FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE A r 22 1 99 7 8 * O O am
CORPORATION Sandra B, Mortham p f *
ANNUAL REPORT Secretary of State
1 997 o DIVISION OF CORPORATIONS S C Creta'I 3 O Sta'te
| DOCUMENT # L89549 (4)
. Corporation Name
M. J. VAUPEL, INC.
N A ARG
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
SARASOTA FL M233 SgRASOTA FL 34233-2514
us U
3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/16/1990 04/05/1896
**5 Pincipal Flace of Business 2a. Mailing Address 4. FE! Number Applisd For
.ﬂ]. ‘(OQ F:'\AQ__,,Q_Q,S‘,S:LL.\ 6’(}3\6 Lf\ 2 65-0200762 Not Applicable
51 Sule. APt elc. 2—_’] Suite. Apt. 4. etc. 8. Coriificate of Status Desired W si}isnfgﬁi:‘i:;nai
|~ CiysSue City & State 6. Efection Campaign Financing $5.00 May Bo
2ﬂ Sosose \‘ o p‘L éﬂ Trust Fund Contribution a Added to Fees
p __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
21] 34y Sasiusote (2] 30] Florida Statutes [Ives Phno
B, ‘Name Bnd “Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VAUPEL MICHAEL JEFFREY(o - || Name
BIG3FRENDSHIRDRVE LG40 Quohod Goke lane |82 Stesi Addess (FO. Box Number 15 Nol Acceptabie)
SARASOTA FL 34241

—/— City FL 88| Zip Code

es. thg/abovs-named corporation submits this statement for the purpose of changing its registered
2 Iauth Sze::i by the ation’s board of directors. | hereby accept the appointment as repistered
5, Flor tatute:

vl
‘hca or wqmlured aqclnl ot both, in the State of Jlorica, s
' ns of, SpCy

(NOT_[]eusmred Agent nature 1equired when rawstating) DAYE

13 ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
BELETE Time "R Thange L Addition
NAME VAUPEL, M J 12 NAME
siker1 anoniss | 6483 FRIENDSHIP DR uswerraiess | (pad o Co veol Gole hane
crestoe | SARASOTA FL 14 DITY-5T-2P
L V | MGEG 21TILE Ncn.an;e [T agdition
haE VAUPEL, LINDA 2.2 NAME
sinctr aooness | B463 FRIENDSHIP DR u asmenaoness | 0o Cocrol Gore Lane
|_Cr st i ,%BASOTA Fl . 2 ACITY-ST-21P
TILE [ ] DELETE AITIRE [Jthange ] Additian
NAME 3.2 NAME
STRELT ALIAESS 3.3 STREET ADDRESS
[ ore-srae | 34.CITY-8T-21P
THLE [ brLeTe A1 TITLE [ Change T Asdition
KAME 4.2 NAME
SIEET ADDRE 55 4.3 STREET ADDRESS
coy-SLaF  j 44 CITY-ST- 2P
T2 LT oeLete 51 TITLE L3 Crange — ] Addition
N&ME 5.2 NAME
SIREED ADDRESS, 53 STREET ADDRESS
Gy -51. 210 5.4 CITY-ST- 2P
THLE [T DELETE §1TME L] cnangz L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
G- 3121 BA CITY-ST-21P

14. I co h{'rcoy cortily Ihat the informantion supplied with 1his filing does nat qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the
inforruation incicated on this annual report or supplemental annua! repoit is true and accurate and thal my signature shall have the same legal eifect as if madle under oath; that
| arm an othce or dreclor of thc corporalian or the receivar or trustee emp%v;ered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

ent with an address

appears in Block 12 or Block 1 od, or on an attach

SIGNATURE:

</—/4 97 GJj-924- 7858

Daytma Phone ¥
Q428804

CR2E034 (9/96)



