) PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

VOLDNESS CONSTRUCTION COMPANY, INC.

O

Principal Place of Business Mailing Address
6783 NIGHTWIND GIRCLE €783 NIGHTWIND CIRGLE
ORLANDO FL 32818 ORLANDO FL 32818
3. Dato Incorporated or Qualified | 3a. Date of Last Repart
01/15/1986 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2624406 Not Applicabie
Sulte, Apt. #, etc. l— Suite, Apt. 4. etc. 5. Certificate of Status Desired | $8.75 auditionat
Ei]-.-.._ 2_;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ro
?31 ,;8] Trust Fund Contribution O Added to Fees
£ Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
;l E] ;;I EI Florida Statutes ﬂv ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81 Name
VOLDNESS, JOHN P. 82| Sireet Address (P.0. Box Number is Not Acceplabie)
6783 NIGHTWIND CIRCLE
ORLANDO FL 32818 83
84| City FL l85| Zip Code

or ragistered agent, or bnigg

¢ in the State of Florida. Such chan
fatsir with, 590 6¢aept 1 clitgalions of, Section B7;

807,05

(LA

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporalion submils this statemant jor the purpose of changing its registered office
%e wigg authorized by the corporation's poard of directors. | hereby accept the appointment as registered agent, | am
o] - . .

SIGNATUHE. - - Lk : e i e
Sigratone, typest of prin o T Fibgrsteind Agery signaturé TetsFed wner feswtatyg) DATE
12. OFFICERS AND DIRECTORS 13. T RDDITIONS/CHANGES TO OFFiICERS AND DIREGTORS IN 12
TILE DP [J DELETE 11TIMLE [ Change [ Addition
HAME VOLDNESS, JOHN P. 12 NAME
SIREET ADDRESS 6783 NIGHTWIND CIRCLE +3 STREET ADDAESS
Ty §1-71P ORLANDO FL 14 0TY-81-7P
THLE VS [] OELETE 2 1TLE 7] Change [ Addilion
HAME VOLONESS, BRENDA G. 27 NAME
STREET AGDRESS 6783 NIGHTWIND CIRCLE 2.3 STREET ADDRESS
| covst-ze ORLANDO FL 2.4 CITY - §T-Z1P
TITLF [ DELETE 3. 17IMLE [ Change [ Addition
NAME 32 NAME
SIREET ADDAESS 33, STREET ADDRESS
CITY-57-21P 34 CITY-$T- 2P
TINLE [ DELETE 41 TILE [ Change  [] Additisn
hAME 42 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-S1-21P 44 CITY-8T-2P
lIf3 ] DELETE 51T0LE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 $TREET ADDRESS
CTY-§T-7iP 54 GiTy-51-2Ip
TILE [] DELETE 6.1TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

Y1356

SIGNATURE: _

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 112.07(3)K}, Florida Statutes. | further
ceridy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as i made under
cath; that | am an officer or director of the corporation or the receiver or trustae empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name

Yo7-§§9-7613

Diate:

L]
TYPED OF PRINTED ujuiﬁ?‘smums OFFICER OR DIRECTOR
-~ » s s

Dayglime Phone 4

CR2E034 {12/95)




