FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE —‘ A 26 1 999 8 . 00
CORPORATION Katherine Harris r 2o, U am
ANNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF 20RPORATIONS 04-26-1999 90282 028 ***150.00

DOCUMENT # V12417

1. Corporat on Name

READ'S VAN SERVICE OF FLORIDA, INC.

TE S

Il

UV TR

Principal Plz.ce of Business Mailing Address
475 FENTRESS BLVD. 475 FENTRESS BLVD.
SUTTE A SUITE A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 DO NOT WRITE IN THIS SPACE
us Us 3. Date Inzorporated or Qualifed
02/07/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber Applied For
m E‘ 533108300 Nat Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
ul f € W P s, Certifczte of Status Desired O $3.75 Acd'ltlonal
22 ;l Fee Reqiired
City & State City & State 6. Electior: Campaign Financing O $5.00 nay Be
IEI 28 Trust F ind Contribution Added 1o Fees
Zip Counry Zp Country 8. This co-poration owes the current year | 1lar|1ggi‘blg/
;ﬂ l;;l El E{ﬂ Person 1l Property Tax. es [INo
9. Name and Addiess of Current Registered Agent 10, Name nd Address of New Registere 1 Agent

81| Name
DANIELS, DOUGLAS A
149-F S. RIDGEWOOD AVE
SUITE 120 8
DAYTONA BEACH FL 32114 FrimreT
i 85
; FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose +f changing its registered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corpore tion’s board of cirectors. | hereby accept the app2intment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Addiress (P.O. Box Number is Not Acceptable)

‘ Zip Cude

SIGNATURE

Signature, typed or printed nai 1¢ of registered agent ind itle if applicabie (NOTi i Registered Agent signatura raqu rad when remstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 o
TITLE P [ DELETE 1.1 TILE NChange [ Addition E
NAME STURM, ROBIN 1.2 NAME . 3
sTReeT aDDRe 33| 47S-FENTRESSBLVYDSUTE A LasmreeTsooress| B2-G D AS Hwor s A a
CTY-ST-2PP DAYTONABEACH FE vorvstoe | raACkSsosd Vi L 32256 &
TME ST [J DELETE 21TMLE PeCrange  [JAddition | O
NAME COX, ROBERT A 22 NAME
streer sovre 5| 475-FENTRESS BLYDSUITE-A Jssmeetaooness| 2@ A (Mo s ST
cmv-st-ze | BAYTOMNABEACHTL sacrvstze | MHATEORC 4 /%0 Yo
TITLE ] DELETE 31TTE [QChange [ Addition
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TMLE [J DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-ZP 44 CITY- ST-ZIP
TITLE ] DELETE 51TILE [[JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADCRESS
CITY-ST-2P 5ACITY-ST-ZP
TME 1 DELETE §1TME DiChange L) Addition
NAME 5.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP

14. | heret y certify that the informa icn supplied withs this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat 2¢ on this annual raport or supplemental annuat report is irue and accurate and that my signat ire shalt have tte same iegal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or rustee empowered to 2xecute this report as revuired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 2 or Block 13Sc(hangec . or on an attachment with an address, with :/ll other jike empowered.
SIGNATURE: ZE &w-ré . %mmgf X{f/@/ﬁé 20032770

i)
SIGNAT JRE AND TYPED OR PRINTED NAME OF NING OFFICE R OR DIREGTOR 7 Date Daytime Phore #




