FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT o _ - , _
CORPORATION q\s rLORf:‘,,ZE,ZA:_T“,ff,’,':.,i,ﬂm‘ May 02 1997 8:00am
ANNUAL REPORT S Sccretary of Siate. -

1997 ST —— Secretary of State

DQCUMENT # P96000016648 (3)
VOL ENTERPRISES, INC.

Principal Place of Business Mailing Address ' | |||“m M Il”l |"|| ||‘|| Ilm |||.| II'l’ “"l |l||| I““ I‘II| ‘l" |I||

801 BANLANDO RD 801 SANLANDO RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1802
3. Date Incorperated or Qualified 3a. Date of Last Repont
2. Principal Placa of Business _zjé':"ﬁ—a"ilwng Address 45§1u?% 7 1 Applied For
B F] ) _zﬂﬁ - ¢ / 5 3 Not Applicabla
Sulte, Apl. #, etc. Suite, Apt. #, etc, it
F“] we.ap e uie. AP e 5. Ceriificate of Status Desighd (] $8'75 Additional
22 27] Fee Required
‘ Cliy & State City & Stale 6. Eleclion Campalgn Financing $5.00 May Be
m ;l Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
—2—4| E] E ?ol Florida Stalutes Ol ves [No
9, Name and Address of Current Reglstered Agent ‘ 10. Name and Afldress of New Registered Agent
. 81 >
SYFERT, EAIC Name
801 SANLANDO RD 82| Street Addross (P.O. Box Number is Not Acceptable)
LALTAMONTE SPRINGS FL 32714 -
84| City Zip Codo

FL |®

11, Pursuani to the provisions of Soctions 607 0502 and 6071508, Flonda Stalutes, 1he above-named carparation submils this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of dircctors. | hereby accept the appointiment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE et e e e i e — e e e
Signature, fypod o punled namd of ogisten:d agent and litle ¥ apphcsble (NOTE Fegistered Agonl s gnature required whan renslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TiTLE D (] cetene LIINLE Ol nange [T additon | G5
S| e SYFERT, ERIC 1.2 NAME 3
| sweeraporess | 8102 ORLEANS WAY SOUTH 1.3 STREET ADDRESS @
iTY-ST-2P APOPKA FL 32703 . 1ATITY-S1-2IP . &
TOLE D [ neELeTe 21TMLE [Jchange [ agdilion |O
NAME SYFERT, MARIANE 2.2 NAME
stheeTaponess | 3102 ORLEANS WAY SOUTH 2.3 STHEET ADDRESS
CITY-ST-21P APOPKA FL 32703 2 4 CITY-51- 2P
e 3 oetete 31 THLE [T change L] acdition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
O T CTOHEE PR T} [Jchange ] Addition
' NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 CY-ST-21P
TILE [ oceete 51 TILE [Jcharge ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-BT-21P &4 CITY- S1-2IP
TME [ beLete 61TILE [l change  [_] Addition
NAME 62 NAME
STREEY ADDHESS | - 53 STRETT ADDRESS
cmy-st-ze | / BAGITY-5T- 7P .
14. 1 do hereby certily that the infg mation supplicd with this fiting does not qualify for the exemplion staled in Soction 118.07{3)(), Florida Statutes. | further certify that the
information indicaled opdkig fnnual repaorl ur supplem annual report is trug and accuarale and thal my signatoré shall have the same legal eflect as if made under oath; that

I am an officer or dige€lor olfhe corporalion or the regeivor or trustoe empowered to execute this report as required by Chapiler 607, Florida Stalutas; and thal my name

appears in Block 1# or Biogq 13 if changed, or on arf altachment with an addrggs. v
a0, @ DE
05,00 '\ \ucko T ;ﬁ S i ¢ - 197 W By i (AN /B

CIfAATIID




