FILE NOW: FILING FEE AFTER MAY 1 1S $550.‘n FILED
| corroRaTon Wike  rionorowwmn e May 13 1997 8:00am
AN o O * Secretary of State

Socretary of Stat
1997 gt o DIVISION OF CORPORJBONS

DOCUMENT # P94000026670 (7)

1. Corporation Name

VANGON, INC.

G E A

Principal Place of Business _r:ﬂ;mng_Agc-i?gé:
2907 PEMBERTON CR DR P.0. BOX 1818
BEFFNER FL 335684 VALRICO FL 335951916
us Us
3. Dale Incorporated or Qualified 3e. Date ol Last Heport
N 04/07/1894 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 lel 59-3234591 Mot Appiicable
Suite, Apt. #, stc. Suite, Apt #, cic, &
5. Certificate of Status Desirod O $8'75 Adqmonal
22 ;I Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
;l L 28] o L Trust Fund Contribution J Added to Fees
Zip Country | b 8. This corporalion has liability for inlangible tax under s. 199.032,
?4] a 29| Flarida Slatutes Oves e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

UtW FlRM OF LAWREME J SHEGEL CHARTEHED Name
g?ﬁum%w$£1“ Sireet Address (PO Box Number is Mot Acceptable)

1| Cily h FL 85| Zip Code

“we named corporation subrmits this statement for the purpose of changing its registered
by the corporation’s baoard of direclors. | hereby accept the appoiniment as registered
et

1. Pursuant 1o the provisions ol Soctions 607 0502 and 607.1508, Fionda Statat s
office or registered agent, or both, in the State of Florida, Such change was autharizc
agent. | am famitiar with, and accept the abligations of, Section B07.0505, Flonda Sla

SIGNATURE J e et e

Slgnalure, lyped or printad terie of fgustited agoa aid tili | apgidcable (NOTE -y Agierd wignatore requiteg when reinclating) DATE
12, OFFICERS AND ORECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%)
TLE [ T REEE T [JChange [ Aadition §
NAME VANCE, ROBERT A 12 NAME g
steet aooress | 2607 PEMBERTON CR DR 13 STREET ANCRESS o
CITY-5T-2 SEFFNER FL 33584 14 /1Y ST-2IP o
TITLE 1 veLese 21 1IMLE [T ctange [ Additon |
NAME 22 NAME
STAEET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP 2 40NY-S1- 7
TMLE [T peELETE 3YINLE [ crange [T Addiion
HAME 3.2 HaML
STREEY ADDRESS 3.3 STRLET AUDRESS
CITY-ST. 2IP 34 CITY-81. 21
TITLE CIDIET RN T T Crenge  LJ Addiion |
NAME 4.2 NAME
STREET ADORESS ‘43 STREET AUDRESS
CITY-§T-2IP 44 CNY-51-21P
TITLE T oreete 17Nl [T change ] Addition
NAME 5.2 NAME )
STREET ADDRESS 6.3 STHECT ADDRESS
CiTY -51-21P sAC0Y-ST-7F b
YITLE [ oELeTe 6.1 TLE ' . [JChange L] Addilion
KAME £.2 NANE
STREET ADDRESS €3 STREET ADDRESS
CIEY-ST1-21P 64 CTy-51-2IF

14. | do hereby certify that 1ho inlormation supphied wilh s filing doos nal gualdy for the excmption slated in Section 119 07(3)(1). Florida Statutes. 1 further cenify 1hat the
information indicated on this annual report or supplemental annua? reporlis ftue and accurate and that my signature shall have the same legat effect as if made under oath; hat
1 am an officer or dwector of the corporation of the recoiver or truslee empowered Lo execute this repont as required by Chapler 607, Florida Slalutes: and thal my name
appears in Biock 12 or Block 1311 changed, or on an atlachment with an address

B S DA -""".'I.A'\:




