T Mg e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Sthite. 5

DIVISION OF CORPORATIONSA‘ Secretary Of State

DOCUMENT #

1. Corporation Name

VOYLES, INC.

300362

(1)

Principatl Place of Business

TR AW BRI

Mailing Address

2e] ° 2s]

26] 20]

55 NW 23 AVENUE $5 NW 23 AVENUE
PO BOX 2010 PO BOX 2010
GAINESVILLE FL 32002 GAINESVILLE FL 32802-2010
3. Date Incorporated or Quatificd Ja. Date of Last Hoport
— 12/30/1965 04/10/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number D'\pplled For
21 26 B 59-1111900 Nol Applicablo
L. #, ofc. Suite, Apl. 4, cic, iti
Sulte, Ap otc. | uite, Ap cic B. Cerlificate of Status Daogired O $8,'75 Additional
22 27 Fee Requlred
City & Slato .. Cily & Stale 6. Election Campaign Financing $5.00 May Be
E 28] Trusi Fund Confribution Added o Fees
Zip Counlry Zip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,

Florida Statutes (Q¥es Ono

@._Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agant

_ VOYLES, TAMES W
55 NW 23RD AVENU
GAINESVS

L

B1

N A ELOUS EOTALVEY

%!rootgd 155 { iwox Nu?lgls No& A\ciéntar\c o
83 - o T T T

L

A

Y
11. Pursuant to the
oftice or regist
« spent. | am |,

SIGNATURE

s/ "G ANESVILLE FL || 2509

frida Statutes, the above-named Ebrpo'dtlon submits this slatement 1or the purpose of changing its registored
oo was authorized by the corparation’s poard ol dirgctors. | hareby aceepl the appoiniment as registered

furida Statutes.
/1/a

- (NCH[ Hleqlmm Agmt smmluu l(qu((!\'-h(l reinsialing)

information indicated on this
| am &n officer or director ol
appears in Block 12 or Bl

REIAERI A ISP /

12 OFFICERS AND DIREIORS [/~ — J 3. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

THLE PCD DELETE AL Pa D L] change L Addition
NAME VOYLESJAME 17 Nakie CABLDUS STALVEY

sweeer aooness | 1704 13 STRFCT ADDHESS % Box 120

CITY-SI- zie GAINESW P 14 CITY-S1. 26 {DTAﬂLE FL &ZDQ | /A N
e W LT P NTD X G T ki
NAME VOYLES, RO 0 22 NAME

sTreet Aboress | 4318 SW" 818T PLACE 23 SIRTCT ADDRESS '_%g{%eox{‘ i 2%;;\ L'Ef ek

GHY- T2 GAINESWALE FL . caonvsine | STABRLE . FL 52_@9 i M o
TITLE S1D M DILETE 31 TMLE 7 \ange Addition
HAME VOYLESNANNE H 2.2 NAME

sTreeTADORESS | 1708 NW VE 33 STHEET ADURESS

CITY-ST- 2P GANES FL » 34 CIIY-§1-2F

e WM N [ OELETE arnLe [IChange LT Addition
NAME ORFI ILLIP 4.7 N&ME

stReer appress | 2027 INW 88TH AVE. 43 STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 44CIY ST 7IP

THTLE . T oeceTe E1ILE [ Change [T Additon
HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST- 2P 54 0ITY- ST 71

1L [JoeiET B1 ML [ Change  [_] Addition
NAME 52 RAME

STREET ADDRESS 5.3 STRECT ADDRESS

ClTY-51-21p 7 6.4 LY -ST- 2P

14. 1 do hereby certily thal the inforpigpd: Aalify for tho exemption stated in Section 118.07(3)(i), Fiarida Stalutes. | further certify that the

is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal

J'. h an address. 5-,—' 5000

r Pleg Fowered 1o excclte this report as required by Chapter 807, Fioridg/s ; d that my name

Jun 17 1997 8:00am

(9/96)

C



