iRy e

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A HD
6 PFg)FlT s3I FLORIDA DEPARTMENT OF STATE FILED
RPORATION : oy Sandra B. Morth.
ANNUAL REPORT Socrolarpe! St 1997 SEP 30 PN 3: 40
. = DIVISION OF CORPORATIONS .
T PO i AN
L]
DOCUMENT # 94000089142 (1)
BETH SHUBERT, PA.
AR OAG AR A
26308 NW. 48T 8T 26308 NW. 4187 8T
BAINESVILLE FL 32606 GAINESVILLE FL 32606
DC NOT WRITE IN THIS SPACE
8. Date Incarporated or Qualified an. Date of Last Heport
- F!?LDG] 1894 05/01/1
2. Prigcipal Place of Busine | 2a. Mailing Address L% Lmber Applied For
21] 4@%@ Ww. J@zﬁm&@@a&m@&&d@i&ﬁm Not Appicable
Suite, Rp!. #, etc. Suite, Apt #, elp. 5. Certificate of S1é1us Desited | $8.75 Acdiional
@ STE SD? 27 STE é{ﬂ_{ " Fee Raquired
y & State : y & Stete ‘ 8. Election Campalgn Financing $5.00 Mey B
20 TAESVY, . J:Z,. 28] ﬁ’fﬁ/j\j{ﬁ V/ILLE | % Trust Fund Gontribution O Added 10 Foos
Zip Lquniry Zip Cppniry 8. This corporation owes of has paid the cuprgnt year Intangible
24 25 &}:U)JQ . Em a0 m—} M Personal Properly Tax due June 30. Yes []No
9. Name and Address of Current Reglslered Agent N 10. Name ang Address of New Registered Agent

SHUBERT. BETH 81| MName .
26308 NW. 415T STREET Fem opbeer

. VILLE FL 32608 :: ilée’t QddfessL(BO—. Bﬂ%\ﬁg ‘l\gﬁ:ﬁ?{ablro
A Sre 309

i Code

84[ City &1‘51,/ ’ Vi l:LZ:': FL 85

I
11, Pursuant to the provigions of Secliong 607 0502 and 607.1408, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registeredAgdent, or bathgh the Siate of Furida. Sugh chango was authorized by the corparation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am famil] d ¢ oblpations pf, Section §07.0505, Florida Siatutes.

erl Shogeer 08[35/97

SIGNATURE N RALA LY Y _
' typed of prnlng name of registered agont and tille d applicablo INDTE- Registerad Agont signature frequired when reinstating) 1 oAt

12, OFFICERS AND DIRECTTORS l 13. ADDITIONS/CHANGES T0O OFFICERS AND DHRECTORS IN 12
TITLE U2 I [T ot Yoo K Crange [ Agsiton
NAME SHUBERT, BETH 12 NAME
stReetapnress | 2630-B NW. 4187 ST, 13 siweet ooness | JpbOD W . Y] EWBELRKY ED, Sre ZDQ
G- §1- 2 GAINESVILLE FL 32606 wonvste | S NESNVILLE. Fr 1&;\’&05-
THTLE T oecete 21TLE - - O change L Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS ) -
CITY - 51- 2P 2 4CITY-§1-71p B T T T el I B Loes [y oy
L - [ DELETE 31 TITLE 1 0402/ P -0 e (4 frdion

R LINAME wANEDE0. OO sesw=00, 00
STREY ADDRESS 3.3 STREFT ADDRESS
oTy-§g-2p 34.0TY-51-21P
TITLE LT DELETE 41 TILE T Change ] Addition
NAME ' 4.7 KAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2Ip . 44 CITY-ST- 21
TITLE L) netete 51 THLE "I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-71P )
TOLE i T DECETE 6.1 TITLE T3 Chan, {9‘[] Mk
NAME 6.2 NAME J\\/ @ﬁ [
STREET ADDRESS 6.3 STREET ADDRESS Ql
CiTY-$1-2IP 64CNY-5T-71P
14. | do hergby certify thal 1he inlarmation supphed with this filing dacs not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the

Information indicated on this anrw
1 am an officer or diraclar of the,
appoars in Block 12 or Block 1

1 reporl or supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as if made under path; that
irporation of thgereceiver of llustee empowered to executs this report as required by Chapler 807, Florida Statutes; and thal my narme
I changed, of gf an altachment with an address.

oyl OB /07 (3ex) 23] - o2

CIGNATURE:

CR2EO034 (4/97)



