FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Hatherine Harris
Secretery of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000046900

1. Corporaion Name

VOGLER ENTERPRISES INC.

Mailing Address
108 TURTLE COVE COUR™

Principal Plice of Business
11747 PHILLIPS HWY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 009 ***150.00

RO TR

STE 201 S. PONTE VEDRA BEACH FL 32082
JACKSONVILLE FL 32256 DO NOT WRITE IN TH 8 SPACE
us 3. Date Incorporated or Qualifed
06/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEE Number App ied For
[21] 26 59-3318070 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. R it
uike, Ay sl ule. Ap el 5. Certifcaite of Status Desired O $8.75 A @honal
E] ;[ Fee Reguired
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
’E’ rzﬂ Trust F ind Gontribution Added to Fees
Zip Counry Zig Country 8. This corporation owes the current year | vangible
;] E‘ m |_3_0—‘ Parsonal Property Tax. [¥es [JINo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VCGLER, MATTHEW J 82| Street Add Number is Not Acceptabl
103 TURTLE COVE COURT freet ress (P.0. Box Number is Not Acceptable}
S. PONTE VEDRA BEACH FL 32082 3
84| City

| Zip Cude

FL|®

SIGMATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rugistered
office or registered agent, or boih, in the State o® Florida. Such change was athorized by the caorporation’s board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nai ie of registered agent ind title if applicable.

(NOTI* Registered Agent signatura requ red when reinstating}

DATE

ADDITICONS/CHANGES TQ OFFICERS #ND DIRECTOFS IN 12

12. OFFICERS ANL' DIRECTORS 13,

TILE p [ DELETE 11TITLE [lChange  [] Addition
NAME VOGLER, MATTHEW J 1.2 NAME

street aporess| 108 TURTLE COVE CT 13 STREET ADDRESS

CITY-ST-ZIP S PONTE VEDRA BEACH FL 14 CITY-ST-2ZIP

TITLE v [ DELETE 21TITLE [ClChange  [] Addition
NAME VOGLER, DAWN C 22 NAME

swreetaporess| 108 TURTLE COVE CT 23 STREET ADDRESS

CITY-ST- 2P $ PONTE VEDRA BEACH FL 2.4 CITY-5T-2P

TTLE [ DELETE 31TITLE T Change  [] Addiien
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TME [ DELETE 44 TITLE [JcChange [ Addition
NAME 4.2 NANE

STREETADDRE 33 4.3 STREET ADDRESS

CITY- 5T-2IP 44 CITY. ST 2P

TLE [ DELETE 5.4 TITLE [] Change [J Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-2PP

TITLE [J DELETE BATITLE []Change  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 £3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th2 same legal effect as if made ur der oathy; that | itm an
officer ur director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

[90y)260-2¢600

Hait] 99

wrroy

SIGNATURE: %wh [ V%@u
SIGNATUIRE Al ) PED CR 'RINTED NAME OF Sl: G QFFICEI: OR DIRECTOR

I Date /' *~ Daytime Phone #

CR2E034 (11/98)




