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

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL 'REPORT Socretary of Stale

DIVISION OF CORPORATIONS

1998

i
x

DOCUMENT #

1. Corporation Name

VON INC.

) Mailing Address
% GLENDA T. ADKINS

Principal Place of Business

1835 BW ARCHER ROAD

FILED
May 26 1998 8:00am
Secretary of State

OO R

Tgie

ageni | am familiar with, and accept he obligations of, Secton G07.0508, Florida Statates.

SIGNATURE _

office o registercd agent, of hoth, in the Slale of Florida Such change was avthorized by the corporation’s board of directors. | hereby accept the appointmaent as ragisterad

GAINESVILLE FL 52608 45 £ HWY 318
CITRA fL 32113 DO NOT WRITE IN TH!S SPACE
8, Dats Incorporatad or Qualified
- . 03/19/1896
2. Principal Place of Business 2. Mailing Address 4. FEI Number Apptied For
21] e o 69-3371451 Not Applicatie
t. #, Suile, Apl. #,
Suite. Ap ol . il Ap ole §. Certificate of Stalus Desired D $8‘75 Additional
22 — 27] _ Fee Required
. City & State .. City s Sate 6. Elsction Campaign Financing $5.00 May Be
L) S 29] Trust Fund Contributian Added 1o Fess
. Zip [ Couniry | 7ip Country 8. This corporation owes of has paid the current year Inlangible
24 25| o 20] o {30 Parsonal Property Tax due June 30. ves [JNo
9. Neme and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

AMNS. GLENDA B1| Name

£ EAsT HWY 318 82| Street Address (P.Q. Box Number is Not Acceptable)

CITRA FL 32113

_ 83
84| City FL 85| Zip Code
11. P;Jréuanl to ther provisions of aections 6070002 and G07 15608, Florida Statules, the above-namad corperation submits this statement for the purpose B'chhanging its ragistered

Slgnsiwre. typed on prnted Th.‘..}f}'.!'.i._.:,'l.\.:._u Agenl s Wlc 4 appicated NG |- Haglalered Agent signalue required when remstaling] DATE I~

12. T GIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE [ PVST [T ORcere 11 TJ Change L] Additon {2
RAME ADKINS, GLENDA 12 NAME

smeeraporess | 49 E. HWY 318 1.3 STREET ADDRESS é
CITY-§Y-21P CITRA FL 32113 N 14 CITY-ST- 2P g
TINLE [*.)) [T DELETE 21TNLE “[Othange [T Addition
HAME ADKINS, GLENDA 22 HAME

saeraporess | 45 E. HWY 318 2.3 STREET ADDRESS

Y- ST-29 CITRA FL 32113 L 2.4 CITY-§T-21P

me [J oeLeve 3ATILE L] change  [_J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SF- 2P 34 CITY-ST-2P

“TME 1 beLeTE LITITE I Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.35TREET ADDRESS

CY-S1- 2P e 44 0ITY-81- 2P

TTLE [T peLETe 51TMLE U change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T- 2P o 54 CITY-ST-2P

TTLE ] vELeTe 6.1 TILE L] Change T Addition
NAME 52 NAME

STREET ADORESS 63 STATET ADDRESS

CITY-ST- 2P 6ACITY-ST-21P

14, [ heraby certi

Block 12 or Block 13 il

anged. or anan attachment with an adc;rs
o 0™~ Al

l——-

thal the information suppled with this filing dees nol quality for the exemption staled in Section 119.07(A)0), Florida Statutes. 1 further certify that the information
Indicated on thls annual report or supplernentat annual reperl 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recever or truslee empowared to exocute this report as required by Chapter 607. Florida Statutes; and thal my name appaars in

A



