FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

| comeron oo beET ST May 09 1997 8:00am
\ Secretary of State

ANNUAL REPORT Secrelary of State *
1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000007517 (1)

1. Corporation Nameg

VAN'S WEST SOUTH AVE., INC.

Principal Flace of Busingss Mailing Address ||||||||H|| |||t| ||m |IN|||I|| Ilm ||||| II“"I"W"“!I““'I |||‘

4025 TAMPA ROAD. #1108 4025 TAMPA ROAD, #1108
OLDSMAR FL 34677 OLDSMAR FL 348778213
3. Date Incorporated or Qualified § 38. Date of Last Reporl
i 01/22/1996
2. Principal Place of Business 2a. Maiting Ackdress 4. FEI Number —
21 26| LD W
Sule, ApL #, elo Suile, Apl. #, eto. N ) $8.75 Addiiona!
-22\ ;ﬂ 8. Cartilicate of Stalus Desirad [} Fes Required
__ City & Siate | City 8 State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
ap Country 2ip Country 8. This corporation has liability for intangibla taxkhder s. 199,032,
24 _ 25| 126] [20] Florida Statutes [ Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VAN WORP, ROBERT JR. 8] Namo
4025.TAMPA ROAD. #1108 B2| Street Address (P.O, Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City 85| Zip Code
L § FL
11, Pursuanl 1o the provisions af Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1ha obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

BgnaE tyjeu 6 PRI T of rageHIed agent ard yiip 0 apphcabie. (NOTE Rogistared Agent signarure required when rsinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L PD T ELETE THTILE [ Change 3 Additon
N VAN WORP, ROBERT JR. 12 NAME
siweeranriess | 4025 TAMPA ROAD, #1108 1.3 STREET ADDRESS
LifY - OLDSMAR FL 34677 14 CITY-5T-2P .
T S L DELETE 21TME [T Crange L1 Addiion
NAME VAN WORP, SHARON 22 NAME
steeer anonrss | 4025 TAMPA ROAD, #1109 273 STREEF ADDRESS
cresi e | OLDSMARFL 34877 2 40ITY-ST-29 .
e 1] [ DeLEre IITE ' T T Thange [ Aadition
HAME VAN WORP, JUDSON 32 HAME
siseer aooress | 4025 TAMPA ROAD, #1109 13 SIREET ADDRESS
oITY-S1- 71 OLDSMAR FL 34877 34 ITY-ST-2p
e D [T orLere 41 TILE Ul change L1 Addition
HAME VAN WORP, ROBERT E L 2NAME
seit aooarss | 4025 TAMPA ROAD, #1109 4.3 STREET ADDRESS
ov-sr.oe | OLDSMAR FL 34677 LACIFY-51-2P
it [ pELETE 51 TIILE L1 Change L] Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54EITY-81-2IP
Lt T DELETE 1TME Clcnange [ Addition
e s SON0DZ 186305 4
SIREE) ADDRESS 6.3 STREET ADDRESS ‘05/21 /37'“01032““038 6/9/
Gy -§1-2i 64 CITY-ST-2p »¥%165, 00 7

14, | do hereby cerlity thal the information suppliod with this filing does not quality for the exemption staled in Section 119,07(3Xi}, Fiorida Statutes. 1 further certify that the
informahon mdicatad on this annual report or supplemental annual report is irue and accurate and that my sipnature shall have the same legal effect as if made under oath; that
) am an aficer or dirocior of the corporalion or the, recaiver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 if chafiged, or 87 an aflachmaniavith an address.
i &1/ 97

SIGNATURE: MO UL HEQLTRE
Date Daytira Phona #

BIGNATURE AND TYPED Off FRINTED NAME OF BKINING OFFICER OR DIRECTOR




