SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

=——=PROFIT ER T FLORIDA DEPARTMENT OF STATE
CORPORAT lON Sandra B ®ortham = F '[.ED
ANNUAL REPORT Secretary of State

1996 "' DIVISION OF CORPORATIONS 96 UCT 2 ! PH 2: 2'-!

PQEYUMENT # 438100 (0) SECRETARY OF STATE
JULIAN, ING. TALUAFIASSEE, FLORIDA

CE— A

7301 PAUL BUGHMAN HWY. 7301 PAUL BUGHMAN HWY.
PLANT GITY FL 33565 PLANT CITY FL 33565
us LS 3. Dats Incorporated or Qualiied | 3a. Date of Last Report
10/12/1973 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] 26 59-1492444 y, Not Applicable
it . #, etc. ite, Apl. #, elc. -
Sufte, Apt. 4, el Suite. Apt. #, etc 5. Carlificate of Status Desirad m/ $8'75 Adc_mlonal
22 ;ﬂ Foee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may B
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
-;I ZE] ?ﬂ] _3—n| Florida Statutes [:I Yes E] No
9. Name and Address of Current Reglstered Agent 10. _Mame and Address of New Regislered Agenl
81] N
JULIAN JR, WILLIE W ame
7301 PAUL BUCHMAN HWY. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 T
84| City FL les Zip Code

1. Rursuant to the provisions of Sections 607.0502 and 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, osboth, in the Sjate of Fiorida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familifr witry, Pt the gbligations A, Section §07.0505, Fiorida Statules.

,/ln/\-r q’o?E"Qé

SIGNATURE 't ot

' . angle ddpMctie. (NOTE Registered Agent signature fequired when reinstating) DATE
12. OFFICERS AND dRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TTLE vsh / I 1 oeere 11TILE LT Change™ [_] Addition 3
NAME JULIAN, SHERRY A 12 HANE 3
smeeraponess | 7301 PAUL BUCHMAN HWY. 13 STREET ADDRESS &
CITY-§7-2 PLANT CITY FL 14LY-§T-2IF o
TLE PTD ] Dewere 21TIILE L] crange [ ] addition |O
NAME JULIAN, WILLIE W JR 22 NAME R -
seeraoness | 7301 PAUL BUCHMAN HwY 23 SIREET ADDRESS SDDF{E’T:’[B%E-"D%%?-DEB &
CiTY-ST-2P PLANT CITY FL 240Y-S1-2F "-M»: ; e BT
1ITLE T oecere 31TIMLE o . iah Wit
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-S1-21P 34 GTY-51-20
e [J DELere 41 WILE [T Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-$T-21P
TIME L] oecete STTIILE ] change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
£iTY-SI-21P 54 0{TY-ST-2P
TTLE LT ortere BATHLE LI change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
tirY-S1-2p 64 GITY-§T- 2P

14. | do hereby certify that the information supplied with 1his fing is voluntarily furnished and does not qualily for the exernption stated in Section 119.07(3)(k). Florida Statutes. |
further cerlify thai the information indicated on this annual port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an ofhicer or director of the o poratiop ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and

o e - Tt 719 (1352 7z

GIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DMRECTOR Date 7 Daytime Priene #




