SECOND NOTICE: CORPQORATION 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 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N
PO8000052163 \..

VANCO CONSTRUCTION & SUPPLY, INC.

Principal£lace of Business Mailing Address
455 NW 28 URT 455 Nw URT |
POMPANO H FL 33064 POMPANO FL 33064 |

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90012 025 ***550.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
212483 N.E. AnD AVE |»12483 NE. 2 ND AVE G5-0KH3983 Not Appiicable

Suite, Apt. #, elc,

Suite, Apt. #, etc.
21]

[]____$8.75 aaditional

Fed Required

5.~ Cerlificate of Status Desired——

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
| BoeA RAT l\‘. FL. Fzﬂ BOCA RATON, FL. Trust Fund Contribution O Added to Fees
Zip Country Zip Coufitry 8. This corporation owes the current year
24 33 43 } E| EI 33 4 31 m .S, A. Intangible Personal Property. ( Yes E\No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
VANCE' FRED 82 Sjmi A£ R {E OD B NVbA l\INCAE bl
mezsmcoum ree rgs; 0. Box Number ig Not Acceptable
POMPANO BEACH FL 33064 o §83" NE™3NEAVE
84| City 85| Zip Code
|| "BoCA RATON , FLi |23313]

11. Pursuant to the provisions of
office or ragistered agent, or,
agent. | am famik i

ions 60
hyin ¢
‘eptthe obligations of, section 607.0505, Fiorida Statutes.

o FRED VANCE

502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered

7-2-99

SIGNATURE
Signature, typsd of grintedhame of registered agent and tila if applicat(, (NOTE: Registerad Agent signaturs requirad when reinstating) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TLE D [ oeLeTe 1ATTLE 7 change [ Audition
NAME VANCE, FRED 1.2 NAME
streeTaporess | 2483 NE 2ND AVE 1.3 STREET ADDRESS
CITYSTZP BOCA RATON FL 33431 14 CITYSTZIP
TmE : 1 oeLere 21TME [ change [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS T
CY-sTZP 24 CITYST-ZP
T [Joeere 3 TME [ change [ Addtion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ Joeete 41TME [ change [ Addition
RAME 420AME
$YREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST.ZIP -
TTE [ oetere 5.1 TLE [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTER . o 54 CITY-STZP
TmE L Coetere 61 TMLE (] change [_] Adetion
| NaE IR IO 6.2 NAME
. STReETADDRESS | T ‘ §:3 STREET ADDRESS
| errvstzip 6.4 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental

nual repo
iver of

qualify for the exemption stated in section 119.07{3)(i), Florida Statutes, | further certify that the information
& true and accurate and that my signature shait have the same Iega! effect as if made under oath; that | am
tee smpowered to execute this report as required by Chapter 607,

'ERED VANCE

lorida Statutes; and that my name appears

, 722-99, (5¢1) 3C1- 2467

= :
EIENATURE AMD TYPED OR ERINTED NAME OF SIGNING OFFICER R'DIRECTOR

Date Daytime Phone #

:

CR2E034 (5/99)



