SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996
AMOUNT DUE ON OR BEFORE 09/30108: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VAP, INC.

507 § ATLANTIC AVE

Principat Place of Business

Mailing Address
507 S ATLANTIC AVE

FILED

L A

ORMOND BEACH FL 32074 ORMOND BEACH FL 32074
DO NOT WRITE IN THIS SPACE
3. Dals incorporated or Qualified
2. Principal Place of Business "] 2a. Mailing Address 4. FEI Number Applied For
21 < = |28 S . _MSL Not Applicable
uite, Apl. #, elc, ite, Apl. #, eic. . iti
Ap - ule. AP o §. Certificate of Status Desired E:l $8.75 Add.'t'onal
m N 27]. ] Fee Required
City & State __ City& State 8. Election Campaign Financing $5.00 may Be
E 23] Trust Fund Contribution E] Added to Fees
Zip Country L Zip Country 8. This cotporation owes or has paid the currgnt year Intangible
—2:' ;;‘ 2;] 36-' Personal Property Tax dug June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
BHANA, RANJANA 81| Name
507 s A“-ANT'C AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
: 83
84| City B85 Zip Code

FL

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office os registered agent, or both, in tha Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

F-17 _SSF L . JEI.T. . 0

V/2ry Crppnnd— 1 &

SIGNATURE
Signatute, typed of printed name of registered aganl and tile « applizable (NOTE: Raglsterad Agan! signalure raquired whan minsiating) DATE
2. OFFICERS AND DIRECTORS ~ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
s 3 (Toetere TATTLE [ change [ Addiion
NAME BHANA, RANJANA 1.2 NAME
streetaooress | 507 § ATLANTIC AVE 1.3 STREETADDRESS
CTY.STHP ORMOND BEACH FL 32074 14 CITY.ST-ZP
TE P T loerere 21TIME [ change [ Addition
NAME PATEL, VASANT! 22 NAME
streeraporess | 1108 N ATLANTIC AVE 2.3 STREET ADDRESS
CITv.sT.ZP DAYTONA BEACH FL 32118 24 ¢ITY-5T.210 .
TE 3] [T oeeTe A TITLE [ ] change [_] Addition
NAME BHANA, HARSHAD 32 NAME
streetaooress | 5OT 8 ATLANTIC AVE 2.3 STREET ADDRESS
CITY.ST.ZP ORMOND BEACH Ft 32074 34 OTYSTZIR
TME [JoeLere 41TITLE [T change ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - L4CITYSTZP
TITLE [ oeLETE 5ATMLE [ charge [ additon
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-2P 54CTYSTZIP
me [ loecete BATITLE [ change [ adaiton
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITYST.ZIR 64 CITYST.ZIP

ﬂ/14i7_ﬂ Y

AL D

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in sechon 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Biogk 13 if changed, or on an sttachment with an address.

Ly U B D, T

Jul 23 1998 8:00am
Secretary of State

R2E034

&



