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

PROFIT (3 S FLOMIDA DEPARTMENT OF STATE :
N
COMPORATION ‘ DADEPATIVENT O Jan 22 1997 8:00am
ANNUAL REPORT g Sectetary of State
1997 ' -wm ? DIVISION OF CORPORATIONS S ecretal 3 Of State
POCUMENT # S56017 (4)
VANS UNLIMITED INC.
AR AR ARG ER MR
13331 DOUBLETREE CIR 13331 DOUBLETREE CIR ‘
WEST PALM BCH FL 334141012 WEST PALM BCH FL 334144012
3. Date Incorporated or Qualified { 3a. Date of Last Report
05/30/1991 04/04/1996
2. Principal Place of Busincss | 28, Mailing Address 4, FEI Number Applied For
!EL 28] 650208285 Not Applicable
sute. A #, et L Sute Aptete 5. Cerlificate of Status Desired (| $8.75 Addional
5] 2;] i Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 2;1 Trust Fund Contribution Added lo Feas
2p ___ Courtry | 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25] 29 [30] Fiorida Statutes Mves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIMARD, KENYON A. 81] Nameo
331 DOUBLETREE CIR 82| Stresl Address (P.C. Box Number is Not Acceptable)
ST PALM BEACH FL 33414-1012

83

B5| Zip Code

!}‘l 353' 84| City FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statules, the above-named corporation supmits this statement for the purpose of changing its registered
office or regislerod agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigraryre Iypred ar peclied rame: of kegesterad agant and Gl | applicabla, (NOTE: Registered Ageni signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L PSD [Joeeete 11TLE [ Crangs [ Addition
HAME SIMARD, KENYON A. 1.2 NAME
sweeranoress | 13331 DOUBLETREE CIR 1.3 STREET ADDRESS
Ciry-51-2P WEST PALM BEACH FL 14 CIY-5T-2P
TTLE [T oetete 21 TILE CJ Crange  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 SEREET ADDRESS
CITY-SI-2iP 2 4 CITY-§T-21P ,
e [T DeLeTE 31TIME LI Change (] Agdition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
City -51-21P 34.CITY-8T-2P
THLE ) [T oriete 41 THLE [J Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-51-2IP 4.4 QITY-51-2iP
e [T oetere 51TILE ] Change ] Addition
NAME 5.2 HAME
STREFT ADDRESS %.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TTLE [T DELETE 51 TIME T T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S1-2ip B4 CITY-ST-21P
14, | do herebsy certify that the informabion suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the

information indicated on this annual repofd o supplemental annual reporl is true and accurate and that my signaiure shall have the same legaf effect as if made under oath; that

| am an officer or director of the corparation or ing rece trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biockf13 il‘c':‘r;a.pged o OF et Wik an gedress.
-~

YPED OR PRITES NANE OF SIGHING BFFICER OF DIRESTOR Bhyiime Prone

2 N Sl S gl A1 (Bei)153 4oy

SIGNATURE:

SIGNATURE AN

CR2E034 (9/96)




