FILE Now:g Elgn—ecige AF’T%% mﬁ%ﬁlg $550-00 FILED
PROFIT g R FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION l Sandra B, Mortham

MRS R e Secretary of State

DOGUMENT # PG5000056135 (3)

1. Corporation Name

JOHN VAILLANCOURT, INC.

fvjl—‘a—iiirlg Address I ||I|I|I‘ m ’Illl IH“ I|m "W m" I|||’ Iml I"Il “l" |“|| ”” I"’

Princlpal Place of Busingss

1621 SUNMERDALE DR P.O. BOX 2002
*HM CLEARWATER FL 34618-7002
GLEARWATER FL 34524
us 3. Date Ingorporated or Qualfied 3a. Date of Last Report
_ e e 0711911995 (4/20/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appliod For
| e Dr.S. [l 65-0597390 Not Appiicanio
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
P - P §. Cerlificale of Stalus Desired ] $8.75 Addtional
22 o gj] . Fes Raquirad
: City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
- mm F L 2l;| e o Trust Fund Contribution O Added to Fees
P Country | Zp | Country 8. This corporation has liability fpr intangibte tax under s. 199.032,
2] BYL 24 25} VS ] s Florida Statutcs ves [JNo
9. Name and Addrosg 91" (iq_r_r_e_t_‘l_t__ﬂggi_gtered qupl e 10. Name end Address of New Replistered Agent
81| Name .
VAILLANCOURT, JOHN \/g nﬂa.m.o st J ohw
501 E. BAY DR. 82| Stroct Address (P.O. Box Number is Nolacceptable)
#1104 1621 _SummetPaLe
LARGO FL 34640 83
B4| Cily B3| Zip Code
,,,,, ) CLEARWTER. FL [*[34c 5y

11. Pursuant ta the provisions of Sections 647 0502 and 607 1508, Flarida Statules, the above-namod corporation submits ihis slatement for the purpose of changing its registered
office of registerod ageont, or both, in 1he State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flerida Stalules.

SIGNATURE .

Signature, typed o prinfed narn of rugm'Fr;.d é.r'p'r:r'i\ and wtie- it gr}plu:ﬂl i "_l-N'('ﬁi_ F;dg s_:{w'm'd i_-‘\éé'fui-%w_g:r'w'e_\ﬁ;e';gq_u'aj_w_n;ﬂ_um OATE
12, OFFICERS AND DIRECTORS 13 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TLE P 7 otLeit 14 IILE (TCrange [T agditon | & |
NAME VAILLANCOURT, JOHN 1.2 NAME 3
steecr aporess |“BOTEBAY-DRr44404 1421 Svananclate Dr S | 1asine aooiss g
| ov-stze | LARGO-FL-34840 G Rk FC By 14ITY- 57 7P o
1 e P. [Toreit 20T [Jcrange [ addition |©
] NAME VAILLANCOURT, KELLY 29 NAME
streeT aporess | SO-B-BAY-DR-#404  1{ ol qunqdd.tc Dﬂ S. | 23 sineer aoomess
cv-st-ze | ~HARGO-FL-34640 CLWl, FL 34LLY 2HCITY-5T-2P
TLE o DELETE 31TLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STRLET ADDRISS
CITY-5T-21p - 34.CTY-8T- 2P
TILE B W FTIT3 41 1I1LE [Johange [ Addition
NAME 4.0 NAME
STREET ADDRESS 43 STATET ADDRESS
CITY-S1-2P o 44 0TY-5I- 7P
TIME T onete 5110 [J Change [ Addition
HAME 52 HAME
STREET ADORESS 53 STHEET ADDRESS
“ | o572 54 CITY-ST-2IF
e T oeiee b1 HILE [T Change 1] Addifion
o 5.2 NAME
| sweer apoRess 63 SIREFT ADDRESS
" Lomy-st-ze . ) 64 LITY-S1-2IP
14, 1 8o hersby certily that the information supphed with this filing does nal guatly for the excrption slated in Section 119.07(3){()), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemeal ennual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 arn an officer or direcior of the corporation or 1he receiver or Truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appaars in Block 12 or Block 13 il changod, or on an atlachment with an address.

T Y . P N N T S R S o




