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FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

V.A.B. LEASING, INC.

DOCUMENT # K881 09

Principal Place of Business

2204 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

2204 ATLANTIC BLVD.
JACKSONVILLE FL 32207

0035083

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90111 022 ***150.00

g

NRAAAIIRIWER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-2067040 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
i ele P 5. Cerstifcate of Status Desired d $8 75 Add_ltlona!
E‘ ;‘ e - - e - - .Fee Reguired
City & State City & State 6. Election Campaign Financing o $5.00 May e
2_3] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |_2_5'I El ‘;‘ Personal Property Tax. Oves [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
KOEGLER, § NC. 82| Stireet Address (P.O. Box Number is Not Acceptable)
r 0. -
217 PONTE VEDRA PARK DR P i
PONTE VEDRA BEACH FL 32082 83 '
84| city 85] Zip Coda !
11. Pursuant to the provisions of Sections ‘eﬁ?f",/f: and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered i
affice or registered agent, ¢; toth, in#2 £5% of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | armn far-" o ek 2T e e ol fetiane of Contina 807 ARAE Elasidn Sindi s A
A r . -
+ . -, -t .
IGNATURE __1 . - - o =T
g/( V.4 Slgf:,.‘d,‘ty‘ped of prnied name of registerod &4ent and tila if appicabie. INOTE: Regrsiared Agant signaiuge requirad when reinsfatingy ~aTE = gi(
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE DST [ DELETE 1.1 TLE ClChange [ Additon | ¥
NAME SCHOONMAKER, VAN E. 12NaME 3
streeT aooress| 2204 ATLANTIC BLVD 1.3 STREET ADDRESS I
crv.sr.ze | JACKSONVILLE FL 14 CITY-T-ZP &
TMLE D [J DELETE 21TME OcChange  [Addifion ] ©
NAME SCHOONMAKER, STEVEN 22 NAME
streeTa0oress| 2204 ATLANTIC BLVD 2.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL - 2.4CTY-ST-2P L o emeemome—— n. T -
TME [] DELETE 31TME [Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34.CITY-ST-21P
TME ] DELETE 44TLE (Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2P
TME [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADBRESS
CITY-ST-7P 5.4 CITY-ST-ZIP ‘
TME [ DELETE 6.1 THLE [Ochange [ Addition
NAME 62 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

indicated on this anhual report or supplemental annual report is true and a
officer or director of the corporatian or the
Biock 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PR

receiver or trustee empowered
attgetfment with an addeess, 4t all othg

OF ONL2R-8 % empowered.

‘ate and that my signature shall have the same legal effect as if made under oath; that | am an
i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F30-29%

.CTOR

-

T, s
TED NAME OF SIGNING OFFICER OR DIRE!
o

J ﬁ//-‘ D R | /J_/

Date
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