MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT LR 5 Fi GRIDA DEPARTMENT G STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000059476 (8)

1. Corporation Name

Sandra B Mortham
Scaretary of State
DIVISION OF CORPORATIONS

VANFAR, INC.

R

Principal Place of Businass . l-\:‘i;-{i';ug A(Ic:f-{-:&:,
18813 AVENUE BIARRITZ 18813 AVENUE BIARRITZ
LUTZ FL 33548 LUTZ FL 33549

3. Dale neomioraled of Qualiied | 3a. Dale of Last Report

08/02/1995

2. Principal Place of Business 2_8. P;‘Iarlllng.J Adic

21] S .|

Sute, Apl. &, etc. $8.75 Additional

Fee Required

4. FEI Numitgr ; . .......%__..r_- L Appled For
4 &-’ Cﬁi;x 3 . Not Applicable
— 5. Centifcate of Status Desired
27 -

S\lit&r‘,, A;'x—': r« —elf‘.
22

City & State - City & State 6. Election Campaign Financing $500 May Be
23 281 Trust Fund Gontribution C Added 1o Fees
- 2ip - Country 210 B Country 8. This carparation has liability for intangible tax under s 199.032,
24} 25 29 30 Florica Stitutes [ ves ywo
9. Name and Address of Current Registered Agent [ """ 45, Name and Address of New Reglstered Agent -
B8t] Nave

FARLEY, OLGA L o .‘+ 82| Stroet Address (.00, Box Number & Mot Acceptable)

18813 AVENUE BIGARRITZ RIS T2 o o

LUTZ FL 33549 &

84| City 85| 2p Code

,,,,, FL

1. Pursuani 1o the pravisons of Seclions 6070507 ark GO7. 1508, Florioa Slalutes, the above-named co-poration submits s stalement for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as regstered agent. | am
famivar with, and accept the obligations of, Section 607.0508, Florda Statutes

SIGNATURE _ o ) e . o R o
Si3 ) O e Tt e O e g A ) T 0 g ROTE 18 etenad Sy 1 St el e e b TATE

12. OFFIGERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
THLE - D N “"-_-D DELETE T ATHLE T T D Change D Addilion
LAME FARLEY, . OLGA L 12 WAk
sreetaporiss | 18813 AVENUE BIARRITZ 15 SIREET ADDRESS
CTy ST 20 LUTZ FL 33549 paony-stae | o
T C1D:ETE FRRIT [ Cnenge  [J Addition
MaME 27 RANE
SIRLEE ADDRESS 2ISTIREEN ADTRESS
Giy-st ow . e e EACTe S AC e e R
TILE [J DELETE TR [ Crange  [[] Addticn
HAME 32 HAME
SIHEET ADIRESS 33 SHHEHT ADDRESS

| Gimy-si-2iF o OrY-5-70 -
FITLE (I DELEIE 4 1TILE [ Chargz [ Addition
NAME 47 AL
STHEET ARDRFSS 43 5TRIE] ADDRCSS
CIlr-§7-7° L 44511V -ST-7IF
it [CJ0:EIE 5 1TILE [ Change [ Addition
(3103 52 NAME
SIKEET ALORESS &3 STREL] ADDRESS
CIY-ST-2IP L 54LI1Y-SI- 7P o
THLE [Jotfie &1 TITLE [ Cnange  [[] Addien
A 52 NAME
STHEET ADVDRESS 63SIRTH ATDAESS
CITi-5T-2F 64 0HY-51-21°

14. | da hereby cerliy that the information supplied willl this filng is \-o\urwlar-lyiﬂrirféklﬂéd and does not qua'ify for the exernption stated in Section 119,073}, Flonda Statutes | furtner
certify that the infarmation naicated on this anmaal report or supplemental annuzl report is true and acourate and that my signalure shall have the same legal effect as it made under
oath: that | am an officer or drectar of the corparabon or the receiver or trustee empowered to executé ths ropart as required by Ghapler 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 13 il chaonged, or on an atlachrmen: @gth an address
SIGNATURE: ~ QQ A e GJQ//C;(O 9‘7/37 ’OO?{

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DI

CR2E034 (12/95)




