‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 a DIVISION OF CORPORATIONS

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 011 ***550.00

YOCUMENT # pggn00007733
KEITH P. VANOVER AND ASSOCIATES, P.A.

L

O T

incipal Place of Business Mailing Address
W-BAYSHORE DR P. 0. BOX 3%
N30 DESTIN FL 32540

Mo Benming B, Ste. il

DO NOT WRITE IN THiS SPACE

3. Date Incorperated or Qualified

estin, Fie 3354 | 01/23/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number: . Applied For
Ol Renniag O N € |26)] 5'013‘4 IZ_U{ \0\'{ Not Applicable
Suite, Apt. #, etc. T T LT suita) Apt #, etc. - e e — - .75 Additional
éte\gp} f\_ei \ \ ;ﬂ Suita] Ap ol 5. Certificate of Status Desired D $ie7esReA;f:lri%nal
\
ity & State City & State 6. Election Campaign Financing $5.00 May Be
C&-e 3‘\“ \n, ? L El Trust Fund Contribution D Added to Fees
Z f Country Zip Country 8. This corporation owes the cusvent year
% LS q \ 25 O 3 A 29 Intangible Personal Propety. D Yes \ﬁwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
’ 81| Name
VANOVER, KEITH P
788 BAYSHOHE OR 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32540 53
84| City FL 85] Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, ! am familtar with, and accapt the obligations of, section 607.0503, Florida Statutes.

GNATURE

Signature, typed or printed name of registerad ageni and title if appicable. {NOTE: Registersd Agent signature required when reinstating) DATE
, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ) oELETE 1ATITLE F T change [ addition
1€ VANOVER, KEITH P 1.2 NAME
ecranoress | P. 0. BOX 395 1.3 STREET ADDRESS
(s12P DESTIN FL 32540 14 CITYSTZP
I B . " [J oeLere 21 TIMLE [ Change ] Addition
E 22 NAME
EET ADDRESS 23 STREET ADDRESS
{ST-ZIP 24 CITY-8T-7P
E [ oeLere 3TIME (] change L] Audition
E 3.2 NAME
EET ADORESS 3.3 STREET ADDRESS
§T2P 34CITYSTZP
E ‘ Coecere 41 TMLE [ change [ addition
3 4.2 NAME
EETADDRESS 43 STREET ADDRESS
“gT.7Ip 44 CITY-STZP
N O (I peLete SATITLE [ changs ] Acditon
E L 5.2 NAME
sETADORESS [ VL LT 5.3 STREET ADDRESS
‘STZIP 54 CITY.ST-ZIP
E U] peLETE BATITLE [ change (] Aciton
e 6.2 NAME ‘
EET ADORESS §.1 STREET ADDRESS
~8T-ZIP 6.4 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental 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 or trustee empowered to_execute this repoft as required.by.Chapter 607:-Florida:Statutes;-and that Ty name appears

“in Block12°0r BIock 13'if changed, or ofi-ahattachment with an address. ) . .
IGNATURE: SWE@UHRED 7-7-99 (39650~ 7877

BIFT TP R rra v AT Al A RAE A ANk i PRSI ED D 1O E T Mavima Phins #

LI

CR2EQ34 (5/99)



