FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT SRRSO FLORIDA DEPARTMENT OF STATE |
CORPORATION ' 3 Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 5 ; DIVISION OF CORPORATICNS

DOCUMENT #  P95000046900 (3)

1. Corparation Name

VOGLER ENTERPRISES INC.

. L

JRRORAET AL

Principal Place of Business Mailing Addresé
108 TURTLE COVE COURT 108 TURTLE COVE COURT
S. PONTE VEDRA BEACH FL 32082 $. PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualified 3a. Dale of Last Repart
o . - | 06/13/1995
2. Principal Place of Business P?jl. Mailng Address 4. FEI Nutr_n_ber Applied For
21| BFO0 LHILLIFS WY l2el ) 59 - 33|~ @070 Not Applicabe
SUIIGIADL # etc. | Suile, At #, ets. 5. Carlificale of Status Desred O $8.75 Adqiliona!
22 STE. 24 ) L 2;;| 3 o Fae Required
City & State B ] City & State 6. Floction Campaign anancing O $5'00 May Be
—Ef FACKSONVILLE Fé - za! Trust Fund Contribution Added to Fees
Zip _ Country __Zip | Country 8. This corporation has liability for infangitile tax under s 198.032,
;I 322{& El Y5 A o 29, 301 B Florida Statutes ves [INo
9. Name and Address of Q_tggieh't Rogistered Agen‘t_._ 10. Name and Address of New Reglistered Agant
81| Name
VOGLER, MATTHEW J 62| Street Address (P.O. Box Number is Not Acceptable)
108 TURTLE COVE COURT Ll
S. PONTE VEDRA BEACH FL 32082 83
84| City FL as] Zip Code

11, Pursuant to the provisions of Sechions 607.0507 and 67,1508, Florida Stalutes, the above named carporation submits this statement for the purpose of changing its regislered office
or registerad agent, or bath, in the State of Flonda. Such dhanga was adathorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sextion 607.0505, Florida Statutes.

SIGNATURE _ . I e S, OO [
Sigruaruee, Wpeo b pinta) nan Of i Stk gt and s | arp iauie _TNOTE Regishored Ageril srates reuinid whoh rufstating! DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 L5 1]
L [ UELETE 11TIME ) FRES IE NT [JChange  [ef Addilion g
NAME 12 NAME MATTHeWw (. vOGLEE 3
STREET ADDRESS 13 STHEET ADORESS (0§ rvere cove €T b
CITY-51-2IF 1.4 CiTY-8T- 21P £ PONTE vEDRZA EENCH |V BBt o
TIE T [JDELEME 2 11ILE VICE PRES 1T [ Change [ Addition | <2
NAME 2.7 NAME DAWN ¢ . VOGELEFE.
STREET ADURESS 2.3 STHEET ADDRESS Ot TURTIEC ¢ ovE €T
CyY-§71-2P o e 24 LITY-5§1-2PF S RPOVNTE VEDEA BEALH, L 320%8L,
TITLE [ DELETE 3LATINE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZP e 34LITY-5T-
TMLE [ DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIKEET ADDRESS
CITY-5T-21P . o 44CITY-§1-2p
TITLE [ DELETE 5 1TILE [ Change  [J Additon
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CIy-S1-2iP o M sacy-sr-ze
TITLE [} DELETE 6 111LE . [] Change [ Addition
NAME 6.2 HAME
STREET ADCRESS: 6.3 STREET ADDRESS
CITy-51-21p 64 CITY-SI- 7P

14. | do hereby certify that the infonnation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes, | furthor
certify that s in‘ormation indicated on this ennual report or supplemental anaual report is true and acourats and thal my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an a'lacshment with an address.

SIGNATURE: . W( Doplen  vAwn C vpstem  430/96 904 20/ -9038

ED NAME OF SIGNING OFFICER DR DIRECTOR Date Biaytinie Prions &




