SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g |§ :

AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). 2 1; .
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am .
CORPORATICN Katherine Harris
AVNUAL NEPORT Catherine Hors Secretary of State \

DIVISION OF CORPORATIONS 07-20-1999 90024 003 ***558.75 -

1999
DOCUMENT # P40237 n

1. Corporation Name /
VERMEER CARIBBEAN SALES AND SERVICE, INC. 7 —_—
Principal Ptace of Business Mailing Address '
6970 WALLIS RD. 1A 6970 WALLIS RD. 1A
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] ... , o lee] , 421379592 . _|._|Not Applicable | ;
Suite, ApL. #, efc. Suite, Apl. #, etc. . ) $8.75 Additional f
;] j C 2_T| ;uc 8. Certificate of Status Desired E Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 mMay Be ‘
23 23 Trust Fund Contribution D Added to Fees | [
Zip Country Zip Country . This corporation owes the current year ‘
[24] 25] [29] [30] Intangible Personal Propety. (Jves [lno B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’ﬁ :
31} Name II
LYTLE, TOM 2z t Address (P.O. Box Number is Not A &) =t
rag ress (P.O. Box Number is Not Acc o -
6970 WALLIS RD. 1A 850 (WALLrs K [C
W PALM BCH FL 33413 83 ’
84| City 85| Zip Code
FL [ *

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Blorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | _a_m%iﬂﬁmmmd accepl @ obligaHoes of, section 607.0505, Florida Statutes. . ? / /
SIGNATURE &2 ]%/ﬂ LYo L [2F
stered affent and title if applicatle.  /

Slgnatu'ra, typed or prinfed name of 'TNOTE: Registered Agent signaturs required whan reinstating} DATE 8 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & —
e DCP DX peLETE 1ATITLE ] change [ Addiion | 2 -
NAME BOAT, CARL 12 NAME 3 =
sweetaooress | HIGHWAY 163 WEST 1.3 STREET ADORESS w
CITY-ST-ZPP PELLA |A ] 14 CITY-ST-ZP % -
TIMLE P [ oeeete 2Z1TIRE B Change |_] Addition =
NAME LYTLE, TOM 22 HAME . /_(,, y
STREET ADcResS | ~8870-WALLIS RD 1A - ~ e wm—= e . -]l 23STREET ADDRESS ,59 70 O /= £ /G_._ - - _
CAYSTZP W. PALM BCH FL 33413 24CITV.STZIP ] _
TIMLE D X peLeTE 31TILE [ change [] Addition -
NAME HUNZIKER, ROBERT M. 32 HANE
streeraporess | TIERGARTENSTRASSE 33 STREETADDRESS Z.
CITY.ST-ZIP SWITZERLAND 34CITESTZP N
TMLE [J oELETE 41 TMLE (1 change L] Audition
MHAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
GITY-T-ZIP 44 CITY-STZIP —
TITLE [ oEtete SATITLE ] Change |_| Addition =
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS =
CITY-5T-ZIP 5.4 CITYSST-2IP —
TITLE Lo [ JoeLete 6.1TITLE [ change ] Additon
NAME .- 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS _
CITY-ST-ZIP 84 CITY-ST-ZIP E

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supptemental annual report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am
an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addrgss
K Tom L Y +e.

SIGNATURE: - 7/@{ 99 S56/¥78 1) ¥

Dayume Phona #




