FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # Pg4000071971

1. Corporation Name

FLORIDA VFW ASSISTANCE PROGRAM CORP.

Maling Address

P.O. BOX 1454
HALLANDALE FL 33008

Principal Place of Business

543 NE SANCHEZ AVE
QCALA FL 34470

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 019 ***150.00

A AT MR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualfed

09/30/1994

2. Principal Place of Business 2a. Mailing Address . FEI Number Appled For
[21] o esl 59-3278226 Not Applicable
Suite, Apt #. et Sutte, Apt # elc ; itior:

- H P . Certdcate of Status Desired O $8.75 Add_moral
a 3 27 Fee Required
City & State City & State . Election Campaign Financing M $5.00 may B:
;I ;a-} Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;I Ei m m Personal Property Tax. [Jves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

KIRSOP. WILLIAM R.

543 N.E. SANCHEZ AVENUE

82| Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34470 83

84| City

’ Zip Code

FL |

agent | am familiar with, and accept the obhgations of. Section 607.0505, Florda Stattes.

SIGNATURE

44, Pursuant to the provisions of Sectons 807 0502 and 807 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered

Shagrwture, Wyped of ponted wace of wgstesd agent and e dapphatike INOTE Repstered Agent SIgnaty e requred when regsnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE p {J DELETE 11 TITLE ] Cnange 7] Addition
NAME TITUS MATHEW 12 NAME
streeTanoress| 355 CORCNADO AVE #6 13 STREET ADDRESS
CITY-ST-2P LONG BEACH CA VAT §T-2P
TITLE pST {J peELETE 211IILE [CJChange  [] Addition
NAME SILVIA ARVAYO 22 NAME
streeT acoress| 6344 1/2 ORANGE AVE 23 STREET ADDRESS
CITY-51- 4P CYPRESS CA . 2 CTY-ST-2P
T1LE i1 DELETE 31TILE [JChange (7] Addon
NAME 32 NAWE
STREET ADDRESS 33 STREET ADORESS
CrTY-ST-2IP 34 CITY-5T-2P
TTLE {1 DELETE 1TILE {JChange [} Addttion
NAME 142 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-8T-2IP $4CIFY.§T. 7P
TITLE ] DELETE 51 TITLE [JChange  [] Addition
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2IP 54CHTY-ST-2P
TITLE [ DELETE 61 TITLE [JChange [} Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2IP

14, | hereby cerify that the nformation su
indicated on this annual report or su
officer or director of the corporation
Block 12 or Block 13 1f changed, or

SIGNATURE:

lied with this fillng does not guality for the exemption stated In Section 119.07(3}(1), Flonda Statutes ! further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ed to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

5. with all other hke empowered.

07z

CR2E034 (11/98)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICTR DIRECTOR

Date Devtime Phone &



