ANNUAL REPORT

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Mame

VANCAT. INC.

| Principal Plac 6 of Bosiness
6240 KIPPS COLONY CT #306
GULFPORT FL 33707

(AT Pursuant o the pi
cilice or regs

SIGNATURI

P9B000023528 (8)

Mgilirwg Address

GULFPORT FL 33707-3979

6240 KIPPS GOLONY CT #305

T

3. Date Incorporated or Qualified 3a, Date of Last Report

03/15/1996

7757:'7F"7l'i7|71;:7;7ifi;:ii Flace of Buginess 2a. Mailing Address 4. EF| Number Applied For
ﬂl . . . 2!5__[ 7 - J88 9 Not Applicatie
Suite, Apl #, ete Suite, Apt. #, etc iti
[ ! " - " 5. Certificate of Status Desired il $8'75 Additional
221,7 e . 2?I Fee Required
Crty & Stk _ City & State 6. Election Campaign Financing $5.00 May Bo
E,,,,,, 28| Trust Fund Contribution Addad to Fees
| 7 __ Cewntey _p Country 8. This corporation has fiability for intangible tax under s. 199.032,
2a] 251 20] 30] Fiorida Statutes B’: O o
:ﬁ 9. Napjg and Address ol ‘Current Registered Agent 10. Name and Address of New Reglsteras Agent
VANEK DONALD F 81| Name
6240 K'PPS COLONY CT #305 82| Street Address (P.0O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
B4} City 85| Zip Code

FL

ons ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
G agent. of both, o the Slate of Flonoa Such change was authorized by the: corporation’s board of directors. | hereby accept the appaintment as regisiered
ageal Lar farahar with and accopt the obligations of. Seclion 607 0505, Florida Statutes.

who i aprieable

DATE

ST et o e name Of o e anen o (NOTE: Rogistered Agent signalue requiréd when reinstaling}
2. OFF ICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D (T oeECETE 11TILE [J Change  T_J Adoition
Hatf VANEK, DONALD F 12 NAME
stuer aere s | 6240 KIPPS COLONY CT #305 13 STREET ADDRESS
| ovse | GULFPORT FL 33707 140Y-ST-2°
Wit U] DeLETE 21 TNLE [J Crange T Addilion
NAsK 2.2 RAME
STHELT ADOFE S 2.3 STREET ADDRESS
| Cov-sear ) . 2.4 GITY-S1-2P
T [Jorere 3.1 THILE [T change ] Addition
NAME . 3.2 NAME
STRELT ADDKE 5 33 STREET ADDRESS
CY 812 34 CITY-S1-20P
T [T CREE e 1TITLE [T chenge ] Addition
(Y] 4 7 NAMD
SIRLET ATURESS 43 BTREET ADDRESS
| Cav-sppe | . 44LIY-SI-1ip
T BIETEE 517TMLE [Jchange [ Adition
AN 52 NAME
SIRIETADDRESS 53 STREET ADDRESS
I S 54 CITY -ST-2iP
i (L] DeLeTE 61TINE [Tchange [ Addiion
NAME B2 NAME
SIREET AROHESS 6.3 STREET ADDRESS
G g — 6ACITY S1- 2P
by cortify hat the informaton supplied with this filing dees not gualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
orncicaled on ihis annual reporl or supplernental arnual report s frue and accurate and that my signature shall have the seme legal effect as if made under oath; that
{ am an oHicer o giroelon (: LLN(IO'dT fon or tha receiver or frustec empowared to executes this report as required by Chapter 807, Florida Statutes; and that my name
apuoars 1 Block 17 o attachment with an address.
i d
SIGNATURE® {htlsb . VAN, PoesmenyT 2-21-97  S3/24s-0037
PIRECTOR Unte Cavtime Frione #

e o

Mar 05 1997 8:00am

CR2E034 (9/96)

~m




