FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AL, FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION i Sandra B, Mortham ADI' 29 1 .Jvam
ANNUAL REPORT " LW Secretary of State
1998 N DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
D ME ( )
DOCUMENT # P86000007517 (1
VAN'S WEST SOUTH AVE., INC.
I LT
4025 TAMPA ROAD. #1109 4025 TAMPA ROAD, #1109
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
01/22/1996
2. Principal Place of Business 2a.- Mailing Address 4. FEI Number Applied For
Fa ;;I NOT AEEI I! :Bﬂ E Not Applicable
Suite, Apl. #, etc Suite, Apt. #. etc. N ] $8.75 Additonal
@ ’El 5. Cenificate of Status Desired O Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 ) ?a] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
m El E’;I ﬂ Personal Proparty Tax duse June 30. ] ves [ Ne
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VAN WORP, ROBERT JR. 81| Name
4025 TAMPA ROAD- #1109 82| Strest Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
B3
B4| City 85| Zip Code
FL |*]

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authotized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am familiar with, ard accept tho obhgations of. Soction 607.0505, Flarida Statutes.

SIGNATURE -
Sipnature. typed o pricted nama ol reg-storsd agenl and ttie if applcabln (NOTE- Registered Agent signature raguired whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ beLete 1ETILE [J Change ] Addition
NAME VAN WORP, ROBERT JR. 1.2 NAME
staeeT anpeess | 4025 TAMPA ROAD, #1109 1.3 STHEET ADDRESS
ITY-51-2P OLDSMAR FL 34677 LALITY-5T- 7P
LE STD =T OECETE 21 TI1LE [T Change ] Addition
WAME VAN WORP, SHARON 22 NAME
seeraporess | 4025 TAMPA ROAD, #1109 2 3STREET ADDRESS
CITY-ST- 2P OLDSMAR FL 34877 24 CITY-ST-2IP
HLE D [T DELETE 31TME [T change LT Addition
AME VAN WORP, JUDSON 12KAME
sireeraporess | 4025 TAMPA ROAD, #1100 33 $TREET ADDRESS
CATY-S7- 2P OLDSMAR FL 34877 34, CITY-5T-21P
TILE D ] DeLeTe &1TILE [JChange T Addition
NAME VAN WORP, ROBERT E I 4.2 NAME
sreer aooness | 4025 TAMPA ROAD, #1108 43 STREET ADORESS
ciTY-S1- 210 OLDSMAR FL 34677 A4 CIY-§T- 28
e [T DELETE SATILE I change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 GITY-ST-2P
THLE [J Decete 61 TILE T cChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§1- 2P

44. | hereby certify that the information suppliad with thi
indicated on this annual raport or supplemental
othicer or diraclor of the corparation or the rac
Block 12 or Block 13 If changoed, or on an g

iling dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al tpport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
stoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
menpwitly an address.

| SIGNATIIRE-

CR2E034 (10/97)



