SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/0198: $550 (IF DISSOLVED, MINIMUW AMOUNT DUE T0 REINSTATE: $750)

PROFIT
»CORPORATION
ANNUALR REPORT

¢ 1908 M

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

VAUGHNYARD T., INC.

PO7000097876 (1)

SECHL1A

Principal Place of Business

10J FLORIDA AVENYE
LYNN HAVEN FL 32444

Mailing Address

103 FLORIDA AVENUE
LYNN HAVEN FL 32444
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98 JUL 29 AMII: 12

VY O STA E
TALLAHASSE—.E FLORIDA

0O

3. Date Incorporated or Qualifiad

14, | horeby cer
indicated on t

that the informaticn supplied with this

7. 20 99

. . 11/17/1897
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1_‘ . |26 59~ 34971 A 5 NZprplicabla
Sulle, Apt. ¥, etc. ., Suite. ApL.#. elc. 5. Certificate of Status Désired D $B'75 Add‘illonal
E‘I 2;| Fas Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o 2;| Trust Fund Contribution Added to Fees
Zip | Country Zip Gountry 8. This corporation owes or has paid the currgnt year Intangible
24 25] 29—| m Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
TURNER, BILLY 81| Name
103 FLORIDA AVENUE 82| Sireet Address (P.0. Box Number is Nol Acceptable)
LYNN HAVEN FL 32444
83
B4| City 85| Zip Code
FL
1. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Stalules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or ragistersd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e
Signature, typed or prinlad name of regislared ngent and tita It applicable (NOTE: Reglstered Agent signalure required when reinstating) CATE
42, OFF__E_CEI_IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ JpeLeTe 1.1 TITLE f/ e i dea7l Ch ge Addilign.
NAME PI"S, MELODY K 12 NAME i l:l L_] Di ? e ——
stweetaooress | 468 CAMBRISDGE WAY 13 STREET ADDRESS * ¥ * ¥ -=01 0?5""0 14
CITY-STZP MARTINEZ GA 30907 14 CITY-ST-ZP ' 'IDU' 00 *##150. 00
TE D [T oELete 2ITME Vice Presidect [T change [ addiion
NAME WATERS, INA E 22NAVE
seeTaporess | 224 LOOKOUT DRIVE 23 STREET ADDRESS
CITY-STZP POLLO BEACH FL 33572 24 CITY-STZIP .
TImE D [ loEeTe FERTITS Vice Fresidevf TP change [ assition
NAME TURNER, BILLY 2.2 NAME
staeeraporess | 108 FLORIDA AVE, 33 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 JACITEST 2P .
TILE D (L] oecere 41TITLE Lecrersd Ty - Freasare [Mounge [ Addion
NAME KOVACH, CARRIE G 42 NAME
sweeeraopess | RT 8 BOX 558 4.3 STREET ADDRESS _
CITV-STZP TALLAHASSE FL 32308 44 CITeST2P viee Presrdent e
TInE [ Jociete sime 7 Faye Ch VAUGHAV Changs ¥ Addition
NAME 6.2 NAME Y37 Geolden Ts/e DR H#D
STREETADDRESS 5.3 STREETADDRESS %//ﬁldﬁ'/ﬁ / ?_z 33 qu
CITY-ST-ZiP 5.4 CITY-$T-2IP
TIME [Joewere 6.1 TITLE D Change | Addition
NAME 6.2 NAME
STREET ADORESS €3 $TREET ADDRESS 7 /
CITY-5T28 . 64 CITY-8T-2IP ! > ?(5 QK r7 *q ’ﬁq)
ingdoes not qualify for the exemption stated in section 119.07(3)1), Florida Statutes 5. | further certify tlt thefl ation

Is annual report or gupplemental anpdal rdport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
tfrustee empowered to execute this report as required by Chapter 607,

an officer or director of tha corppfation or acajfer
in Block 12 or Block 13 if changlgl.er o ttaghmepft with an addrass.
CIAMATI IO . AR / Kﬂ-—w’

lorida Statutes; and that my name appears

CR2E034 (5/98)
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