‘ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
CORPP%ORF;'JI\!I-'ION FLORIDA DEPARTMENT OF STATE Se 08 ) 1 999 8 : 00 am
Katherine Harris f St t
ANNUAL REPORT Socreton of Sato ecretary o ate

DIVISION OF CORPORATIONS (09-08-1999 90010 003 ***550.00

1999
DOCUMENT # p94000018106
VOGEL BUSINESS GROUP, INC.

AU NEA BN KM

0010057

rincipal Piace of Business Mailing Address
0 N MAIN 8T P O BOX 2286
GH SPRINGS FL 32643 HIGH SPRINGS FL 32655
3 us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1994
Principat Place of Business 2a, Mailing Address 4. FE! Number Applied For
2¢] 65-0473576 Not Applicable
ite, Apt. #, etc. ite, Apt. #, efc. . . it
Suite, Apt. #, etc o Suite, Apt. #, etc R _ 5. Ce_rt‘lﬂcate of Sta@us pgssreci E]__ . $,8C 75,.,Add.'ucf,nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Teust Fund Coniribution O Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year
’;ﬂ ;9] 30] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOGEL, MICHAEL J
140 N MAIN ST 82 Street Address (P.Q. Bax Mumber is Not Acceptable)
HIGH SPRINGS FL 32643 23
84| City FL "Es Zip Code

Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjstered
office or registered agent, or both, in the Siate 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 obligations of, section 607.0505, Florida Statutes.

CR2E034 {5/99)

NATURE Slignature, typed or Brinted Nama of registerad agent and Lite if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [ Joetere 11TITLE ] change L] aditon
VOGEL, MICHAEL J 12 NAME
7aporess | 140 N MAIN ST 13 STREET ADDRESS
2P HIGH SPR|NGS FI. 1.4 CITY-§T-ZIP
D [Joetere 21TIMLE ] change [ Addiion
VOGEL, ADANIS C 22 NAME
trooress | 140 N MAIN ST 2 STREET ADORESS
TzP HIGH SPRINGS FL 24 CITY.ST.ZP - )
- 7 [oseme 31TME ' [ changs [} Addition
3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
P 14 CITY-ST-ZP
[ 1oeLete 41TIRE D Change [T addition
4,2 NAME
*ADDRESS 4.3 STREET ADDRESS
i 44 CITY-ST-21P
E:I DELETE S.1TIMLE [j Change D Addition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
2P 54 CITEST-ZP
1 oeLete &1 TIMLE [J change [ Acition
6.2 NAME
4DDRESS 6.3 STREET ADDRESS
2P Y 8.4 CITY-5T-2P
ereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
licated on this annual report or supplemental annual it is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am
officer or director of the corporation or the péceiver, ustee empowered to executs this report as required by Chapter 507, ?:lon'da Statutes; and that my name appears

with an atdress.

fTURE REMRET Ve _o/s)ss

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i/ VA

Block 12 or Biock 13 if changed, or on al

NATURE:

Daytime Phone #




