FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 524126

+ Corporation Nare:

VAUGHN CUSTOM FORMS, INC.

(2)

Principal Place ol Busingss

Mailing Address

FILED

Apr 14 1997 8:00am

Secretary of State

S0

)

7]

102 OLYMPUS DR 102 OLYMPUS DR
OGOEE FL 34761 OCOEE FL 34761-4106
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
01/10/1981 04/11/1996
2a8. Mailing Adress 4. FEY Number Applied For
26 58-3044693 Not Applicable
Suite, Apl #, etc, Suile, ApL. #, elc. $8.75 Additional

B. Certiicate of Status Desired il Foo Roquired

- City & Slate City & State 8. Election Campaign Financing ssloo May Be
23] ) 28] Trust Fund Contribution Added o Fees
Zp | Counliy | 4 Country 8. This corporation has liability for intangible tax under &, 189.032,
~"’:l o 25] 2?| ;I Floricla Statutes COves CIno
) 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

VAUGHN, RICHARD 81| Name

102 OLYMPUS DR 82 Street Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761

83

B4| City

85| Zip Code

of, Section 607.0505, Florida Statules.

12 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose or changing its regislerod
1 of Figrida. Such change was authorized by the corporaton's board of direciors. | hereby accept thi

polm ent as reglstered

CR2E034 (9/96)

L i [ am’slcab{n (NOTE' Registerag Agent sipnature reguired when relnstating)
12. o icer Ao rjﬂecmns 13. ADDITIONS/CHANGES 10 OFFICERS ANU DIRECTORS IN 12
T T s’ [ Joeee 11 TITLE [l change L] Addition
NAME VAUGHN R‘CHARD 12 NAME
siert aposgss | SFHO-MISTER-HINGOHN-T. n’a' ob MPul M‘ 1.3 STREET ADDRESS
L Y-S 7 OCoTE Fi ‘j‘-‘?’ 14CITY-§T- 2P
me [T DFLETE 21 TILE [T Change™ [ Addition
AN 22 NAME
SIHEE] ADDRESS 2.3 STREET ADDRESS
CIY-50-7F 2.40ITY-ST- 70
| Tirie i [J CeLETE 1 31 TILE [JChange ] Adction
HAME 2.2 NAME
SIFLET ADURE S5 3.3 STREET ADDRESS
| Ciry-s1-2p 34.0ITY-8T-20
TITLE [T pecere 41TINE [J chenge [ Aadition
NAKE 4.2 NAME
STREET ADUESS 4.3 STREET ADDRESS
CTe-ST-2P 4.4 CITY-ST- 7P
me | T 51 TLE [T change L] Addilion
NANE 5.2 HAME
STREE) ADDRESS 5.3 STREET ADDRESS
Gy -SI- 2P S4CITY-§T-2P
T [T peLete §.17ITLE [Jchange T[] Additien
HAMF 6.2 NAME
STRET ADDRESS 63 STREET ADDRESS
CIry-$1-21 /] 64 CITY-ST-2P

14. | do heroby certify that the infor
mnformation indicated on this
Iam an ofhcer or direclor of
appears in Block 12 or Blog,

SIGNATURE:

nual regort or sUg

h &n address,

a1

ICER OR DIRECTOR

§.pplied with Yis filing does not qualify for the exemption staled in Section 119,07(3)()), Florida Statules. { further certity that the
slemental annual regort is true and accurate and that my signature shall have the same legat effect as If made under cath; that
empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

4 DR I

Daytims Phono ¥




