FILE NOW: FiLl

"~ PROFIT N

COR

PO BOX 457

2

ANNUAL REPORT Th” AL
1997 4

DOCUMENT # 401921

1. Corparahon Name

VOLACO, INC.

Prncipal Place of Business

125 E INDIANA AVE

["2. Prncipal Place of Business

PORATION

NG FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

DELAND FL 327210457

"1 2a. Mailing Address
2]

Mailing Address

125 E INDIANA AVE
PO BOX 457
DELAND FL 327210457

FILED
May 08 1997 8:00am
Secretary of State

L

i
i

i
it

o
it

3. Date tncorporated or Qualified 3a. Date of Last Reporl

06/26/1072 05/01/199 ;

4. FEi Number Applied For

S BO-650887 [Not Applicable

. S A Aot Sulle. ApL. ¥, elc 5. Certificate of Status Desired [ $8.75 additional
Z,EL,_,A,,,,, e ZT—l Foee Required
| Ciy & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] -';lﬂ Trust Fund Contribution O Added to Fees

_4p __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
Ei] 18] 2| 30 Florida Stalutes Clves [CIwo

___9. Name and Address of Currenl Registerad Agent 10. Name end Address of New Registered Agent
B1] Name

T FORD, FRANK A
145 ERICH AVE
DELAND FL 32721

B2| Street Address (F.0. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL [*

1. Pursuant to 1hic provisons of Sections 607 .0602 and 607.1508, Flanda Statutes, the al

hove-named corporalion submits Ihis statement for the purpose of changing its registered
affice or registered agent, or bolh. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agient ar familiar welh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o
Sliguatorte typied o prabid namir of regrstered agent and tite if applicable (NOTE: Regislered Agent signalure iequired when reinstating) DATE —
L OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DRECTORSIN 12 ___| @@
e v T3 oeeve 1A TIRE D0 Change [T Addition | g5
NEtdE PENROD, JEAN F 12 HAME 3
smeer aoiness | 814 BELLEVUE AVE 13 STREET ADDRESS o
L onvgae | PADUCAH KY 14 CITY-57-20P _ &
T S [-] DELETE 21TLE [Tohange [T Adaiion |O
NAME FORD, EMMA Q 22 NAME
sikseranoress | 723 W HIGHLAND AVE 23 STREET ADDRESS
o-st-ae | DELAND FL 2 4GTY-ST-21P
T P L] peeene 31 7€ [ change  [J Addition
h: FORD, FRANK A 32 NAME
swecer aponess | 509 W NEW YORK AVE 33 STREEY ADDRESS
CIry-§1- 27 34.CiTY-ST-2P
e %meﬂ'ﬁ_ [J oEcete A1 TITLE ] Change T Addition
e STROBECK, ELIZABETH F. a2
smert aponiss | 500 W NEW YORK AVE 4.3 STREET ADDRESS
LTy - 57- 20 DELAND 4.4 CITY-S1-2iP
T T R [Torere 5171 U Change [T Addition
RS VEECH, RAY F 52 NAME
sinee anoaess | PO, BOX 457 WA 5.3 STREET ADDRESS
Cily-51-21 DELAND FL 32721 5.4CITy -51- 2P
ThiLe v T bELETE BATITLE [ change T} Addition
NAME VEECH, ALEX B JR 82 NAME
st annesss | PO, BOX 457 N/A 6.3 STREET ADDRESS
| onvgar ) FL 32721 4GV S1-20
14. | do heveby certify thal the information supplied with this filing does not gualify 1

information indicated on this annu,

I am an off:cer ar director of the

or the rpeBiver or trusiBempawerad 10 execule this report as required by Chapter 607, Florida Statules; end thal my name
n atlaghment with An address.

or the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
port or supplemental.anqugl repott is true and acourate and that my signature shall have the same legal eflect as if made under oath; that

Date Daytirme Prone ¥

OoTeeta



