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

ENVOL, INC.

Principal Place of Business
491 - 14TH AVENUE NE
NAPLES FL 34120

PARENT, AUGUSTIN
491 - 14TH AVENUE NE
NAPLES FL 34120

indicated on this annual report or supplemental annual report 1s true and &
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Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000077281

Mailing Address

431 - 14TH AVENUE NE
NAPLES FL 34120
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12. L OFFICERS AND DIRECTORS 13,
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NAME PARENT, AUGUSTIN 17 WAAY

sreeTaooress| 491 - 14TH AVENUE NE T3STHEE 1AL S

oITY-ST-2P NAPLES FL 34120 1ACITY 5T 210

TINE [ ToeteTe 21008
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TITLE [l DELETE ERRII:

NAME 3% RAM

STREETADDRESS 33 STREE | ADDRESS

CITY-ST-2P 34 CiTY-51-24

TALE [tosieTe STHLE

NAME 42 HAML

STREETADDRESS 4FETHEE ADRIESS

CHTY-ST2P o o £y ST 20
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11. Pursuant to the prov}sﬁansiéfrsieclions 607.0502 and BO7.1508, Florida Statutes, the above named corporation satin ts tes statesnent for the puspose of changiog its re
office or registered agent, or both, in the State of Florida Such change was authodzed by the corporation’s board af dires s Therey acoept ties appa ntrmenl @s rein
agent. | am familiar with, and accept the obligations of, Section 607.0505, F loridx Statutes
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