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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000091939 (6)

1. Corporation Name

VAN SYCKLE ENTERPRISES, INC.
Principal Place of Businoss Mailing Address ' Illllm lll Ill" Iml llm ,Im Ilm III" ml' III IIIII ""I "" ||'|
201 PARK PLACE 201 PARK PLACE
SUITE 108 SINTE 106
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28 50-3283680 Not Applicable
Suite, I ¥, gt Suite, Apt. #, elc. i
uite. Ap e j Hite. Ap B. Cerlificate of Status Desired O ”'75 Additional
22' 27 Fae Required
Cuy & Stale Cily & Siate 8. Elsction Campaign Financing $5.00 May Bo
;5] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangitle
;I _2-5] —z-ﬂ a Parsonal Property Tax due June 30. ﬂ Yes O No
9. Nama and Address of Current Registersd Agant . 10. Name and Address of New Reglstersd Agent
VAN SYCKLE, TAMARA L 8] Name
201 PARK PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 106
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction BG7.0505, Florida Statutes.

SIGNATURE
Stgoature. typed of priniod namwe of Isgiatared agon| and litlo i appicable ANQTE: Regsternd Agent signaluf® raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [T bersTe 1.1 TIRE [T change [T Addition
NAME VAN BYCKLE, TAMARA L 1.2 NAMEE
sweeraooeess | 201 PARK PLACE, SUITE 108 1.3 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS FL 32701 1.4 CITY-§T- 2P
TILE [1] [T peteTe 21 TILE [T change L] Addition
NAME VAN SYCKLE, CARL L 22 NAME
staeerappress | 201 PARK PLACE, SUNTE 108 23 STAEET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 2.401TY-ST-2P
TME LT oecete 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
£iTY-ST-21P 34.CITY-51- 2P
TIE [T petete A1TILE [J Change LT Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy-S-2P 44 OTY-ST-2P
TITLE {7 DELETE 517TME [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-51- 7P 54.61TY-51- 2P
e ] pecete 6.1 THTLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-St-2p 64 CIFY-S1-21P
14. | hereby certify that the informalion suppiied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information

officer or director of tha corporatglf. or the receiver or trusteg emp ed 10 execule this rt as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang an atlachmen!

indicated on this annual report or glipplarnental annual report is trua and accurate and { ?Ly signature shall have the same legal effect as if made under oath; that | am an

ith An addre
73416

SIGNATURE:

CR2E034 (10/97)



