SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

tLCRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatan Name

THE VAENGI CORPORATION

Principal Place of Business

$30 NW 8TH AVE
GAINESVILLE FL 32601

2. Principal Place of Busingss

K42501

(2)

Mailing Adldress

930 NW 8TH AVE
GAINESVILLE FL 32601

AT

. Dale incorporated or Qualified

3a. Dale of Last Report

10/31/1968 L 1995

. Mailng Address

21]
Suite, Apt &, elc

. FEINumber

JAmphearor
Not Applicable

59-29R3597

‘Slite, Apt. #. et

. Certifcate of Status Desired

$B.75 Addtionat
Fee Hequvred

jn)

Clw & Stale
23

Zip

City & State

. Elechkon Campalgn Fmancmg

O

$5 00 May Be

Added to Fees

Trust Fund Contribution

il C',')IJ.FII( ¥ CooTr
25

20]

2]

9. Name and Address of Current Registered Agent

T T Conntry
..180

10,

. This carporation has | ahility for intangible tax under s 199 032,

C] Yoy D No

Flonda Statutes 5 | o
Name and . Address of New Heglstered Agent

PENNYPACKER, HENRY S.
830 N.W. 8TH AVE.
GAINESVILLE FL 32601

81| Name

82

Street Address (PO, Box Number is Not Acceplable)

83

B84 Cuty

Zip Cade

FL |®

11, Pursuant to lhe provisions of Sactons 607 0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changng its req stared
office or registered agent or both, in the State of Flonda Such change was authorzed by the corporaton's board of drectors | hareby ancept the appointment as registered
agent | am famiiar with, and accept the abhganons of, Secbion 607.0605, Flonda Statutes

SIGNATURE [ e - - -
irTE ey s AT Syynatre e ited whr e 1Lt g OATE
12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TInE VITTLE LT crange [T Additon | &5
HAME PENNYPACKER, HENRY $. 1ZNAME §
STREET ADDRESS 2001 NW. 10TH AVE. 1 3STREFT ADDRESS Y]
ovsize | GANESLEFL awesze | ,, , &
TILE D 1] oewere 21TIE L] Crange [ ] Addeon |Q
NAME MCEACHERN, W. E. 1ZhAME
STAEET ADCASS 1020 S.W. 11TH TERRACE 23STHEET ADDRESS
| oy-sT: . GAINESVILLEFL . . e ZACmest e } — ]
E[ DELETE I1TTE 17T Crange T ] Addwan

NAME 312 KAME
STHEET ADDRESS 13 STREET ADORESS
Cify-S1-2P _ e e e R RACO-ET-ER
TLE L1 petete 41T [ ] Crangs [ ] Additan
NAME 4 2 NAME
STREET ADORESS 4 3 STREEY ADDRESS
Ly -ST-21p e R 44 CITY -ST ZIP i
THTLE I_] peceie 51 TILE ] crange [] Addton
NAME 52 hAME
STRECT ADDRESS & 3 STRFET ADDRESS
CITY-ST. 7P 54 01Ty -ST-2IP e
TILE [] oeceme 61 TILE [] crange [ ] aaditan
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADIIRFSS
CITY-§1-21P E4CITY ST ZiP N
14. i do hereby cerbify that the mitarmation sueDhed witn tras bty s vountanly furreshed and goes nol qualify for he exempbon stateain Secton 119 07{33k), Flonaa Statotes |

further cerlify that the information indefited on this annua’ refart o supplemental annual report 19 rue and ancurate and that my siynatare shall have the same lega efecl as if

made under gath. that Fam an off or director of the corpgabion or the receiver or trustee empowered 1o execdle this report as requered by Crapter 617, Flonda Statutes. and

that rriy name appears in Black y2or Block 131 changed _af an an attachment wett. an address

d

SIGNATUR

TNTED NAME OF SIGNING OFFICER O DIFECTOR
1 oad bdv. oA b D

7{ /45‘ (3 ;}) .3 2 -dby




