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

FILED

Feb 04 1998 8:00am
Secretary of State

1. Corporation Name

VOLOTOR, INC.

PROFIT FLORIDA DEPARfMENT OF STATE
COHPORATION i Sandra B. Mortham
ANNUAL REPORT z Secretary of State
1998 - DIVISION OF CORFORATIONS
DOCUMENT # K12716 (2)

Princigal Place of Business

VAR IR AR

Maliling Address

office or regls}

2gent, or bolh, in the State of Florida. Such chai

4335 W. .51 PO BOX 459
COCOA FL 32927 GOLUMBIA MO 85205
us us DO NCT WRITE N THIS SPACE
3. Date Incorpotated or Qualified
01/20/1988
2. Principal Piace of Business 2a. Mailing Adgdress 4, FEI Mumber Applied For
z il Neplpse ST 50-0866432 Nol Applicabia
Suite, Apt. #, elc. . Suite. Apt. #, etc.” 7E
P - P 5. Certificate of Status Desired d $8'75 Add_mona.i
22 —2;-! Fee Required
City & State City & State . 6. Eiectian Campaign Financing $5.00 Ma
- N y Be
23 lzs] T A 0 4 F/ o a( & Trust Fund Contribution Added to Feas
Zip Lountry Zip 4 Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;L 5[ 336 2—? m l) 5 A" Personal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
LOVELL, RUTH ' 811 Name -
4416 NEPTUNE ST. 82| Street Address (P.Q. Box Numbet is Not Acceptable)
TAMPA FL 33626
a3
84| Chy FL 185[ Zip Code
11. Pursuant io the proyjsions of Sect.ons 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submats this statement for the purpose of changing its registerad

e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Ingdicated on this annual report or supol
officer or director of the corpg)
Block 12 or Black 13 if chapd

SIGNATURE:

14. [ hergby certify that the Information supplied with this filing does ot qualify for
| t

agent. with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATU
_ATsnare. wped o pamed narw of regicierad agent and dlle if applicable. (NOTE. Re gistered Agant signature raquited when reinstating) DATE N
12. ~ QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO L | DELETE 1.1 TMLE [T change T Addition
NAME VONTHRON, JOE DR 12 NAME
stheer aobeese | 923 S ATLANTIC AVE 1,3 STREET ADDRESS
CITY-ST-ZIP COCOA ECH FL 1.4 CITY-ST-2IP
THLE SID LI DeELETE 21 TITLE [dchange [T addition
NAME LOVELL, RUTH 2.2 NAME
streer aporess | 4416 NEPTUNE ST 2.3 STREET ADDRESS
CITY-ST-2p TAMPA FL 2 4CITY-5T-2P 7
TILE ] DELETE 317ME [ change ] Addition
NAME 3.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CITY -57-2P - 34, CTTY-ST-ZP
TITLE [T peLEve 41 TITLE [T Change  E_] Addition
RAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 44 CITY-ST-2IP
TINE I DELETE 51TITLE [ TChange [ Aduition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ANDRESS
CITY- 5T- 2P 54 CITY-ST- 2P _
TILE T DELETE 6.1 TILE 1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADRRESS
CITY-ST-21P 6.6 CITY-3T-ZIP ]
he exemption stated In Section 119.07(3)(j}, Florida Statutes. [ further certify that the information

ai annual report is true and accurate and that my signature shail have the same legal effact as if mads under cath; that | am an
eiver of rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gachment with an addrgss.

. e _ —— e

CR2E034 (10/97)



