FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥ sn%; FLORIDA DEPARTMENT OF STATE
CORPORATION ; 1 ; Sandra B Mortham
ANNUAL REPORT 7 Secretary of Slate
1996 ‘ v - DIVISION OF CORPORATIONS

DOCUMENT # P95000061030 (9)

4. Corporation Name

VANCO SUPPLY, INC.

AN A

prncipal Place of Business i Maling Address
4500 NE 35TH ST 4500 NE 3STH ST
OCALA FL 34479 QCALA FL 34479
73, Dale Incorporatad or Qualitedd | 3a. Dale of Last Report ~
2. Principal Place of Business 2a. Mailng Addiess 4. FEI Number Applied For
1] R (T . L B4- 33%023y Not Applicable
e c. Liite, L ete . . i
Suite, Apt. #, e1c — Sulte, ApL ¥ et 5. Certificate of Status Desired ] $8'75 Add'mona\
El 2?] Fee Required
City & State | Oty & State 6. Election Campaign Francing 0 $5.00 May Be
m B 28‘ e Trust Fund Contnbution Added to Fees
| 2P Country L _ Counlry 8. Ths corporabon has hanilty, for intangible tax under s 199032,
24| 28] 29 30| Florida Statutes B ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 —ﬁarne C, 6 -
: poeL
VANEVEN, WILLIAM c 82| Sty Addre!j[PgO/‘B§ Number is Not Acceptable)
480

4500 NE 35TH ST L E. 254k ST
QCALA FL 34479 83

El

85| Zip Code

“OCALA FL || 24474

13, Pursuant ta the provisions of Sections 607.0502 and 07 1608 Flonda Stabites, the above named coarporation subrmits this statement for the purpose of changing its registered office
or regsterad agent, or bagh, in the State of Floricia. Such change was authonzed by Ine corporation’s board of drectars. | hereby accept the appcintment as registered agent |am

familiar with, and aggép 0 Statutes )
Pegsi et T ~ djzalay

cepgfie obligations of, SectQl B07 0505, Hay
SIGNATURE e

Gdp i e Tams €0 b i e TR pes [Tt LBt e o e e G T DATE B
12 o i _______C_i_FHCE, AND [,),I,F(L(JQFL,__,; o 13”7 o - ADDHONS/CHANGES TO OFFICE RS AND DIRECTONS 1N ); g
TILE ) DELERE 11T R PRes L pe T [ Crange (¥ Aadiion |3
NAME 12 NANE cHets GQoong =
STREET ADDRESS 13 ST ADDRESS | (D © T - 35+ Se 3
CiTY-5T- 2 o IR YT s - s &
THLE [ DELETE 2 1Tt V. PLSS(pety, SEC '~(. qarAS.  [] Crarge [ ¥ Addon | O
NAME 27 KANE U Lliaas YAampe VErd
STREET ACDRESS Sastreranoiss | (4XDO £ €. DST St
CITy-SI-2F L R 240177 -S1-217 OCALA, & 24d{
HILE [[] DELETE 31 TULE [ Charge [} Addition
MAME 32 haME
STREET ALDRESS 33 SIRFFT ANDRISS
CiTv-51-2P o L 340HT-51-2P
TITLE [J DEIETE 4 LHILE [ changs  [] Addition
MAME 42 NANE
STREET ADURESS 43 SIREET ADDRESS
CITy -5T-2F L 44 Cily-ST- 2P
TITLE (J CELETE £ 1TILE [] Changz  [[] Additan
NAME £ 2 NAME
STREET ADDFESS 53 SIREET ADDHE5S
CTY-8T-2iP 5400T7-51-2P ~
TITLE [ DELETE € 1TIILE [ thangs  [] Additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GATY-ST- 2P e BACHY-ST-ZP
14, | do herely cortiy that the informatan supphad with s fling 15 voiantarily furmished and don t quatiy for the exenption stated in Section 1 19.07{3)(k). Flonda Statutes. | further

certify that the inforniation indicated on this anual repor or sunpd mental aanual report is true and accrate and tial my signature shall hase the same legal oftecl as if made under
palh; that | a1 an officer or drector of they corponation or the: receiver of trustee empoweres to execule his report as requiced by Crapter €07, Florida Statutes; and that my name
appoass in Block 12 or Biock 13 1F changld, or on ae attachaqent with an address

SIGNATURE:

s Gooos dlaslar (352 23v oSS

Doag e P12 W J

ND TEPED OR PRINTED NARTE'OF SIGRING OFFICER OR BIRECTOR




