SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF D|SSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DRIVISION OF CORPORATIONS

DOCUMENT # K72684 (9)
MONTE R. SHOEMAKER P.A.

agent | am famil ar with, and :1:cepl tha abhgations of, Secton 607.0005 Florida Statutes

SIGNATURE

1. Pursuant to the provisons of Secbans 807, 0502 and 607, 1508, Flonda Statutes. the ahove-named COrporaticn sabirits 1t
oftice or registered agent, or bott:, i the State of tlonga Such change was aulhonzed by the corporation s board of directors | hereby ancepl the apponlment as regiateed

Principal P\aceda‘“éhsmess ’ Maiding A;ﬁdress
% MONTE R. SHOEMAKER % MONTE R. SHOEMAKER
H4 BALLARD ST. 714 BALLARD ST
ALTAMONTE SPRINGS FI 327015402 ALTAMONTE SPRINGS FL 32701-5402 3. Date Incarporated or Quahfied Laa Date of Last Repaort
2. Principal Place of Business 2a, K{mwg Address 4. FEI Number
it
2 B 26} _ _ _ 59-2937268 : :
Suite, Apt #, el Suite Apt #. etc
uite. Ag ele b e Ap et §. Cerbhcate of Status Desired [:| $8 75 Addmonal
EI ) - o 2-}] - e Fee Requwred
City & Stale Gy & State 8. Election Car‘npengn Flnanctng El $5 OO May Be
;;I o 2;! Trust Fund Contribution . Added to Fees
_ Counry __Ip | Country 8. This corparation has | ability for intangible tax under s 199.032
o 25] 291 R 30 _ Flonda Statutes ’ Yes D [§[e)
9. Name and Address ol renl Registered Agent _10. Name and Address of New Registered Agent =
81| Marno
SHOEMAKER, MONTE R.
714 BALLARD ST 82| Suweet Address (PO. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 327151320 -
84| Cuy FL ss’ Zip Code

staternen! for e purpase of changng its registerad

naTe

ICERS AND DIRECTORS IN 12

T°T Grenge” T adititions

T YT e ey o T o e TR Vi g
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFF
THiE PD i [T Dreete PE
HAME SHOEMAKER, MONTE R. 12 NAME
seeetanoess | 714 BALLARD ST. 13 STHEET ADDF:5S
Ciy-si-29 ALTAMONTE SPRGS FL o Raacvstae
TILE [T oecere 21 TIILE
NAME 27 MAME
STREFT ADDRESS 2 3SHEET ADDFLSS
CITY-§T-2F L 2 40Ty 512 )
nie [T DeLeie $1TLE
NAME 12 NAME
STREET ADORESS 3 3ISTREET AQDHESS
iy - 51-2Ip S gascovstar [ et e s s e oo -
TILE 4TTITLE
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
C”Y- sr ?'P Dbt mmmnn o mmee e e e e e .- S —
TE U oeieie
hAME 52 RAME
SIREET ADDRESS 5 3 STHEFT ADDFESS
EHlY-ST-2iP - 540ITY-51- 2F
TITLE [ I 13T 61TITLE -
NAME 62 NAME
SIREE! ADDRESS 63 STAEET ADDRESS
iy -ST-2iP 64Ty -57- 2

] chage [ | Adatien

T Enange [ “additien

[T crange [ ] Addition

further certify that tha informiation indicated on

that iny name appears in Black 1 attachiment w.th an addrass

SIGNATURE:

nanaed ar an

ceimu ¢ ANLTYSE TR PrITED NAME OF SIONING OFFICER OR DIRECTOR

s annual repart o7 supplemental annual report s rde anad ascuarale and that my s gniature
made under oaln, thaly an an oftcer or directde ol the corparation or the receives of rastee erpowered (o exeauta s reporl as redaires by Chaptor 617, Flonca Statutes and
H--

D

14. | do hereby cent f;}ﬁﬂ! lhe informalian suppled gitn this iling & voluntanly furnished and daes nat qualify tor ihe exemplon stated in Sechan 119 07(3){(k). Flonda Statutes |
5))} s1a@ have the sane legat effect asaf

&fL_MonTE R. SHOEMAKER 6796 (4 2324451

we Pt 8

CR2E034 (3/96)




