FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32880

orporation Name

VNGSA. INC.

(9)

Principal Place of Business

15 OLDE POST ROAD
NICEVILLE FL 32579

Mailing Addrass

335 QLDE POST ROAD
NICEVILLE FL 32578

0 OO OO

3. Date Inc%!oialed or Qualified 3a. Oa[tﬁ})é:liﬁlglﬁgon
<. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2—6| 2955878 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e, Ap 5. Cerlificate of Status Desired 0 $8.75 dditional
22 ;} Fee Required
Chty & Stale City & State 6. Election Campaign Financing rl $5.00 may Bs
23] 28 Trust Fund Contribytion Added to Fees
2p Country plle] Country 8. This corporation has liability for Intangible tax under s. 199.032,
2 [25] [29] [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
83| Name
Hms- BILLY J. 82 Stroet Address (P.O. Box Number is Not Acceptatie)
335 OLDE POST ROAD
NICEVILLE FL 32578 83
B4; City FL lss Zip Code

11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508. Florida
it, o bath, in the State gt Flarida. Such change

or registered aj
tarmiliar v%acc pl the abligatiofls bf, Section 617.0603,
SIGNATURE /&é] e 25

was authorized by the corporation’s board of directors. | hareby accept the appointm
lorida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad office

ent as registered agent. { am

75,

/4 T

INOTE: Regrsteres! Agen! sigraturg required when reinstating) DATE

Signatura, m\eﬁr Lmn[ﬁﬂﬁ-ne Gt dgstored agent and tite | appieatie
[ 2

CR2EQ37 (12/95)

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS 1IN 15
TiILE PD ] DELETE 11T [CJChange [ Addition
HAME HARRIS, BILLY J. 12 NAME
sreeer aoomess | 335 OLDE POST RD. 13 STREET ADDAESS
CITY-ST-2F NICEVILLE FL 14CITY-S1-21P
THLE D [ JOELETE 21 TILE [JChange [ Addition
HAME ENGLERT, JOHN R 22 NAME
swreraooress | T3¢ PROVIDENCE WAY 2 3 STREET ADDRESS
CiTr-ST-7.p NlGE“LLE FL 2 4CITY-ST-2IP
TILE 1] CJOFLETE 1T [JChange [ Addition
NAME ENGLERT, JOHN R. 32 NAME
sweetanoress | 732 PROVIDENCE WAY 35 STREET ADDRESS
CITY-ST-2iP MCEV“.LE FL - 34.CITY-81-2iP " .
TiTLE 1] M 41 TITLE LLWQ £’£ mange [ Addition
NAME GOODAMLYDIA 4 2HAME 2 2_7
T18JOHN-SIMON-PHW W - o
STREES ATDRESS 4.3 STREE( ADDRESS . ‘ Cf)
CirY-§1-20 NIEEVItHEFt——— 44CTY-51- 2P M y ?,Q 325 7
TILE CIoeLETE S1TIILE 7 {IChange  [] Addition
NAME 57 NAME
STREET ADCRESS 53 STREET ADCRESS
£ITY-ST-2IP 54CITY-51-2P
TILE [JDELETE 61 TIILE [change ] Addition
NAME 62 NAME
STREE! ADORESS £3 STREET ADDRESS
Cily -7 2P 64 LHTY-ST. 2P

14. | do hereby centify that the informaltion supplied with this filin

certify that the mformatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
powered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

oath; that | am an officer or diregtor of the cor
appears in Block 12 or Block changed, or on an attachy

SIGNATURE: _

poration or the receiver o

g is voluntarily furnished and does nol qualify for the exemplion stated in Section 1 19.073)k), Florida Statutes. | further

r trustes emy

it with an_aadress.

-

e e Lo

legal effect as if made under

XY BE-S

/- Uy~ D

Daytime Prans #




