SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ENVOL, INC.

P96000077281 (9)

" Mailing Address

491 - 14TH AVENUE NE
NAPLES FL 34120

Principal Placa of Business

491 - 14TH AVENUE NE
NAPLES FL 34120

FILED
Jul 30 1998 8:00am
Secretary of State

000 O A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiad

4, F!i Number

2. Principel Place of Businass | 2a. Mailing Address Applied For
21 26] 65-0699225 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. N i
uite, Ap otc L uite, Ap! atc §. Cortificate of Status Desired D $8'7 D Additiona!
22 27—1 Fee Required
City & Stata __ City & State 6. Election Campaign Financing $5.00 mayBe
EI . 28] Trust Fund Contribution D Added lo Feaes
Zip Country | dip Country 8. This corporation owes or has paid the current year intangible
24 ;5] 291 30 Personal Properly Tax due June 30, Yos Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
PARENT, AUGUSTIN Nome
491 - 14TH AVENUE NE B2} Sireel Address (P.O. Box Number is Not Acceptable)
NAPLES FL. 34120 -
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, seclion 607 0508, Florida Statutes.

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
S|

Ignature. typed or printad name of reglstered agent Bnd Lille il applicabile {NCTE: Regislerad Agenl signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] oEtete 11TTLE T change ] Addition
NAME PARENT, AUGUSTIN 12NAME
sTREETADORESS | 499 « 14TH AVENUE NE 1.3 STREET ADDRESS
CIY-ET2IP NAPLES FL 34120 14 CTY-STZIP
Time [ Joetere 21Tme L] change [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-S1-2IP
TITLE ] peLeTe $1TMLE Ll changs [ addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP N 34 CITYST.ZIP
Tme [ oeere 41TTLE LI change [ Adstion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TNLE [ oetere 51 TITLE [ crange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-STZP 5.4 CITY-5T-2IP
e [ Joetere 61 TTLE L] change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

Indicated on this annual reporl or supp
an officer o+ dinector of the corporation
In Block 12 or Block 13 if changed, or

SICNATIIRE:

tha receiver or trusies empowe
an atlachmant will

14. | hereby oertifz thet the information Suprlied wilh this filing does not qualify for the exemption stated in section 119,07{3)(i), Florida Statutes, | further catify that the information
t emental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
expcule this reporl as required by Chapter 607,

lorida Statutes; and that my name appoars.

0-2%-¢9 gy /- 7207-1T%(

CR2E034 (5/98)



