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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000014343 (4)

VANCE HENNION, INC.
Principal Place of Businoss Maitng Address I ‘ll"m "I um I"" Iml "“I I“” "m “Iu I'l“ lu“ MII I“I I"'
15130 PENNINGTION ROAD 15130 PENNINGTION ROAD
TAMPA FL 33824-2008 TAMPA FL 33624-2008
i DO NOT WRITE IN THIS SPACE
H 3. Dale Incorporated or Qualified
2. Principal Piace of Businass "1 2a. Maiing Addrass 4. FEI Number Applied For
_RTI 26 £9-3297301 Not Applicable
Suite, Apt. #, el Suite, Apt. &, etc.
B : P sle Lo Ap © 6. Certificate of Status Desired d $3.75 Additione)
: ”I m Fee Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
. |23 —2_8] Trust Fund Contribution Added to Feos
Zip Couniry zip Country 8. This corparation owes or has pald the currant year Intangible
: ?4-] 25' [20] 30 Personal Froperty Taxdue June 30. [JYes [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
HENNION, VANCE
f 3303 N. MKEVEW DRNE. #4301 82| Sireet Address (F.Q. Box Number is Not Acceptable)
i TAMPA FL 33818
i 83
!
B 84| cCity 85| Zip Code
! FL
11. Pursuant to the provisions of Sections 607 0402 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, of both. in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
i agent. I am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
4 | SIGNATURE e
1’ Sligratwe. yped o prailed nene of registered agont and lile if applicatie {NOTE Regrsterad Agent signalure raguired when reinstaling} DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
4 I'me P [T oecere 11 TALE [T thange ~ [T ddition | &
T
| e HAINES, JOE 1.2 MW §
1| smeeraoress | 15930 PENNINGTION ROAD 13 STREET ADORESS
1 | crvsrar | TAMPA FL 33824-2008 iy o
T | e TTDELETE 217nLE T Change L] addftion | ©
Lo mane 22 NAME
! STREET ADDRESS 2.3 STREET ADDRESS
‘5 OITY-§1- P 2.4 GiTY - 5T-2
i me [T oeLene I1TIEE [T change LT Addition
] wae 32 NAME
i' STREET ADDRESS 3.3 STREET ADDRESS
i ciy-st-zw 34.CITY-ST-2IP
4 yme [ DECETE 41TIRE T change LT Addition
NAME 4.2 NAME
1 STREET ADORESS 43 STREET ADDRESS
§ ey-ST-20 44LITY-ST-2P
O O peere S1TMLE U change T Adaition
,m 5.2 NAME
'_S'IHE!T ADDRESS 5.3 STREET ADDRESS
hrv-srzp 54 CITY-51-2P
e [T pecete BATITLE [ change — [T Addition
We 62 NAME
EET ADDRESS 6.3 STREET ADDRESS
br.sr-20 [ secmv stz
5 Ilnlz'qre?ydeenig that Ihe information suppled with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certfy that the information
i icated on

i Block 12 or Block 13 if changed, or on an attaclynent with gn address.

VPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: Ind n this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect &s i made under oath; that | am an
i officer or director ol the corporation of the receiver or trustee empowsred 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in




