FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 52" FLORIDA DEPARTMENT OF S1ATE
CORPORATION i L Sandra B. Mortham
ANNUAL REPORT ‘,j’ k 2 Secretary of State
1996 & 9,74/ DIVISION OF CORPORATIONS
DOCUMENT # P94000092696 (1)
1. Corporation Name
VAN ZANTE CORPORATION |
PR T— Mg Addems |||||’|” I'I ll”l |||l I"N II”| "“’ Iml "”I ”I‘I II"' ||||| Im ‘III
2475 GRASSMERE OR. 2475 GRASSMERE DR.
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1994 04/27/1995
2. Principal Place of Business T [ 2a. Maiing Address 4. FETNormber ‘ Applied For
21 = B ) 59-3284234 Not Appiicable
2 Suite, Apl. 4, etc. 1 Suite, Apt. #, eta. 5. Certlficate of Status Desied [ $8.75 agditional
22 27 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2a| Trust Fund Gontribution 0l Added 1o Fees
Zip | Country e | Country 8. This corporation has liability for imangible tax under s 199.032,
24 3 _2—5.] 29\ 301 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CEUO. ALBERT D 82| Strect Address [P.C. Box Number is Not Acceptable)
976 BREVARD AVE.
SUITE A 83
ROCKLEDGE FL 32955 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and B37.1508, Florida Statutes, 1ho above. nanied corporation submits this statement for the purpose of changing Hs registered office
or registersd agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s beard of drectors. [ heveby accep! the appointment as registered agent. | am
familiar with, and accepl 1he ablgations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e e
Sigriature typexd or prinled rane of ragistered agent and fith of ag phoable. NOTE Regsterad Agent signarure required when reirstatingl DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

THLE D [} DELETE 1 1TILE [J Ctange  [] Addition

NAME VAN ZANTE, WILLIAM P 1.2 NAME

STREET ADDRESS 2475 GRASSMERE DR. 13 STREET ADDAESS

CTY-51-2F WEST MELBOURNE FL 32904 1467V 5T-27

THLE D [] DELETE 2 1TILE [} Change  [] Addition

HAME VAN ZANTE, PATRICIA A 22 NAME

STREET ADDRESS 2475 GRASSMERE DR. 213 STREET ADDRESS

CiTY-51-2IP WEST MELBOURNE FL 32004 L ZACITY-SI-2P

TITLE [ DELETE 3 1TILE [) Change ] Addilion

HAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

CITY-81-21P - 340TY-5T-ZP

HILE [ DELETE 4.17MILE [T Change [} Additien

NAME 42 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY -51-2IP N e 44TY-5T- 2P

TILE ] DELETE 5 1TNLE [ Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2IP N 54CITY-ST-2p

TILE [ BELETE 6 17TLE ] Change ] Additien

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-2ip 64 CITY- 5T- 2P

14. | do hereby certify That the Information supplicd with thiE—flI,ng is voluntarily furnished and does net qualfy for 1he exemption stated In Section 118.07{3)(k), Flonda Statutes, | further
certify that the information indicated on this ennual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee enpowered to execute This repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloﬁg 3 if changed, or on an altachment with an address.
SIGNATURE: _ ~3liglae (401)7125-9184

PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7777

"BIGNATURE AND TYPE

CR2E034 (12/95)



