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

PROFlT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 29’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000023528

1. Corporation Name

* VANCAT, INC.

P | TR, -

01-29-1999 90003 009 **#150.00

*Principal Place of Business Mailing Address
6240 KIPPS COLONY CT #305 6240 KIPPS COLONY CT #305
GULFPORT FL 33707 ", . GULFFORT FL 33707
g S o . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L L (03/15/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number ) . Applied For .
21 - : ' |26 £9-3381969 Not Applicable | ..
Sl,At# t . Suite, Apt. #, etc. - iti kS
vie, Apt 3 g . e, ApL #. € - 5. Certifcate of Status Desired O $8.75 Adc!|l|ona|
ZI 2_7] Fee Required
City & State ) - City & State 6. Election Campaign Financing O $5.00 May Be !
El K . o 2_B| ’ Trust Fund Contribution Added to Fees .
e - EV Country . Zip T Country ’ 8. This corporation owes the current year Intangible .
’_l T E‘ N -2—9-| |—3}—| Personal Property Tax. [es ONo
ST 9 Nama and Addmss of Gurrenl Regnstered Agent 10. Mame and Address of New Registered Agent T :
. SRR 81| Name : e :
VANEK DONALDF ‘ 82| Street Add P.0. Box Nurnb Not A iabl — I
“8240 KIPPS COLONY CT #305 _ reet Address (P.O. Box Number is Not Acceplable) :
;- GULFPORT FL 33707 83] ' ;
84| City o l FL 83 |" Zip Code - :
,1" \Pursuant td the prowsmns of Secﬂons 607 0502 and 607 1503 Florlda Statutss the above-named corporation submits this statement for the purpose of changing its registered

-+"¢ffice or registéred agent, or both, in the State of Flofida. 'Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famlllar with, and accept the oblrgatlons of, Section 607.0505, Florida Statutes.

1]

SIGNATURE __ = ‘.
Slgnalure. typed or printed name _ol registamd agent and title if applicable. (NOTE: Regislared Agent signatura réquired when rainstating) BE DATE 8 :
12 _ . . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
E P - 7 DELETE 11TmE S [ Change D Addton | — -
NAME VANEK, DONALD F 12NAME -
smeer aooress| 6240 KIPPS COLONY CT #305 13 STREET ADDRESS il
CITY-ST-2IP GULFPORT FL 33707 14 CITY-§T-21P 2
TMLE DS i - . [J DELETE 21TME TJChangs  [JAddiion | 0 |
nwe | VANEK, AUDREY F. ' 22NAME E
sz acics| 6240 KPS COLONY CT. #205 ssmeroness| ‘ |
cmy-sT-28. "¢ GULFPORT FL: 33707 et et 2.4CY:5T-2P ‘ S : - e
' . v. ] DELETE- 31 TME ' , ©©: [Jchange ::[Z]Addiion !
] 3ZNAME ’ h
’ 33 STREET ADORESS
34, CIY-§T-ZIP- E
‘0 DELETE 41TME :
4.2 NAME .
. 4.3 STREET ADDRES$
) 44 CITY-ST-2P
KRR [ OELETE 51TILE . [JChange ] Addition
NAME R L o 5.2 NAME Mo gL
STREET ADDRESS| - 53 STREET ADDRESS
GITY-$T-2IP i+ 54 CITY-ST-2P ‘ ‘
TITLE [ DELETE 61TME [JcChange  []Addition
NAME i 62 NAME
STRferAunhés'é : : 6.3 STREET ADDRESS
orv-st.zr. T | AL - 5.4 CITY-5T-2P

14, | hereby certlfy that the mformatuon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated orvthis.annual repost or-supplemental annual report is true and accurate and that my signature shall have the same legal effect as’if made under oath; that 1 am an
officer or, dlredor of the corpnratlon or the recelver or frusiee emppwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears |n

ess, with all other like empowered.

TREE \/ane_\g pres Dml-cl-qq | Dmm}ésjp—aé&




