FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT # F35535

1. Corporation Name

VULCAN ENTERPRISES, INC.

S FILED

PROFIT AN Y, FLORIDA OEPARTMENT OF STATE
CORPORATION Sl A Katherine Harris i Mar 16, 1999 8:00 am
ANNUAL REPORT . Secretary of State !

1999 b2 S Secretary of State

03-16-1999 90123 035 ***150.00

_ AR R PR

9. Name ard Address of Current Registered Agent

10. Name and Address of New Registered Agent

Prncipal Place of Busingss Mailing Address
2269 QUEENS WAY 2269 QUEENS WY i
NAPLES FL 34112 854 PARK SH%E DRIVE :?QD FLOOR !
us NAPLES FL 341%2 \ DO NOT WRITE IN THIS SPACE
us "3 Date Incorporated or Qualifed
o | 05/12/1981 B
2. Principal Place of Business 2a. Mailing Address 4. FE} Number [ Applied For
—_ L
21] 26000 Staal fectu & Douls L 59-2136415 I Not Applcable
Suite. Apt. #. elc i Sute, Apl 7 el $8.75 Addional
' . £ tus Desire -
El '271!555\ Rl'défddéé 'Df., Lol LOL 5. Certifcate of Status Desirea O Fee Raquired
i R L8 1 e b 2 .-
City & State } City & State 6. Election Campaign Financing [_, SSOO May Be
El 28| N up\-e = pl—- Trust Fund Contnbution - Added to Fees
Zip Country L »_ Country 8. This corporation owes the current year Intangible
;] Ig‘ 29} qua ) __Lso\ (6 Personal Property Tax O Yes [JNo

81, Name

WESTMAN, CARL E

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

LR

|B4 City

Map‘f&

gg% Ag’gg” EDAVE L rent oddress .,(7 STEGL HEcTOR #.DAVIS )
. i. — had
NAPLE 05703 Regisieres ﬁ\gﬂ Pls5St Ridiewond Deive, Surie 10!

’ Zip Code

FL |® 39758

1. Pursuant to
office or registered
agent. | arffamiliar

"in the|State of Flofida Su
“cept thejobgoations pf, Sooy

he provi jons of Sechons 697.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing s registered
) change was authofized by the corporation’s board of dirgctars. | hereby accept the appointment as registered

7 3505 Flonda Statutes
3559

SIGNATURE . ~ o }
Slgnature. typed or prited name of (eQISiPre aqinl And e 1© apiicatbie DTDITL Fos| =T AGems sl iatdre sesaired afen seinsLatingp DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [ DELETE T TILE ] [JChange [ Aditian

NAME THALHEIMER, SANFORD 12 NAME

sireeTacoress| 2269 QUEENS WAY 1 3 STREET ADDRESS

CITY-ST- 2P NAPLES FL N 130Ty ST-ZIP L

TITLE [J DELETE 217 {7} Cnange [[J Agnition

NAME 22 NAME

STREET ADDRTSS 273 STREET ADDRESS

CiTY-ST-2IP o o 2T 8 _Z'P_ . ,J,;____ii B ~ o

TITLE [J DELETE 30IILE | i) Crange 2] Aaztion

NAME 32 HAME i

STREET ADDRESS 1L SIREET AD0RESS |

CITY-ST- 217 14 CITY-ST-2P

THILE [IDELETE  f e e B [JChange [ Addition

NAME. 4 7 NAME

STREET ADDR:GS 43 STREET ADDRESS

CITY.ST-ZIP L 44 CITV.ST 2P

TALE O] DELETE 54 TILE [[Change  [_] Additon

NAME ' 52 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-§7-212 54CIEY-ST 27

TMLE [ DELETE 61TITLE [JCnange  [_] Additon

NAME B2 NAME

STREET ADDRESS H35TRIET ADDRESE

CITy-81-21¢ 5i0Tr-8T- 2P B _|

14. I hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section * 7(33n, Flonda Statutes. | further certify that the inforrnation
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall b e same fegal effect as If made under cath; that | am an
officer or director of the corporation of the recewver or trustee empowered to execute this report as required Ly ar 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed. or an an attachment with an address, with all other like ampowered

SIGNATURE: T B 3// //9?

GYl-2el-EYez

(11/98)

i
[ap]

CR2EQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dutgurs Bhone &



