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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CADVOY, INC.

(6)

Principal Place of Business

Mailing Address

% KENNETH CHARLES WILSON CADVOY, INC

RT 2 BOX 48A P.O. BOX 38

SQEENVILLE FL 82301 MONTICELLO FL 32345
us

FILED

Apr 23 1998 8:00am

Secretary of State

LR

DO NOT WRITE (N THIS SPACE

. Date Incorporated or Cualdied

2. Principal Place of Busingss 28, Mailing Addross 4. FEI Number Applied For
21 _z;| §9-2286479 Not Applicabie
Suite, Apt. #, etc. Sijite, Apt. #, atc. » ) $8.75 additional
E 27-] 0. B)DK ?g G 5. Cortificate of Status Desirag 0 Fes Regulred
I City & State City & State 6. Election Campaign Financing $5.00 ma
L— . R y Be
-2—31 281 GRQM ide F ~ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intanglhle
m m 29] 32,. 23/ E‘ u S Parsonal Property Tax due June 3(. Oves [Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, KENNETH C 81} Namo .
RT 2 BOX 48A B3] Gireet Address (PO, Box Number is Nol Acceplable)
GREENVILLE FL 32331
B3
84| City 85! Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes
office or registered agan, or both, in the Stale of Fierida. Such chan
agent. { am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

. the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered

%
i

P Yy YT L TR e ¥

o rd /‘// Vaal B

SIGNATURE _ I
Signature, typed or printed nama of registered agent and ttle il applicatie (NQTE: Registored Agont signature required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P 7 DeLete 11 TITE "Ll Change L] Addition
RAME WILSON, PATRICIA ANN 12 NAME
seeraporess | RT 2 BOX 48A 13 STAEET ADDRESS
CITY-ST- 4P QREENVILLE FL $4 5ITY-51-2P
TMLE B T DetLeTe 21 TMLE ] Change [ Addition
NAME WILSON, KENNETH CHARLES 27 NAME
seeranoress | AT 2 BOX 484 2.3 STREET ADDRESS
CITY-S1- 2P GREENVILLE FL 24 CIY-5T-21P
TITLE [T oeLeTE 31TNLE [T Change T Addition
HAME 3.2 NAME
BTREET ADDRESS 3.3 SYREET ADDRESS
CITY-81-29 34.CiTY-51- 219
TILE LT pecete 4 TILE T change [T Adaition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST-21P 44 CITY-51-2P
TILE O oreete S1TITLE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CITY-8T1-2IP 54 CIIY-§T-2IP
THLE ) oeLeTE &1TIE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P
14. I hereby certify thal the information supplied with this filing does not qualify Tor the exemption staled m Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of tho corporation or the recewver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changy on an attachment with an address.

<

CR2E034 (10/97)




