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

PROFIT FLORIDA DEPARTMENT OF S1ATE Feb 24 1 998 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Stale
199 8 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K6752 (6)

1. Corporation Name

VOLX, INC.
C/O MICHAEL W. MCADAMS G/0 MICHAEL W. MCADAMS
320 SE GHURCH 8T 320 SE CHURCH ST
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B . 02/22/1989
2. Principa! Piace o Busingss o 1'___2__5. Mailing Address 4. FEI Number Applied For
21 _ I ?EJ R 650181419 Not Applicable
Suite, Apt. ¥, olc Suite, Apl. #, elc. su."s Additional

- 6. Cerificate of Status Desired ]

m R ‘??,l Fee Reaquired

City & State Gy & Smale 8. Eloction Campaign Financing $5.00 MayBe
s e 2B] ) Trust Fund Contribution O Added to Fess
Zp __ Country _Ip | Country 8. This corporation owes or has paid the gurrent year Intangible
24 251 L o ?ﬂ, o o so] Personal Property Tax due June 30 Mves e
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Raglstered Agent
MCADAMS, MICHAEL W, Bl Name
320 SE CHURCH ST 821 Street Address (P.O. Box Number is Mot Acceptable}
STUART FL 34094
a3
84 City FL IBSinp Code

1, Pursuant 10 Ihe pravisions of Soclions 607.0507 and 607.1508 fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agonl. | art tamisiar with, and acoept the obligatons ol, Seclion 607 0505, Florida Statutes

CBoE034 (10/97)

SIGNATURE _ . . . . e
Stgnatare. yped o prootad fatne of fagistesd agent ol ble F Apghe atlo IMCITE - Begistored Agent signalwe required when reinstating} DATE
12 T ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ' [V DiceTe 1ATITLE [J Change 1 Addition
NAME MCADAMS, MICHAEL W. 1.2 NAME
smeeraponess | 1509 LARK BLVD. 13 STREET ADDRESS
CITY-§T-21P STUART FL e 14 Clvy-S1-21P
TAILE DST [T oeLetE 21 TILE [ thange [ Addition
NAME MCADAMS, DIANE 2 2NAME
staeer aooress | 1509 LARK BLVD. 23 STREET ADDRESS
CITY- §1-2P STUART .E!'__,,,f, S 2.4 C(TY-51-2P
TE T orete 31TTLE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1Y - S1- 2P e 34 0y -51-2P
THLE T oilen A1 TILE - [Tchange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oOyY.S1-2P | e 4401TY-81-2P
TILE [T oerete 54 THILE [l changs ] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREEY ADDRESS
CITY-§T1-2IP ] B 5.4 CITY-ST-2IP
ILE R W 11131 BATILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 640AY-S1-2P

14, U hereby carlity that the mformation supplad with this filng does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statulss. | further certify that the information
indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the Cwm,iﬁ’\”w recoiver of teuslon empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in

or pn

Block 12 o Block 13 if change W
Msipy, & Mo A gy aﬁ j'_/fj S6(-22d- 22 ¥¥—

ENGNATRE ARG TYPED (2 BT E D NAME (1F SIGMMNE BEEICER OR BIBECTOR

SIGNATURE:

SRR ———




