FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION - A DEPARTMENT © May 10, 1999 8:00 am
ANNUAL REPORT Secrstary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90258 027 ***150.00
DOCUMENT # P96000041034
. Corporation Name
VANGKOE INDUSTRIES. INC.

RO

100 SOUTH POLK BLVD 200 SOUTH PARK BLVD

206 #206

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualifed

o - - - 05/08/1396° -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3300218 Not Appiicable
El Suite, Apt. #, etc. 2_7_| Suite, Apt. #, efc. 5. Certifcate of Status Desired 0 $8F;5R8Ac:1jirt::jnal

City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E\ E‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 1;51 2_9| [Em Personat Property Tax. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESPOSITO, CHARLES A
UPCHURCH PARSONS & ESPOSITO PA 82| Street Address (P.0O. Box Number is Not Acceptable)
1510 A PONCE DELEON BLVD 83
ST. AUGUSTINE FL 32085
84| City FL las Zip Cede

AA _Phircii;mod b Hho coooiainoe o
BT TUPBUGT 10 N8 DIGYISIONS G-outions Ui vove

FEootions 6070602 and 6071508, Flonda. Statuies,. the above-named corporation. submits this. statement for the_purpose of changing its rggistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicabla. {NOTE: Regi Agent sig required when ret DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P NELETE 11 TIE [1Change  []Addition
NAME 12 NAME
STREET ADDRESS CH BLVD n 13 $TREET ADDRESS
CITY-ST-ZIP STINE BEA L 32084 14 CITY-ST-2P = L,
THLE P [J DELETE 21 TME rre 3. 73T e o %Zhange £} Addition
Nave KOEBRICK, JEFF 22 nme e o K- "-‘? ‘o Y alot
streetaonress| 20 CINCINATTI AVE .- € o s Bfvd.
CITY-S7-2P ST AUGUSTINE FL 32086 2.4CITY-ST-ZP S7. Aan N ;'/ _,?2 oF5¢
TITLE ] DELETE 31 TMLE w2 - ‘/ [] Ghange %ﬂiﬂon
NAME 3.2 NAME Fd o
STREET ADDRESS 33 STREET ADDRESS /:"QZ Séogd-l Z ?;"’/ ¢ Q/ wd,
CITY-5T.2IP scmestze | ST, Aever y < o . 5287 =3
TME [ DELETE 41TITLE [change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-29
TMLE [J DELETE 51TIMLE DjChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 81THLE [Jchange  [_]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP J

14. | hareby certify that the information 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 on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attaciynsi

SIGNATURE:

trusteds
wi -

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
4n address, with all other like empowered.

s /2? % 9 Fop-sz o/

U565 7R

Daytime Phone #

CR2E034 (11/98)

st i

o

[ ————




