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

comomon Wk, nomeermenoee | Apr 29 1996 8:00am
ANNUAL REPORT 357

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S56017 (4)

1. Corporation Name

VANS UNLIMITED INC.

AV R A

Principal Place of Business Mailing Address
13331 DOUBLETREE O 1333 DOUBLETREE CIR
WEST PALM BCH FL 334141012 WEST PALM BCH FL 334141012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
[21] |26 65-0298285 Not Applicable
Suite, Apt. #, atc. Suite. Ap1. #. elc. o ) $8.75 Additional
'2—2-‘ % B. Certificate of Status Desired O Fee Required
City & Steto | __ Ciy & Siate 8. Election Campaign Financing $5.00 May Bo
m 2_31 Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
;;l m ;I ;] Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
SIMARD, KENYON A. 81| Name
13331 DOUBLETREE CIRCLE 82| Sroet Addiess (PO, Box Number i Nol ACcepiabie)
WEST PALM BEACH FL 33414-1012
83
84| Ciy FL ss, Zip Code

$1, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporafion subrnits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and acceplt the obligations of, Sociion 607.0505, Florida Statutes.

SIGNATURE - ——
Stgnaturs typed or panied name of registened agant arkl Dt it apiicable (NQTE: Ragislared Agenl signalure required when reinstating} DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P30 [T oeLere 1ATITLE [IChange ] Addition
NAME SIMARD, KENYON A. 12 AME
staserapoess | 13331 DOUBLETREE CIR 1.3 STREET ADDRESS
Cry-S1-2IF WEST PALM BEACH FL 14 CITY-5T-2IP
TTLE T DELETE 21 T(TLE [Cl'change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZiP 2 4CITY-5T-21P 5 .
TILE CT OELETE 31TTLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2% 34.CITY-51- 2P
TMLE [ oeceTe 4110LE [T Change  [J Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTv-S1-2P 44 CITY-ST-2P
TME [T pELeTe 51TME [JChangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-8T- 2P 54 GITY-ST- 2P
TNE "1 DELETE 61TNLE T change [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GCITY-57- 2P 6.4 CITY-ST-2P

4. | hereby certiig that the information supphoad with this Tiling does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repor! or supplomantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or { i trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 i chany
ron St FEES. ’r‘éx/:-y? $e-25F -4 Fo¢

T BHGNATURE AND TYPED OR PRINTED NAME OF BIaNING DFFICER 2; DIRECTD| Gavtime Phore ¥ DBSOARD

SIGNATUR

CR2E034 (10/97)



