FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION R Sandra B. Mortham )
N ean % Sty o St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Nameg Pg 600001 6648 (3)
VOL ENTERPRISES, INC.
Principal Place of Business Mailing Address ”I|||I||||| “||| |||” III|| |I|||||“| II||| ||I|I I|||I I"" |III‘ |I” |I|‘
801 SANLANDO RD 801 SANLANDO RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
. 02/22/1996
2. Pringipal Piace ol Businoss 2a, Mailing Address 4. FEI Number Applied For
1] 26| 503361040 Not Applicabls
i L] . 1 ¥ elc iti
Suite. Apt. ¥, elc »——1 Sulla. Apt. #, etc B. Centificate of Status Desired 0O $8'75 Add_ltuonal
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ;1 Trus! Fund Contribution O Added to Fees
Zip Country 2p Counlry B. This corporation owes or has paid the current year Intangible
?;1 rgl 20] ;t;l Persona! Property Tax due June 3Q, l:l Yes I___] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
SYFERT, ERIC $1] Name
801 SANLANDO RD 82| Street Addrass (P.C. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714

83

84| City FL

11. Fursuant 1o the provisions of Sectons 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office of registored agent, of Bolh, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am larmikar with, and accept the obligations of, Soction 607 .0505, Florida Siatutes,

85| Zip Code

SIGNATURE __ o o .,
Sigrature, tyjmd o prnted Rk of regisinred agont Ko bic f appicable {NOTE - Hegelerod Agent signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D - I DELETE 1.1 TLE [Jchange [ Addition
NAME SYFERT, ERC 1.2 MAME
swierapphess | 3102 ORLEANS WAY SOUTH 1.3 STREEF ADDRESS
CITY-SY. 7P APOPKA FL 32703 14 CITY-ST-2P
THLE D T oELETE Z1TILE [ crange L] Addition
NAME SYFERT, MARIJANE 22 NAME
sreet anoness | 3102 ORLEANS WAY SOUTH 2.3 STREET ADDRESS
CITY-S1-21P APQPKA FL 32703 2.4 CITY-§T-7P
TITLE T OtLETE 31100 [J change~ [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-SF- 2P 34.CITY-51- 29
THLE [J orLete A1 TLE [dchange [ Additian
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
CITY-SE-2IP 44CITY-ST-2IP
TITLE [T DELERE 51TILE [ Jchange T3 Aadition
NAME 5 2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CHTY-S1-2P 54 CITY-81- 7P
TITLE [T DELETE 61 TLE [C] change  [] Additian
NAME 6.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CHY-ST- 7P 64 CITY-§1-21P

14. | hereby centify that the information supphoed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this annual ropon or supplemental annual report is rue and accurale and that my signature shall have the same legal etfect as if made under calh; that | am an
ofticer or director of tha gorporation or the ivar or iruslee empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 1 argled, or on andattachment with an address.

SIGNATURE: ///. 88,/ 1906 vEn7” -9 a2 788

CR2E034 (1097)



