FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢
CORPORATION
ANNUAL REPORT

1996 ZW/

Sandra B. Morlham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

‘DOCUMENT # JB87460

1. Corporation Name

WILLIAM VAN DONGEN, INC.

(8)

Mailing Address

% WILLAM VAN DONGEN
2482 NORTH ORANGE BLOSSOM TR
KISSIMMEE FL 34744-2200

Principal Place of Business

% WILLIAM VAN DONGEN
24532 NORTH ORANGE BLOSSOM TR
KISSIMMEE FL 34744-2300

Aa. Date of Last Report

02/24/1995

3. Dats Incorporated or Qualified

08/10/1987

2. Frincipat Flace of Business | 28, Maing Address 4. FEl Number Applied For
B ) 59-2607117 Not Applicable
~ Suit, Apt, #, etc _ Suite, Apt. #, etc, 6. Certificate of Status Desirac! ] $B.75 Additional
I e Feo Required
City & State Oty & State 6. Election Campaign Financing $5.00 may Be
- A .
23—i E[ Trust Fund Contribution Added to Fees
_Ap Country - Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 2| 20| ?cﬂ Florida Statules Koves Ono
' __ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN DONGEN. MLUAM 82| Street Address (P.O. Box Number is Not Acceptable)
2482 N ORANGE BLOSSOM TRL
KISSIMMEE FL 34744 83
84| City FL Ias Zp Code

s of, Sechen 607.0505, Florida Statutes.

famil ar with, and accept b obligats
SIGNATURE ? -
G133 et typ 00 O Ted nannd: af recpotered gyt & b f apgd cable

MOTE- Hiéihinred AQ;HIVSN‘)‘G“ re ('nquflgd when rﬁ'il?ﬁ;ntllrﬂi o

(11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the abave-named corporalion submits this statamant for the purpose of changing Its registered office
or registered agent, or both, in the State of Flordda Such change was authorized by the corporation’s board of directors. | hereby accept the apgpointment as registered agant. | am

%

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwee Isi - - [] DELETE 11TILE [ Change  T] Addition
WMk VAN DONGEN, WILLIAM 8. 1.2 HAME
s anoriss | 2482 NORTH Q.B.T. 1.3 STREET ADORESS
| onvsiae | KISSIMMEE FL 14 £Ty-5T-2P
TLE [] DELETE 2. 1TiILE [] Change 3 Addition
HAME 29 NAMF
STREHT ADDRESS 23 STREET ADDRESS
OIS - B 24 CIy-5T-2IP
TiLF [ DELETE 3 1TITLE [] Change  [] Addition
NAME 32 NAME
SIHEE? ATURESS 3.3 STREET ADDRESS
| Cresae o e 340Y-S1-2P
WL ) DELETE 4 1TITLE [ Change  [] Addition
Pt 47 NAME
SIHIE T ALDRESS 43 STREET ADDRESS
| giv-sae ] 44 CiTY-ST-2IP
LE [ DELETE 5 1TiTLE [ Change  [] Addition
NAME § 2 NAME
SIMEE® AZDRESS 5 3 STREET ADDRESS
Poesae | o 54 0ITY-ST-2IP
1L (] DELETE 6 1TITLE [ Change [ Addition
HAME B 2 NAME
SIHEL! ATGRESS 6 3 STREET ADDRESS
City-§1-2m 64 CITY-ST- 2P

appears in Bock 12 or Block 13 1 changed, or on an

SIGNATURE: - " |N'r£d|i|

Hachment with an address.

NING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name

o))
6777/

Deytinw Phaca #

Data

3/9/%.

CR2E034 (12/95)




