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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTNNFOFRATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporhtion Name

DEtW'ERY VANGO, INC.

P96000069400 (5)

Princlpal Place of Business

Mailing Address

FILED

Sep 08 1997 8:00am

Secretary of State

A i

€/0 LIUAN UN G/O LILIAN LN
10901 SW 42 PLACE 1080t SW 42 PLACE
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Date of Last Report
08/20/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEyL,Number Appliad For
21] =8l b5-079832] , Not Appicable
. Suite, Apl. #, efc. i
'—' Sulte, Apt. #, elo uie. APL T B0 5. Cenificate of Status Desired ,ﬁ $8.75 Acuitional
22 27 Fea Required
City & State City & Siale 6. Elsction Campaign Financing $5.00 May s
E\ 2_B] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation pwes or has paid the currgal year Intangible
m E 29| 3_0} Personal Property Tax due June 30. ﬁnYes [ Ne

9. Name and Address of Gurrent Registered Agenl

SILVER, RONALD
111 SANS SOUCI DRIVE
CORAL GALBES FL 33131

10. Name and Address of New Registered Agent
81| Name
82| Sireetl Address (P.O. Box Number is Not Acceplabla)
B3
8al City 85] Zip Cods

FL

11. Pursuant 1o lhe provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its repistered
office or reglslersd agont, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | em familiar wilh, and accept thib obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signature, typand o printed nana of registeed agent and tilie | applicable [NQTE: Rogistered Agert signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [0 DELETE +.1TILE [ change ] addition
HAME LIN, LILIAN 1,2 HAME
sneer boress | 10901 SW 42 PLACE 1.3 STREET ADDRESS
CIrY-8t- 2P DAVIE FL 33328 1.4 GITY-ST-7P
™LE LT OELETE 21TLE [ change [ #ddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CATY-ST-21P 2.4 CITY-87-21P
TITLE T DELETE 3.1 TILE TJ change T Addition
HAME 3.2 NAME
STREET ADDRESS 3 3 SFREFT ADDRESS
CHTY-SI-ZIP 24_CITY-31-7P
TITLE T DELETE 41TNLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-81-2P 4.4 CITY-§1- ZiP
HILE " oecete 5.1TILE [Tthange [ adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCIY-51-2IP 54 CITY-ST-7iP
TITLE [0 DFLETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
ITY-51-21P 6.4 CITY-ST-ZIP

14, | do heraby carlily thal the information supplied with 1his filing does not qualify 1

P

on an altachment wilh an addres;

= e T

o the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicataed on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or Liustoe empowered jo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

TPy Y

CR2E034 (4/97)



