FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90133 007 ***150.00

1. Corporation Name

VANPAR TRADING CORP.

DOCUMENT # Pg3000020257

AAGATRE U MEND A

Principal Place of Business

Mailing Address

|22]

27]

3600 BA . 3600 .
¢ GROVER, 33133 ¢ G 3133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/15/1993
2. Pringipal Ptace of Business 2a, Mailing Address 4. FE! Number Applied For |
1] V265 VARANOLN CT. [ V265 MARWLA (T £5-0399388 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Centifcato of Status Dosied [ $8.75 Additional

Fee Required '

e et T T et e

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] CORYL GP\‘HES VU . 8] (DR GARLES LA Trust Fund Cortribution - AddedtoFees |
Zip County . | 2Py oo OOUNY | Thisicomoration owes thecament year iangiie ™ o |
;i”%%'\:%_l{ ~Ta5[ ¥ ’ 29 5’5 \%t‘ K \.)g[\‘ Personal Property Tax. Ces CONo '
g9, Name and Address of Current Registered Agent 10. Name atd Address of New Registered Agent '

81| Name
VAN WALLE )
AN TrEgHEM DEREK A 82( Streei Address (P.Q. Box Number is Not Acceptable)
3 83 )

84| City Iss Zip Code ‘
Colit. GARMES FL || 32vey | -

[

eV

qh

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
he obiigations of, Section 607.0505, Florida Statutes.

4

SIGNATURE 4 i X ;

3 dyistered agent and ttle if applicable. * (NGTE: Registfrad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE D [ DELETE 14TITLE m:hange O] Additon | &,
NAME VAN WALLEGHEM, DEREK A 1.2 NAME §;I
STREETADDRESS D issmeeraooress| 1269 MARAOLA C T, &
CITY-ST-ZP uT warv-stae | COUAL GARAES | EUA L 23124 %1‘
TME D [J DELETE 21TME ! ‘)gj\cnange D) Addition | i
NAME VAN WALLEGHEM, ELIZABETH 22 NAME .
STREET ADDRESS i 23smeevavoress | \ T S t‘\ﬁ({\o\_ ¢ :
¢mY-5T-2IP UT G L asomvsrze | (O GRS é CEAURL VM ‘
TIME {0 DELETE 31TME ) Change [ Addition
NAME 32 NAME ]
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2IP - - - 34, CITY-ST-2IP
TME £ DELETE 41 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-ST-2P
TTE [ DELETE 51TTLE ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 54 CITY-ST-ZIP
TME £ DELETE 6.1 THLE [ClcChange  [C] Adition
NAME 62 NAME
STREETADORESS| 7 4.3 STREET ADDRESS I
CITY-ST-2IP 84 CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai

officer or director of thg

arporation or the-gee
Block 12 or Block 13 i h

SIGNATURE: _

ith an address, with all other like empowered.

Y

report is true and accurate and that my signature shafl have the sarme logal effect as if made under cath, that | am an
stea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(205) 5456k

l,w!‘\‘\

Date

Oayme Fhone®

e ety

4
]
t




