FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

-

PROFIT g& Q FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT o, f Secretary of State

1997

DIVISION OF CORPORATIONS

A ;"‘
Le

DOCUMENT #

1. Corporation Name v

VOLDNESS CONSTRU

H95677

TION COMPANY,

(3)

LB

Principal Piace of Busnass

6783 NIGHTWIND CIRCLE
ORLANDO FL 32618

Mailing Address

€783 NIGHTWIND CIRGLE
ORLANDO FL 328166042

| FILED
~Jan 29 1997 8:00am
Secretary of State

3. Date Incorporated ot Qualified

01/15/1986

3a. Date of Last Report

04/18/1996

2. Principal Piace of Business L2a. Mailing Address 4. FE! Number Applied For
21 2] 50-2624406 Not Applicable
Suite, Apt # ete Suille, Apt. #, elc. B ) $8.75 Additional
p = 5. Certificale of Status Desired [ Foe Required
Cily & Siate City & Stte 8. Election Campaign Financing $5.00 May Ba
23 ) 28] Trust Fund Contribution Added to Foos
ap __ Cauntry s Cauntry 8. This corporation has kiability igr infangible tax under 5. 199.032,
24 25] 20| [30] Florida Statutes %’es (1o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglhtered Agont
VOLDNESS, JOHN P. 81| Name
6763 NIGHTWIND CIRCLE 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
841 City FL 85 ( Zip Code
1%, Barsuant 1o the provisions of Seclicns 607 0502 and 607.1508. Floridz Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors, | hareby accept the appoiniment as registered

agent. | am familiar weth, and accepl the abhigations of, Section 8070505, Flarida Statutes.

SIGNATURE |
g

T Tyl G et riar o 1 g et At anie 1IE | Ap cabile (NOTE Registered Agert signalwie required wen renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIicE DP [T veLeTe 11TMLE [T change ] Addion
HAME VOLDNESS, JOHN P. 12 NAME
sreger anoncss | 6783 NIGHTWIND CIRCLE 1.3 STREET ADORESS
CTY-ST-7F DRULNDO Fl 14 CiTy - 57-21P
TLE Dvs [ oelETE 2.1 TMLE [ Crange LJ Additian
HAME VOLDNESS, BRENDA G. 2.2 NAME
sieserpooness | B763 NIGHTWIND CIRCLE 2.3 STREET ADDRESS
CINY-ST-2F OWDO_FL 2 4 CITY-ST-7IF
Ttk LI DFLETE 31TITE e [ FChange L] Addition
HAME 32 NAME
STREET ADTRLSS 33 STREET ADDRESS
] 34, CITY- ST 7P
e [ DecTe 41 THLE [T Change [ Addition
NEME A 7 NAME
STREET ADDHESS 43 STAEET ADDRESS
CTY-ST- 2 44 CiTY-51-2P
i L DELETE EATILE L change ) Addition
NN 52 NAME
SYREET ATDRESS 5.3 STREET ADDRESS
o slme [ 54 CITY-51- 2P
e : [T CeLETE 6+ ITLE [Jchange L] Addition
NAME £2 NAME
STREFT AUDRESS 63 STREEY ADDRESS
oS 64 0ITY-ST-7IP

14. | cio hereby corti'y that the information supplied wilh this filing does not qualify

appears in Block 12 or Blog,

SIGNATURE: .

13 il changed, or on an attachment with ag address.

Mt

NATURE AND TYPEG OR PRINTED RAME OF SKj

rer A (= '~ |

OFEICER OR DIRECTOR

Awre <

‘ or the axernption stalad i Section 119.07(3)(i), Florida $tatutes. | further cedtify that the
information indcated on s annual report or supplamental annua! report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officar or director of the corporaton or the raceiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

7-289-7013
Diaptime Phone #

24927 %

CR2E(034 (9/96)



