-ru.-l: NU-W-: F;LINU ree Aricr mar ST IS 5_55&06'- FILED
' Mar 01, 1999 8:00 am

[ PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATK)N Katherine Harris
ANNUAL REPORT Secratary of State ccre ary 0 tate

(03-01-1999 90012 010 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQg000012170

1. Corporation Name

JOHN D. VAN WAGONER, INC.

A A

Principal Place of Business Maiting Address
1684 CYPRESS AVE 1846 QRANGEWOOD DRIVE
MELBOURNE FL 32835-5931 MELBECRIRNE FL 2905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
02/05/1998
2. Principai Place of Business 2a, Mating Address 4. FEI Number Applied For
21] 26] A -2 08 LS Sl ek
Sutte, Apt. #, 81C. Sulte, Apt. #. etc. ) . 8.75 Adgienal
;l m S, Cerlificate of Status Desired [ Foo Requirod
City & State City & State 8. Eloction Campaign Financing $5.00 May B
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Infangible /7 L
N7 l_i;| = Zi "i-a'_o] == |~ Piarsonal Property Tax. —Oves™ —Ne |~
9. Name anct Address of Current Rogistered Agand 10. Homa pnd Address of Hew Repistered Agent
81! Name
VAN WAGONER, JOHN D 32| Sueet Addrass (P.O. Box Number is Mot Accapiable)
Asa I
1846 ORANGEWOOD DRVE st Airg== or e o
MELBOURNE FL 32835 a3
84} City as| Zip Code
FL [*]

11. Pursuant to ha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named ‘corporation submits this statement for the purpose of changing its ragk
office or registerad agent, or bolh. in the State of Florida. Such change was atthorized by the corporation’s board of dimctors. | hereby acoapt the appaintment as registered

agent. | am famifiar with, and accept the obiigations of, Saction 607.0505., Fioride Siatutes.

SIGNATURE
Tigr s, Tyt oF [AIB8 e of regwiared oget 370 Te F appicane. ___ (NOTE. Regrsturog AGont sipnaturs required when rsiuiaing) BATE =

12, . QFFICERS AND DIRECTORS ot 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

TME. 1] . ] _DOoetee - samme .. .- ,OJChange  [JAdditon |

e VAN WAGONER, JOHN DAVID V2N ' 3

seetanoress| 1846 ORANGEWOOD DRIVE 1 STREET ADDRESS 2

CTY-5T.2P MELBOURNE FL 32935 +4 CMY-5T-29 &

™mE (1 DELETE 21TME Cchangs  [JAddion | ©

NAME 2ZNANE '

STREET ACORESS 2.3 STREET ADDRESS

-CITY-§7. 2P 2 4 CIY-ST-29P ) .

TME [] DELETE 34 TILE CdcChanga [ Addition :

NAME 32NAME :

STREET ADDRESS 2.3 SIREET ADDRESS

CTY-ST-2ZP 14 CIFY-5T-2P ) L
R R R e o s e = O] DELETE ==y 1t = -camfom= e — = [C1Change . [ Addition R '

NAME. 4. 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-29 44 CITY-51.20

e CIDELETE  JsimmE Dchange  [J Addition

NAME 52 MAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T- 29 SACITY.ST.2P B

TITLE ] DELETE 6.1 TME [ Change [] Addition o

NAME .2 MAME

STREET ADDRESS £ STREET ADDRESS

CITY-S51-2P : - B4 CITY-ST- 2P ) .

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Fiorida Statutes. | further certify thed the intormation
" indicated an this annual report or sypplsmantal annual report is tue and accurale and that my signature shall hava the same legal affect a8 if made under cath; that taman __
- " pfficer or director of the cofge i
nl with arey - ess, with all other like smpowared. . -

4 oAt ricaiver or truslee empawered 1o execute this report as required by Chapter 607, Florids Slatutes; and that my name appears in .
Block 12 or Block 43if ch . & chite . - . LY R AR —— .
) *

SlGNATUR

M : or) -

Tele B =~ D ]




