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

comenon (WK emmneeess | Apr 15 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 14512 (8)

1. Corporation Name

VONN-REED, INC.

AP A

Principal Place of Business Mailing Address
1396 DUNLAWTON AVENUE 1395 DUNLAWTON AVENUE
SUITE 1A SUIE 1A
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THiS SPACE
3, Dale Incorporated or Qualified
07/30/19684
2, Principat Piace of Businoss | 28. Maihng Address 4. FEI Number Apptied For
[21] 26 582457180 Not Applicable
Sulte, Apl. #, etc. Suite, Apt 4, efc. iti
uie. Ap © uite, ApL 4, 8t 5, Certificate of Status Desired ] $8.75 aaditional
22 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
29 28] Trust Fung Contribution ] Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intapgible
24 -2?] 28 m Parsonal Properly Tax due June 30. [ ves No
p, Name snd Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SWEET, THOMAS J. B1| Name
1293 NOHTH DNE FREEWAY B2] Streel Address (P.O. Box Number is Not Acceptable)
NEW BMYRNA BEACH Fi 32168
83
85| Zip Code

84| City FL

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. k am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statules.

SIGNATURE » [
Signatuie typed or printed nanwe al registered agent and Diks | apphicahle (NOITE. Regisiered Agant signaturs required when rainstating) DATE
12. OFFICERS ANL DIRFCTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [RIEE 11 1ML T change L] Addition
NAME BAILEY, L.R. 1.2 NAME '
sneevaooness | 1183 TRACY ORIVE 1.3 STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 14Ty -§T- 29
e ' LT oELeTE 71 TLE TJ Change L] Addition
NAME FISHER, E.A. 22 NAME
sweeTaporess | 138 MAGNOLIA LOOP 2.3 STREET ADDAESS
CHTY-S51-2P PORT ORANGE FL 2.4 CITV-5T-21P ‘ .
TLE ] oELETE 21TME TJ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34.CITY-ST-2IP
TITE ] DELETE 41TALE TJ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CIY- S1- 2P
THLE [ oeLere S1TMILE T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5400Y-51-2P
THTLE [J oelee 61TILE T JChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2p 6.4 CITY-§1-21P

CR2EQ34 (10/97)

14. | hereby ceﬂiig that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlity that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgetor of the corporalion of the receiver or lruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

-

Block 12 or Block 13 if changed or on an attachment with an address,
vl 1n e fang\aci—udy
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