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FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

MR VAC MAN, INC.

P94000021907 (8)

Principa! Place of Business

Mailing Address

Secretary of State

FILED
Apr 24 1997 8:00am

O

2s]

9. Name and Address of Current Reglstered Agent

20

Florida Statutes

[:| Yes

o

002 8 LEAVITT AVE. 902 § LEAVITT AVE.
SUNE 1 SUME 1
ORANGE CITY £L 82763 ORANGE CITY FL 32763-6500
ug us 3. Date incorporated or Qualified | 38. Dale of Last Report
. i o 03/2111994 | 04/24/1996
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
QEI . 5&3221933 Nol Applicable
Sufte, Apt. #, alc. Suite, Apl. 4, ole. iti
ulte, Ap uie. ap 5. Cerlificate of Status Desired D 38‘75 Additional
' ;| Fee Required
] City & Siate City & State 8. Elaction Campalgn Financing $5.00 May Be
E] 2_8| Trust Fund Contribution Added to Feas
_l Zip Country Zip _ Country 8. This corparation has liability for intangible tax under s. 199.032,
24

10.

Name and Address of New Reglstered Agent

MILLER, DAVID K

902 § LEAVITTE AVE.
SUIE 1

ORANGE CITY FL 32763

81| Name

-

B2| Strect Address (P.O. Box Mumber is Nat Acceptable)

83

g4 City

FL

85| Zip Code

505, Floride Statutes.

1. Pursuant to the provisions of Seclions 607.0602 and 607, 1508, f lorida Slalules, the above-named corporation submils this staloment for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such chango was aulharized by the corporation’s board of diraclors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligalions of, Sectian 607

gt v
: N R T

SIGNATURE e S i
Signature, typed or printed namwe of 1egistored agern ard title If apgplcabile INOTL: Rog sterad Agadd signaluro requited when renstating) DATE
12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVS T T oELerE T (T Chenge L Addition
MAME MILLER, DAVID K 12 NAME
smeeraooness | 1591 CANFIELD TER 1.3 STHEET ADDRESS
om-st-ze | OELTONA FL 32725 L4 CIY-51- 2P
TINE [ pitkTe 21TNLE [ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ALDRESS
CITY-5T-2IP 2.4CNY- 81-2p
e 3 DeLETE 31 TILE U change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CTy-ST.21P 34 CITY-S1-2F
TITLE LT DELRIE 41 0LE [Tchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 57REE1 ADDRESS
CITY-5T-2P 44 CITy -51-2IF
1 e [J DELETE SATILE I Change ] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STROET ADDRESS
CiTY-5T-2IP 54 GITY-81- 7P
TLE [Jpercie 6110 [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CiTY-5T-2IF 64 CiTY-51-ZiP

appears

PRIAARL Al 1P

in Block 12 or BL? 13if chang (i, or

P TRY

an atl hje)wuha ddregh.
AR TS T

14, | do hereby cemfy thal tha information suppliod with this filing does nol qualify for the exemption slated in Section 118.07(3)(). Florida Statutes. | further certify that the
Inforrnation indicated on this annual repart or supplemental annval report is true and accurale and that my signature shall have the same legal effect as it made under eath; that
| am an officer or director of the corporation or the receiver or trusles ermpowere

to execute this report as required by Chapter 607, Florida Statutes; and that my name

AW

[e1ETA

95 Q911

CR2E034 (9/96)



