0508015

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commaTon rownrmenorswe | Apr 21, 1999 8:00 am
ANNUAL REPORT Secktary of o ‘ ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90148 003 ***150.00 R

1999
DOCUMENT # PQ8000027826

1. Corporation Name

VEHPORT ENTERPRISES LIMITED, INC.

RV R O

Principal Place of Business Mailing Address
12252 WEST COLONIAL DRIVE 12252 WEST COLONIAL DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1998 ‘
2. Principal Place of Business -. . 2a. Mailing Address e 1 4. FEI Number -« - || Applied For
m EE] $9-350/6Y 2 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
wie. Ap e uite, A ¢ 5. Certifcate of Status Desired O $8 75 Add.mona|
E‘ 27 Fee Required
Gity & State City & State . 6. Elaction Campaign Financing 0 $5.00 May Be
El _2—;| Trust Fund Confribution Added to Fees
Zip Countey Zip Country 8. This corposation owes the current year intangible
};' IE] r;;I EI Personal Property Tax, [Clves [(ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
WRIGHT, LYNN W B2| Streel Address (P.O. Bax Number fs Not Accaptable)
ree ress (P.0. Box is Nof 2
2716 REW CIRCLE ¢ um pta
SUME 102 83
OCOEE FL 34761
84| City FL 851 Zip Code

11. 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 Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed Of printed name of ragisterad agent and ytie if apphcable. (NOTE: Registerec Agent signature required when rai DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 Q; i
IMe T PD O DELETE 1ATILE [JChange  [JAddiion} =
NAME SHAFFER, KENNETH 12 NAME 3
streeraporess| 12750 KATHERINE CIRCLE 1.3 STREET ADDRESS 8; )
crv-st-ze | CLERMONT FL 347114 14 CITY-5T-2P & %E, 3
TLE D [ DELETE 24 TILE ClChange  [Jaddition ] O 4 .
NAME | OLESEN, PREBEN . B FEITY: _ _ L . :
sreeraooress| 12252 WEST COLONIAL DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 34787 2.4 CITY-§T-2P
TIMLE [ DELETE 21 TITLE [JChange [} Addition
NAME 3.2 NAME ’
STREET ADDRESS ’ 33 STREET ADDRESS
CrY-sT-ZP 34, CITY-ST-2IF
TME [ DELETE 41 TMLE [OJChange [ Additicn
NAME 4,7 NAME : s
STREETADDRESS 4.3 STREETADDRESS .
CITY-51-2P 4ACITY-ST-2P N
TIMLE [J) DELETE S1TITLE [dChange [ Addition "
HAME : 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘ _
CITY-ST-2° 5ACITY-ST-ZIP 1
TME ] DELETE 6ATTLE [JcChange [ Additian . it
NAME , ) 6.2 NAME :E ’
STREETADDRESS 6.3 STREET ADDRESS HE
CiTy-8T-21P 64 CITY-ST-2IP : !

14. 1 hereby 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 of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd,.or on an attdgchmeg¥with pn address, with all other like empowered. . .

Haemauiren A9/55 o2 9723933
Tate Dayume Proce #

SIGHING OFFICER OR DIRECTOR

=




