations of, Section 607.0606, Forida Statutes.

SIGNATURE e S e e, I I
Signalure, lypad of printad nar of rogrstered agenl anc Btlo i apphcable (NOTL" Regislared Agerl signalure required whon rainstating) DaTt

12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [T DELETE TN [ change T Agaition

NAME PFEIFFER, SHIRLEY H 1.2 NAME

sweeraooress | 163 E. FOSTER CT 1.3 STREET ADDRESS

CItY-§T-2 LECANTO FL 140TY- §1- 1P

TILE VS [T DELETE 21 TLE U1 Change [ Addition

NAME DGDEN, MICHAEL F 27 NAME

swert aoness | 12618 E NORVELL BRYANT HWY 23 STREET ADDRISS

CITY-§T-2Ip HERNANDO FL 2 4CY-51-21

e TJ otLete TN Y Chonge  [] Addition

KAME 32 NAME

STREET ADORESS 33 STREFT ADDRISS

CiTY-5T-2IP 34.CIIY-51-21P

TE OJ orete L1TILE CJ'change [ Addition

NAME 4 2 NAMI

STREET ADDRESS 43 STRCET AOOAESS

GHTY-5T-2P 44 CITY-5T-20F

TITLE CJ becere 59 TLE T charge L Addition |

NAME 57 NAME

STREET ADORESS 53 SIREET ADDRESS

GITY-5T- 21 5.4CI1Y-51-2P

TMLE [J pruete 6.17TITLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -5T- 29 64 CITY-51- 2P

14. | horeby cerlif?( thal the information supplied with this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual roperl s true and accurale and that my signature shall have the samo logal effoct as il made undoer oath; that | am an
officer or diractor of lhe carporation of the receiver or frusleo empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachmenl with an ress.

P T | Ty ey PRy P J,P/ F (\/Aﬂ %AIL“}/‘? s //2/4(? 2T .f‘)‘/y- 5’35’:3

e | Jan 20 1998 8:00am

CR2E034 (10/97)



