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

[  PROFIT (R FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION 4% ) Sandra B, Morthars ADI‘ 08 1997 8:00am
ANNUAL REPORT ? Secrolary of State

1997 ‘,,b‘;/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCYMENT # 91251 (6)
VANJOE INC.

Prncipa Pucs of Basnors Maling Address ”“"Il"ll |||||”||I ||||| l"ll IIIII’I“ I'||| ||||'|||'| Illu II'" ||||

7085 LENGZYK 7085 LENCIYK DRIVE ]
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-2658
Us us 3. Date incorporated or Qualtied 3a. Date of Last Report
| 2. Tace of Business 28, Mailing Acaress 4, %Hblegr“ ! IIEE‘ iiﬁppliod For
E"ﬂ . 25[ 3089149 Not Applicable
_ Suite Apt #oet | Suite, ApL #, el 5 ng; t6 of Status Desired 1 $B_75 Additional
ngl 271 . icate of Status Desire Fes Required
S Gty & Blale | Ciy & State 8. Elpction Campaign Financing $5.00 May Be
inf ] e 28} Teust Fund Contribution Added 1o Foos
L | Country | Country B. This corporation has liability for intangible 1ax under . 199.032,
E{"J I 25] 20| 30] Florida Statutes Oves [dno
777' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| NMame
VANETT), RICHARD
7085 LENCZYK DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 -
84| City FL 85| Zip Codle
"1, Tarsinnt o e provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statemant for the puspose of ghanging its registered

offise: o registered agent, or both. in 1he Stato ol Flonda. Such ehange was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regislered
agent Fani familar with, and accept the obhgations of, Seclion 607.0505, Florida Stalutes.

SIGNATLIRE

o e g 2 w.{.ﬁ‘_}...[;\E;';‘i'w_-\;:ﬂ_'.:"fl_ .a}'..j;'fil_ﬁ';('éﬁ;;\';;.atm {NOTE Hegistered Agent signature required when rainsiating} DATE
- ' ~ OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e o T TOfLETE 11 E [T Change L] Addilion | &5
P &2
AR vam m 1.2 NAME 3
'}
FIs AGDRESS o
STHFE S ACDNE S 7m5 LENCZYK m 1.3 STREET ADORESS lé"
L aestar 1 JACH NVILLE FL 14Cy-53- 2P
TIUF K50 T DELETE 2ATITLE [Jchange [ Additon [©
R 2.7 NAME
SR TADDALSS 2.3 STREET ADDRESS
CY-51AF 2 4CITY-5T-2IP
T [ GeLeTe I 31 TILE T Change LT Addition
SAME 32 NAME
SEaLi | ADDRE L8 33 STREET ADDRESS
Oy &) 2+ 34, CITY-ST- 2P
T [ beiEe 41TITLE [TChange L Aodilion
HAKI 4 2 NAME
SIRLED AI0RES! ’ 43 STREET ADDAESS
cry s-4° 44 GITY- 57- 2P
B (MGG 5.1 TI1LE [Tthange L] Addition
HBAE 5.2 NAME
SIREEY ATDRE5S 5.3 STREE1 ADDRESS
Chry S1- 21 5.4 CITy-8T1-2IP
T ' [T oeceTe 81 TTLE [ change [ Addition
AN 82 NAME
SIHFFIADEREAS 6.3 STREET ADDRESS
| cie-s1- 2 64 CITY-5T- 2P

14, 1Td0 horeby comify hat the information supplicd wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
infornation indicates on this annual report or supplerental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
| am o officer or direclor of the eorporation or the recelver or trustea empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name

anpaars o Hiock 12 or Block 13 if changed, or_ ga an atlachmant with an agdrass
| SIGNATURE:  dha - 1) sl 5 SPET o TS5
iyt FRone

{ SIGNATUSIE AND TYPED OR PRINTED NAME OF SRYNING OFFICER DR DIRECTOR [




