FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; PROFIT G FLORIDA DEPARTMENT OF S1ATE
“ CORPORATION E Wil Sandra B. Morlnam
! ANNUAL REPORT % Secrelary of State

1996 [:N‘f’ISION OF CORPORAT |0rtti
DOCUMENT # P94000061503 (6)

1. Corporation Name

5XL, INC.
INDIAN ROCKS BEACH FL 34635 - i I
\ 3. Date Incorporaled or Qualified 8a. Date of Last Report

08/17/1994 10/16/1995

w1

Principal Place of Business i Miulnq Aﬁn_i?ess
506 GULF BLVD.. APT. 501 512 2ND STREET
INDIAN ROCKS BEACH FL 34635 H

2. Principal Place of Business | 2a. Ah‘.ﬂa:\:@'_i;\.tl(i’efys 4. FEf Number Appled For 7‘
~ w30l WA L6 50-3268599 Not Appice

Suite, Apt. #, etc. Suite, Apl. #, &lc. PN . $8.75 Additional

- - |- o 5. Certif cate: of Status Desired

“E] H‘b Ol L 2?T| =H i erifcat o W_____jl_ri . Fee Required

L City & State ‘ (}1[',‘ & State; - 6. Electon Campagn Financing $5_00 May Be

Al ncllanRocks B(’chlxﬂ?ql____QL_PdﬂiiQ‘ (q, Fl= | TstfadCominen D Added 10 Fees
‘i-rp County ) - 21 —— . r.{ml", . 8. This corporation has habdity for intanginie tax under s 199 032,

a AYERS_ sl (.S A [ 33701 x| DS A Hesaws O Ow

9. Name and Address of Current Rec “40. Name and Address of New Registered Agent

B1| Nar

SCHMIEGE, LISA gl . Lda Schuiege ]
512 2ND STREET S0t Wtk Hve. H.E. Apt. € S

#1 83
INDIAN ROCKS BEACH FL 34635 Sr. Petersbany, 7L 5701

B4! Ciy & 2ip Code

1. Pursoant 1o The provsions of Secions 6070602 and 607 1508, Flonda Stalutes, 1he above nared Garporation sabmats s slalement for he purpose of changing is registared office
or registered agent, or baggh in the State fy' Flonidy Such chang was authorized by e corporation’s board of drectars | hereby accept the appaintment as regislered agent. | am
famitiar with, and accep ng oblgatons db Soctdin BQY 0605, Fiorida Statutes

SONATURE QO{ﬁ , \AQ? &
Lt e Lypdfd o pouibed N g Fa '~ W

. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e et Al o DAt

12. CFFICERS AND

Tne D )KUHHE 14 TILE Chaage [ ) Addition
N SCHMIEGE, LISA E TN 2 hawe Lisa Schmiege
STAEET ADDRESS - APT. 1303 — vsimeioe SO0 Heh e, WE. Hpt. E
_ET- 7 YACITY-51- 20
f:::; S 1] ] OLLETE 1: 1[?(:”5 : St. Petersbany, 7L 55701 A g [ Addion
NAME 72 hAME ’( er1 ﬁ”/? W‘Pje_
235IREL] ADURTSS B 2K b7 A(ﬁe ’L‘/_ .
CUY-51- 27 240 TY 51 BF ST ,__p?l,it[ﬁiiu{f ~;._--IL43_5_21>3.~_“._
TILE [ DELETE 5 LINLE [3 Charge  [] Agdition
(mw SCHMIEGE, LORI E 37 NAME
sweeranoress | 3614 E. BROAD STREET 33 SIHEET ADDATSS
ey -1-2p RICHMOND VA 23223 o vaeresipe |
TITLE b [ DELETE 4T [] Change ] Additon
NAME SCHMIEGE, LORRAINE E PP
seersoneess | PLO. BOX 52628 N/A 43 5TREF] ADDRESS
CiTy-ST- 1P ERITHREA, GREECE 14671 44CTy-S1-2F .
TTLE [ DELETE 5 1TITLE [ Change  [] Addion
NAME 52NENE
SIREET ABDAESS 53 5THIET ALHRESS
GITY-ST-21P L 54007 51 2P )
TIILE [1 DECETE € 1T [ Crange ] Additicn
NAME 62 NAME
STREET ADDRESS £ 3 SIRLET ADDRTSS
Gire-§1-2iF e B4CTr-51-7F e
14. | do heraby certify that the nformation suppiied vt thes fing s voluntarily furnished an does not guality for the exanmpton statad in Section 119.07(3)(x), Florida Statutes | further
cerlify that the information indicatad on this annual report or supplamental annua' report is true and ascurate and that my signature shalt have the same legal effect as if made under
cath; that | am an officer or directgeof the corparaligr or the poceiver or trustee empawered to exacute thus report as required by Cnapler 607, Fiorida Statutes, and tnal my narie
apgears in Biock 12 or Bock 13 JLhangad, or on g el wil an addregs.
- SR/
SIGNATURE: euarun ."n’éf Q// / T Do

CR2E034 (12/95)




