FLORIDA DEPARTMENT OF STATE

Sandra £ Morthan

CORPORATION
ANNUAL REPORT

DOCUMENT # S99563 (6)

1. Corporation Name

VAN ELWAY ENTERPRISES, INC.

S

Principal Piace of Business Mating Aclclress

Secretary of State
DHVISION OF CORPORATIONS

205 CHARITY CT €55 W. GRAND AVE.
SUME 20 SUITE 220
NAPELS FL 33062 ELMHURST IL 60126 N
us 3. Date incorporated or Quahfed 3a. Date of Last Report
12/11/1991 06/07/1995
2. Principal Place of Business - S '287&7171”]{]1“1& -7 T VATV E Namiber - Applad For
21 |l 1 S PicrmonT D | 650810740 | [NerAepicatie
Suite, Apt. &, els | Suite, Apt # et §. Corl hiate of Status Dosired ' $8.75 Additional
IZ| 27‘] Fee Required
City & Sfate: | Ciny & Ste 6. Eloction Cémpaugn Financing $5.00 May Be
2—31 A rLes . ) _ﬁl_____. dﬂ ey ng7e A I‘-_ LIAIOLS Trust Fund Contritaution 0 Added 1o Fees
__dip | Country AL Country B. Thes corporation has Jabikty for in'angible tax urder s 169,032,
’-2:1_} 25I 29] é oo (O 301 ”Sﬂ Florid.s Statutes [] ves [JNo
9. Name and Address of Cusrent Registered Agent T 10, Hame and Address of New Registered Agent
81| Name
c T CORPORAHON SYSTEM 82| Street Address (P.0. Box Number is Nol Ascaplatle)
1200 S. PINE ISLAND ROAD N
PLANTATION FL 33324 83
|84 City FL 85| Zip Code

11, Pursuant to the provisions of Sactons 607 0507 and 60
ar regsterad agent, or both, in the State of Flordy S
faniliar with, and aceept the cbligations of, Section 607,

71508, Floniad STaluos, the abose riama oorporahen sabn s (s stiement for The purpase of changing its reqistered office
Change was autionzed by, the corporation’s tisand of drectors., | hereby accepl the appaintiment as reg'stered agent. | am
W05, Floridda Statutes

SIGNATURE _ o I . ) i . X e o o _

Siadtan: tead o frie 1o ran e o g wran P gpg hoar - L Foape e Al sogiet 00l b cmwtn e astat g i G
12 OFHICERS ANT DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS 17 12 =
TITLE P - T |_—] DELETE T 1 -1 T'TLF I ) - D Chaﬂge D Aadition g
KAME VANCO, DAVID K b 3
sweerapoess | 695 W. GRAND AVE. #220 1 ASHEL T ADIRESS O
oty 57-21p ELMHURST IL . Teonesae | 7 . ] &
e v [ DELET: 2 1TIE [ tange  [J Amgitan |
NAME LAZZARQTTO, GEQRGE 72 NAME
sieer apcaess | 205 CHARITY CT. TSIREE] ADDRESS
oY -S1-2F NAPLES FL ) e ZALIY-5T-2F 7
Tme L ImPEER 3 1TIE ) Cnarge [ Addtion
NAME SMITH, BARBARA F 37 NAME
smeeranoress | 655 W. GRAND AVE., #220 37 STHIET ADDAESS
CIY-51-21P ELWURST IL I 3:4 Cliy- 57 2 . . )
TITLE [T} DELEIE 4 1TITLE [J Charge  [] Addition
NAME 4.2 MAME
STREET ADDRESS A3 STRET ADORESS
CITY-51-2IF 4.4 CITy - ST-211
TITeE [ DeLETe 5 1TILF [ Change  [J Additian
HaME 52 HansE
STREET ADDAESS £ 3 SIREL] ADDRFSS
OTv-51-2F ) o st 7 7 o B
TILE I DEETe 6 1YILE {1 Cnange ] Addition
NAME 62 NAME
STREET ADORESS B3 STREH ADDRESS
CHY-ST-2IP B4CIY -5 - fir

14. | da heredy certy that the informaton sappliod w '{ﬁ'ﬁﬁ-ﬁmg is vohuntarily furnished &nd dogs nol gual fy for the exemplion stated in Section 1 19.073ik), Flarida Statutes | forthar
certify that the information indicated on this anoa repo o Sunplame Al annual report is e and accorate and Bat niy skynature shal have the samie lega effect as if made under
oath; that | am an officer or director of the carporatan or Pie recaiver o frusloo empowered 10 execute this repot as reguired by Chapter 607, Flonca Sratues; aa that my name

appears in Block 12 or Block 121 changed, ar on an attachnent with as adlross
SIGNATURE: Aoy #/" 5’/ e (@#z 382-428

i " s ’ s U
SIGNATURE AND TYPED O, PRINTED NAME OF SIGNIN& OFFICER OA MIRECTOR




