SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ol wemamerzoee 1 Sep 19 1997 8:00am
ANNUAL REPORT

o S s Secretary of State

1997

DOCUMENT #

1, Corporation Narme (1 )

G. VOELLER ENTERPRISES, INC.

AR OO M AN

Pringipal Place of Business Mailing Addrass
C/0 C.J. GUPTON /0 CJ. GUPTON
8823 LEM TURNER RD 8823 LEM TURNER RD
JACKSONVILLE FL 32208-2679 JACKSONVILLE FL 32808-2678 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Calitied 3a, Date of Last Repart
08/11/1988 05/01/1996
2, Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2001202 Nol Applicable
Sulte, ApL. #. sto. Suito, Apl. #, etc. 5. Cenificate of Status Desired D $8'75 Additional
22 ;] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Ee
23] 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangiblo
m ;a El 30 Personal Property Tax due June 30. T Yes O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUPTON, C.J. 81| Name
8823 I'EM TURNER RD 82] Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
[X]
84| City 85| Zip Code
: FL

11. Pursuant to the provisions of Seclions BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizod by the carperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE N —
Signature, typed o firinted name ol regstered sgent and Wile | applicatie (NOTE: Regislered Apent signaturs required whan reinslating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v ) Decete TATIME [T Change [ Addttion
NAME VOELLER, GARY J. L2NAME
STREEY ADDAESS mT LEM TURNER RD 1.3 STREET ADDRESS
CAY-ST-2P JACKSONV""LE FL 1.4 CiTY-8T-21P
TLE [ peeete 21 T0LE [Jchange T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
TUTY-8T-21P 2.4 CITY-51-2IP
TILE [T DELETE ZATME [J change T Addition
NAME 32 NAME .
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-ZIP
TITLE [JBéee 410MLE [Jchange L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2Ip 4.4 CITY-57-2IP
TInE (] DeLete 51TITLE [T change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2P 54 DITY-81-2P
TLE [ beLtse 61TI1LE [dChange [ Addition
NAME r 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITy-§1-2I
14. ! do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cextify that the

Information indicated an this annual report of supplemantal annual repord is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that
| am an officer or direcior of jqn corparation of ihe receiver or trustee empowerod lo execwte this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3if changed. or opran attgghment with an address.
P S )//JZ%) [ @NIT f/tﬁﬂj’?( 9—-/14'-9’7 Ont/—"24LY. 8<57




