Fil.E NOW: FILING FEE AI'TER MAY 1ST I} $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

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

4. Corporazion Name

THE VANS EVERS CO., INC.

DOCUMENT # P95000052010

Principal Place of Business

1250 E. HILLSBOROUGH AVE.
TAMPA FL 33604

Mailing Address

1250 EAST HILLSBOROUGH AVENUE
TAMPA FL 33604

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/27/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 59-3323072 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. i
P 5, Certifc.ate of Status Desired d $8'75 An@ﬂonal
El ;ﬂ Fee Rec uirad
City & State City & State 6. Election Campaign Financing s $5.00 mayBe
’E‘ m Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 E ~2;| Bﬂ Persar al Property Tax. Xives  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGER, GILBERT M ESQ. ,
705 WEST AZEELE STREET 82| Street Acdress (P.C. Box Number is Not Acceptable)
TAMPA FL 33606 83
84 city FL |85| Zip Cade

ons of, Section 607.0505, Flirida Statutes.

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the carporation's board of directors. | hereby accept the apy ointment as registered
agent. | am, famjifar wigtf) and ancgpt e obligat
SIGNATUF E:LZ (ﬁ ’L Socks- V,[l(;a/ 99

Slgnature, typed or pnuad na e of registered agent and tile if applicable. § (NOT Z: Registered Agent signalure required when renstating) DATE
12 QFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DELETE 11TME O Change [ Addition
NAME VANS EVERS, C. MICHAEL A 1.2 NAME
sreeTaonaess| 1250 EAST HILLSBORCUGH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33604 14CITY-ST-21P
TILE D ] DELETE 21TME [JcChange  []Addition
NAME SATIN, GLENN 22NAME
streeTanoress| 1250 EAST HILLSBOROUGH AVENUE 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 2.4 CTY-5T-2P
TIMLE D [ DELETE 31 TMLE [Change  [J Addition
NAME SATIN, CATHERINE S 32 NAME
streeTapori ss| 1250 EAST HILLSBOROUGH AVENUE 23 STREET ADDRESS
GITY-5T-2P TAMPA FL 33604 34,0iTY-§T-2IP
e [ DELETE 44 TITLE TlChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [] DELETE 5.1TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE [ DELETE 61TTLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21F

14. | heret y certify that the informa:ion supplied wit

indicat 3d on this annual report or supplementat annual report is true and accurate and that my signat ure shall have tt e same leg

1 this filing does not quatify for the exemption stated i1 Section 119.01°(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corporztion or the receisef or trustee empowered 10 execute this repoit as re-quired by Chapter 807, Florida Statutes; and thai my name appe ars in

Block 12 or Block 13 if changed, or on an attact

>

SIGNATURE: —

SIGNATURE PED OR

ent with an address, with :1ll other iike empowered.

@wg[g vei-Ges

el

/S5

i

[FEL =0 PaN)

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

T Daytime Phene #




