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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000098997

1. Corporation Name

THOMAS D. VOSS, INC.

Principal Place of Business

70 AQUA RA DRIVE
JENSEN BEAGH FL 34857

Mailing Address
70 AQUA RA DRIVE

JENSEN BEACH FL 34957

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90123 036 ***150.00

AV

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/17/1997
Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
;E] 65'0795580 Not Applicable

$8.75 Additional

2,
[21]
Suite, Apl. #, elfc. Suite, Apt. #, etc. )
’_] uite, Ap & ApL#, & §. Centifcate of Status Desired [ .
22 27 Fee Required
City & State = - | Ciyasate o - 6. Election Campaign Fir'\am;ing_ a " $5.00 May Be
23 28 Trist Fund Centribution Added t; Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
L;I [gi E Personal Property Tax. (ves CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SCOTT, PORTIA B 82| Strest Address (P.0, Box Number is Not Acceptable)
0. s
1508 LARK AVENUE tree ress ( ox Mumber is Not Acceptable
STUART FL 34996 83
LE? City 85] Zip Code

FL

11. Pursuant
office or r

SIGNATURE

1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpcse of changing its registered
egistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, fyped of punted name of registerad agemt and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. D 1T|Q‘l'_\|_SiL"HANGES TO OFFICERS AND qLRECTORS IN 12
e D [) DELETE 11 TME _‘D ) Vﬁ_"\ “NJChange [ Addilen
NAME V0SS, JUDY E 12 NAME ! -
streeT aporess| 70 AQUA RA DRIVE 13 STREET ADDRESS
CITY-ST.2P JENSEN BEACH FL 34957 14 CITY-5T-2P o . N
mE o L DELETE 24 TILE \5 . Fs , T qQange [ Addition
NAME V0SS, THOMAS D 22 NAME
swreeraopress| 70 AQUA RA DRIVE 23 STREET ADDRESS
GITY-5T. ZIP JENSEN BEACH FL. 34957 2 4CTY-ST.2P - - T e f - - -
TMLE D [ DELETE 3.4 TILE [OChange [} Addition
NAME WILLIAMS, TERESA £ 32NAME
streeraporess| 861 ORCHID DRIVE 33 STREETADDRESS
CITY. §T-2PP PLANTATION FL 33317 34.0TY-ST. 2P
TME [ pELETE 44 TITLE [JChange (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-ZIP 44 0ITY-ST-ZP
TILE [] DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST- 2P
TILE {1 DELETE BITME [Jchange  [] Additien
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
‘me. ST-2IP L 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall
r the receiver or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n an attachmend.yj ap,?‘gss. with all other like empowered.

officer or
Block 12

SIGNATURE:

director of the corporatio
or Block 13 if changed,

bl

A /\/ Gﬁ

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have: the same legal effect as-if made under oath; that 1 am an

CR2E034 {11/98)

Sif 7.-7% P52 -

I

oD I

Navime Phong #



