SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1935.
AMOUNT DUE ON OR BEFORE 0%/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANNE VOSSELLER, INC.

0),

" Mailing Address

% ANNE VOSSELLER
1839 MONTGOMERY PL
JACKSONVILLE FL 32205

Principal Place of Business

% ANNE VOSSELLER
1839 MONTGOMERY PL
JACKSONVILLE FL 32205

FILED
Aug 11 1998 8:00am
Secretary of State

AV OGN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o _2_3."Mailing Address 4%{?&{;'&2?0 Applied For
23 gﬂ __ 593003517 Not Applicable
m Sulte. Apt. #. ete. 2l Sulte. Apt. #, stc 5. Cerlificate of Status Desied L] s‘ii‘;i:gjii‘;""'
City & State - } * City & State ) 6. Election Campaign Financing $5.00 May Be
rzﬂ L . ;ﬂ Trust Fund Contribution D Addod to Fees
Zip Country | Zip ___ Country 8. This corporation owes or has paid the currgp¥year Intanglble
;:I E‘ 29—| . 30 Personal Property Tax due Juna 30, Yes D No
§. Hame and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
VOSSELLER, ANNE 81| Name
1838 MO"TGOMERY PL 821 BSirpet Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32205
B3
84] city FL sj Zip Code
H1.  Pursuani to the provisions of seclions 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, seclion 607 05065, Florida Stalutes.
SIGNATURE - .
Signatung. typad or printed name of reg-stered Aganl and tilie Il Apphcable {NOTE: Reghlerad Agenl signature raquired when reinslating) DATE —
12 _OFFICERSANDDIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN12_| &
TIE ] [JoeLere 11 TITLE [J change [ adarion |2
NAME VOSSELLER, ANNE 1.2 NAME §
streeTaporess | 1839 MONTGOMERY PL 1.3 STREET ADDRESS m
orvsrze | JACKSONVILLE FL ) 1aovsTze X
e D [ oeete 24TME [ change [ agditon
KA VOSSELLER, JAMES . 22NAMe
strceranoress | 1838 MONTGOMERY PL 23 STRECTADDRESS -
CITY-ST2P JACKSONVILLE FL 24CITYST12P '
TmE (_Joriete a1TmE = [T change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP . i 7 34 CITY-8T. 2P
TnE {_Ipetete 41TILE hange Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS /
CITY-5T-ZIP - _ - 44 CITY.ST-ZIP /
TIE [ DELETE 5ATIE 7 [dchange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TITLE [ JoeLete 6.1 TITLE o q‘Cb_a_nge ] Addition
NAME 5.2 NAME LT U F O o e e Yl
STREET ADORESS 6.3 STREET ADDRESS ~18¢ 129501005041
CITYSTZP . . B4 CITYST-ZP w150, (0
$4. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in ssction 118.07(3)(i), Florida Staiutes. | further certify that the information
Indicated on this annual reperi or supplemontal annua! repor is true and accurate and that my signalure shall have the same IaEaI effect as if made under oath; that | am
an officer or director of the corporglion or the receiver or trusjee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
In Block 12 or Blogk 13 if changefl, or on an attachment wil?& address..
o L o8N if!/ Y ERV XN { 7 Ny A0 Q\J [ ] r‘:-.»-—.-l




Anne VYosseller 77~

eVossaller, Ine. . 904-388-55

nn a
©. Box 38009
A

Buﬁcf 27 199§



