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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

PROFIT e
CORPORATION ;
ANNUAL REPORT

1998

DOCUMENT # 300362

. Corporation Name

VOVYLES, INC.

(1)

Principal Place of Businass Maifing Address

FILED
Apr 13 1998 8:00am
Secretary of State

T T KA D

55 MW 23 AVENUE 55 MW 23 AVENUE
PO BOX 2010 PO BOX 2010
GAINESVILLE FL 32002 GAINESVILLE FL 32602 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

12/30/1965

2. Principal Place of Business

21]

2a. Mailing Addrass
26]

4, FEi Number

59-1111900

Applied For
Not Applicable

Suite, Apl. #, elc.

$8.75 addiional

Sulta, Apt #, etc. . ;
P ;_;] 5. Certificate of Status Desired D Fee Regulred
City & State City & Stale 8. Election Campalgn Financing $5.00 may Be
2 E] Trust Fund Contribution Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes or has paid the currept year Intangible
;I ;l }_91 ;I Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Regiatered Agent 10. Narme and Address of Now Registered Agent
STALVEY, CARLOUS 811 Name
55 NW <] AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32600
83
84| City FL 3?[ Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e et
Signaturs, typid o prnind ramp of regesteced agent and ditle f apolcabln INOTE: Regisierad Aganl signalure required when teinstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
e PSD [T DELETE 11TME [ change oA Addition
NAME STALVEY, CARLOUS 12 HAME
seeraporess | PO, BOX 1208 N/A 1.3 STREET ADORESS
oY-ST-21p STARKE FL 14 CITY-5T-29 21F- 3200
TE viD T DECETE 211MLE Jchange L Addition
NAME STALVEY, JOYCE L. 22 NAME
smeeraooress | PO, BOX 1208 N/A 23 STREET ADDRESS
£ATY-ST-29 STARKE FL 2 40ITY-ST- 2P Z AP~ 22051
THLE 3 DELETE 31 TITLE Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 3.4, CITY-ST-2IP
TLE [J DELETE 41 TITLE [T cnange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-$§7- 29 4ACTY-ST-7iP
Cime [T OELETE 5.4 THLE [T change L] Adaition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
CTY-5T-29 5.4 GiTY-5T-2P
TITLE ] oELETE 6.4 THLE [T change ] Addition
NAME 5.2 NAME
SYREET ADORESS 3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-SF-21P

14. 1 hereby certify that the in
indicated on this annual r
officer or director of 1ho
Biock 12 or Block 13 #

RIANATIIRDE:

Qe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

AZLOUS OTALVET
2, P S Y

CR2E034 (10/97)



