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Suiter, Apt # 0l Sule, Apt 4, ol
| e AL i AR R e &. Certificate of Stalus Desired [} $8 75 Adaiional
[22[ 7 N o FaeﬁReqmred
Gty ksl Cily SW\ F('- 8. Election Campaign Financing $5.00 May Be
l_?§l e 28 i YW— Trust Fund Confribution 0 Added to Fees
A Courly I Country B, This corporation has liability for inlangiblg tgx under s, 199,032,

24( 25] 29 7”3 3 ? {j Lﬁ’ Florida Statutes D Yes ﬁk‘ﬂ e
: 9 Name and Address of Cuuent Hegislered Agent 10. Name and Address of New Registered Agent

CRAIN, ARVIN 81) Name

2155 ANDREA I-ANE # 1 [82] Strem Address 0. Box Number isﬁt Ageepta 8

FT. MYERS, FL 0 Towa = Kwes (NS |

FT. MYERS FL 33912 8

84| City H 85 él;g
Myers FL |

FILED

FILE NOW: FILING FEEMAFTER MAY 1 IS $550. 00

FRON
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # V21294 (6)

1. Corpiotal on Mg

VAN, TRUCK AND R.V. ACCESSORY, INC.

Sandra B. Mortham

Coctetry o St Secretary of State

[VISION QF CORPORATIONS

AR AN

i 7['.1;57\;,:\;:.1\ Phac e of Posir e I Alazr{\lu‘»g Adidress

2155 ANDREA LANE 2155 ANDREA LANE

UNIT C1 UNIT Gt

FT. MYERS FL 3392 FT. MYERS FL 33912-1923

us us 3. Date Incorporaled or Qualifisd | 3a. Dale of Last Reporl

R 08/13/1992 03/22/199%6

__2. Pring o Plaec of Bursoss 2a Mcuhmq Addregs L4 FEI Number _]Apphed For
21| , I 90'7 So._Townt Kiuen O 650318172 [No Applicabe.

A1 Pargnien b e prrasions of Sections, 607 (502 and 607, 1508, T lorida Statuies, the above-named corporatioh submits fhis sfatement for the prpose of ehanging its regastered
ol srenistencd agent, or both, in o Stare of Flonda Such chcmso was authorized by the corporation’'s board of directors. | hereby accepl the appointment as regrstered
ageot o fenmhar wathe aned accept he obhgations of, Seclion 607 , Floricia Statutes.

SIGHATLIRE

Huq Stored Agun & gralure 1equed whon reinslating, T GATE

12 ' : Y T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T e D DEFETE 1ML Ll change [T additicn |
oy CRAIN, ARVIN 1.2 NAME R . D *
st 1 anine | 2155 ANDREA LANE #C1 1.2 SFREET ADDRESS 90'7 So Town +Kiver Urve
o FT MYERS FL 14 CITY-ST- 7P Fal'\&yw.. F(._ 339/

"y ’ I 21 1LE hange L) Addition |
haL, ‘ 22 NAME
SIRLLT A e 23 STREET ADDRESS

ORI _ o 2 4CITY-51-2IP
1oLk T ToierE 31 TILE [T change T[] Addition
Wik | 32 NAME
ST 33 SIREEY ADDAESS

PE‘“’. s e 34 GlY-SI-2IP
T [Totie 41 T0LE [T change 1] Addition
Nt 4 2 NAME
R TR I 4 3 STREET ADDRESS
v L40TY-81-2

IR ) D I 7114 £1TIILE CIcnage T Addition
ot 5.2 NAME
STREL T AL 6 53 SIAEL | ADDRESS
Cil-§e 2 . 54CITY-5T-7ip

KN I N I A FTE T T ¥ Change L] Addition
HahE £2 NAME
I AL 5.3 STREET AUDRESS

RN B4 GITY-SI- 2P

ety ey Lt tHigaml ol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutas. | furthar cerliy thal the

abarrnndarn mche el o

heeal taport o suppl
sgurpetahon or the

Famenn offcsr o ociires
appoacs in Hoack 10 o

SIGNATURE:

trustee en1|)owgred 10 exacule this report as reduired by Chapter 607, Florida Statutes; and that my name

T e (g wp) 4&/- 33 10

AME C‘F SIGNING DFFICER OR DrRECI’OFI Dagne P oy
. 0400278

SIGRATUHE AND TYPED OH PHI

Arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

FLORIDA DEPARTMENT OF STATE ] Mar 24 1 997 8 : O()am

CR2E034 (9/96)




