FILE NOW: FILING FEE AFTER MAY 118 $550.00

( PROFIT E3e b FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000001320 (9)

1. Gorparalion Namie

VANGUARD CONTRACTING COMPANY, INC.

Princigral Place of Businoss

5008 W. LINEBALGH AVE.
"2
TAMPA FL 3364

Mailing Address
5006 W. LINEBAUGH AVE.
Q2

TAMPA FL 33624-500%

" FILED
May 15 1997 8:00am
Secretary of State

]

3. Date Incorporated or Qualified | 8a. Date of Last Repon

1273171092 08/23/1996
28, Mailing Address 4, FEl Number Applied For
26 5B-3001048 Nol Applicanis
. S Suite, ApL. #. elc. i ; $|3.75 Additicnal
2] 7] 5. Certificate of Status Desired [ o0 Roquired
| Gy d State ., Gy &State €. Elaction Campaign Financing $5.00 May Bo
2;1 o 28] Trust Fund Contribution Added to Feos

agent. | am familiar with. and acceplt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

T S . Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
L?jl___,, e 25] _2-9] -3;1 Florida Stalutes Clves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BOCIEK, ANTON T 81| Nama

5008 WEST LINEBAUGH AVE. 82| Steet Address (P.C. Box Number is Not Acceptable)

#42

TAMPA FL 33624 83

84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | haraby accept the appolniment as registered

CRZE034 (9/96)

appears in Block 12 or Block 13 if

SIGNATURE:

hanged, or on an attachmenl with an address.

Slgraton tyjed o prted name ol egisiared agont and 1o il appiicable [NOTE" Registeréd Agsm signature required when reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T [T OELETE T TITLE [Tchange ] Addition
HanE BOCIEK, ANTON T 12 NAME
sieet s | 4002 CIRCLEWOOD CT. 1.3 STREET ADDRESS
arv-st2e | TAMPA FL 54 CITY-S1-21P
e Vs [T oeLeie 24 TINE [ tnange 7 Addition
KAV BOCIEK, ANGELA M 22 NAME
st sockes: | 4002 CIRCLEWOOD CT. 2.3 GTREET ADDRESS
| Giry-stae TAMPA FL 2 4CITY-57-2P
T I T oeLkre 31 TITLE 1 Change — I_] Addition
NAME 9.2 NAME
STRFET ADDRE S8 3.3 STREET ADDRESS
st 4 3.4 GY-5T-2IP
It: T OrLete 4 TE [Cdchange L] Addition
HAME 1 ZNAME
STREE1 ATIDRESS 43 STREET ADDRESS
ClY-§1- 06 ] A4 0ITY-§T- 2P
R . T DeceTe 51TIRE ) Ehange ™ T_T Addition
NANE 5.2 NAME
STHEET ADDRESS. 5 3STREET ADDRESS
Loy R 540ITY-ST-2P
TIILE [J oeLete 6.1 TIILE T Change L] Addition
N 6.2 NAME
STHEED ADDAESS 6.3 STREET ADDAESS
| ovsize | 6.4 GITY-ST- 2P
14. | do hereby cerlly thal the information supphed with this tiing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certity that the

informalion inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I & an ofheer or director of the corporalion or the receiver or frustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

G-27-F7  r3-Fo-2¥0¥

Dale Daytime Phona #
_oesere




