SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09130/93: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Secretary of Stale S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # PG6000041034 (5)

4. Corporation Name

VANGKOE INDUSTRIES, INC.

G A A

Principal Place of Business Mailing Address
7 SAN BARTOLA DRIVE 7 SAN BARTOLA DRIVE
ST. AUGUSTINE Ft. 32086 BT. AUGUSTINE FL 32086
DO NOT WRITE IN THIS BPACE L
3. Date Incorporated or Qualifisd )
05/08/1996 7
2. Principal Place of Business J" Mailing Address J 4. FEt Number Applied For |
@Jgo_smli bk Biuvd. [l 1oo Senll Bos k 8lud | " 503390218 Nol Appiicatic
Suite. ApL. #, etc. = Site, Apt. ¥ etc. 5. Cerlificate of Status Desirad D $B'75 Additional

271 }o ( : Fes Required

Cily & State v __ City & State 6. Elaclion Campaign Financing $5—00 May Be
Mj“\o (4 f_é 28] SJT- Aust& W Trust Fund Contribution [] Added to Fees
i N

Zip Country i Zip Count B. This corporation owes or has paid the currgnt vear Intangible
m32 o ?‘ ;5—| S'T- mﬂ” Et ?ZC fC mn.—hmf) Personal Property Tax due June 30. Yos aNo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7; e
EVERITT, DALE A 81] Na

7 SAN BARTOLA ORIVE & , ]
ST. AUGUSTINE FL 32088 e e ST 05 pT

“/s10 AP, Llobey Bll”
. Ay FL"| 32085

1. Pursuant to the provisi

f sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registers r

both?in thg State of Florida. Such ¢hango was authorized by the corporation's board of directors. | hereby accept the appaolntment as registered
obligations of, section 607.0505, Florida Statules.

4. ) heraby cartify that the information supplied with ihis filing does not qualily for the axemption staled in section 119.07(3)i), Flonida Siatules. | furlher certify that tho Information
indicated on thlg annual report or supplemental angual teport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or diréctor of the corporation or tha r. o er or lrustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears

chment with 655,

SIGNATU

. name of seglslered agent and litle if applicatie {NOTE: Reglslered Agent signalure required when reinslaling) DATE
[F) b - OFFICERS AND DIRECTORSD 13, f) ADDITIONS/CHANGES TO OFFICERS AND DIRECTO{% IN12
TILE DELETE 1ATITLE . g Change Addition
NAME GIMVANG, BO 12 NAME =P ICoZ R Wk '
srreenaopress | 1093 A1A BEACH BLVD SUITE 371 13STREETADDRESS | Rew s Conmt W Vv :
CITvST 2P E'Pl' AUGUSTINE BEACH FL 32084 LA CITY.STZIP T &“E : . dﬁd f L. %0 _f-( o
TITLE 2ATITLE it
o KOEBR'CK, JEFF D DELETE - P (S 2 Change ;E Addition
STREET ADDRESS 9 1’2 NEI'MAR AVE 2.3 STREETADDRESS
CITr-ST-2IP ST AUGUSTINE FL 3209{’._“__‘ 24 CITYSTZP -
TIME [ oetete 3ATITLE (] change [_] Additin
NAME 3.2 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-ST-2IP B 34 CITYSTAIR e
TITLE [ Jorere 44 TITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2IP . O 4.4 CITY-ST-2IP
TITE [ oetete SATITLE J change [ Addition
NAME 6.2 NAME
STREETADDRESS 5.3STREET ADDRESS
CITY-ST-ZIP 54 GITY-STZIP L
TITE CJoeiete B1TITLE O charge [ Asdition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or
CICMATI IDE. %ﬁh‘h'i W~ AV AR MJ S s Gt BPSAILS

oMo FLORIOA DEPARTMENT OF STAT: ~ Sep 03 1998 8:.00am
ANNUAL REPORT

CR2E034 (5/98)



