SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNY DLE ON OR BEFORE /7196: 5225 IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE. §375.)
PROFIT L
CORPORATION 3

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan,

Secrctary of State
DIVISION OF CORPORATIONS

PRSYMENT # PO5000000237 (4)

TGS NS, O 0

6124 CYPRESS CIRCLE 6124 CYPRESS CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202

Principal Place of Business

"3 Date Inarporated or Quaified | 3a. Dale of Last RerrEr‘l‘__

1994 | _050Y

- Maiing Addrass | 4. FErNumBbor

—— | . 650557834

5. Certificate of Status Desired D SBF-ZGSRQ:JE::'EIZM'
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21
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N

City & State: City & Siate 6. Etection Cimpaign Financing o $5.00 May Be
lza] T T Eeey T s e L s Pund Coniowton L agded o Fees
Zip } Country 2ip Country 8. This corparation has habily for intangible tax undor s 199 032,
24] . 25| 29 s L Rorastes [ v (e

9 Name and Address of Cutreni Registered Agent 19 Name and Address of New Regisiored Agont

WIEDEMAN, ROBERT
8124 CYPRESS CIRCLE
BRADENTON FL 34202

Mame

| Srect Address (PO Box Number 15 Not Acceptabley

ulil L[

Code

M. Pursuant to the provisions of Sochons 607 0502 and 6071508, Flor cia Shalates, 170 ahave -named corporatior submits (s statoment o 1
office o registered ageat. or tol, in the State of Floricla Suct change was authorized by the corporatior's board of arectors | hereby anc
agent Fam famihar win, ang accept the obligahons o', Sechon 607 0505, Flonda Stafutos

SIGNATURE

i i pean dr et erd Ao v an = 2 P

12.  OFIICURS AND DIRFCTOMS _ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS N 15— ©

TIILE PSTD B B T Ry T T [T erangs [ ] adaior | o
a

NaME WIEDEMAN, ROBERT 1.2 NAME 3

STREETADDRESS | 6124 GYPRESS CIRCLE TASIREFT ADDAESS ]

orvsize | BRADENTOMFL3202 o 1O S1 2 e . e &

TiTiE [ oecer 21TILF LT Crange [T Aadiion |O

NAME 22 NAME

STREET ADORESS 23STREET ADDRESS

Qry-si-2e e e QEACOSLY |

T - "7 biere 3TTILE 7 Change | ] Addion

NAME 32 NAt

STREET ADDRESS ISTHCET ADDRESS

Ciry-S1-z i o Pevestae | L ) o -

Ting [Tonee "Fome T LT Craoe [ 1 adduon

NAME 4 2 HaME

SIREET ADDAZSS A3 SIREE [ ADDRCSS

CIry-ST. 26 e ] 44000Y-5) 2 — ]

TInE T B GE sy '_ T T Coege [T A

NAME §2 Nape

STREET ADDRESS 5 3STHEET ADDRFSS

CITy-S1-21P 54001y -51-2i

TiILE T [ B T e P R — [T thinge T Ragiior |

NAME 62 NAMIE

STREET ADDRESS 63 SIRELT ADDAESS

CHY-51-21p - E4THIY-S1- 2P o

14. | do hereby centify that the miormatien supaled Wi this fing is voluntanly furnisted and doos 1ol iy for the exemplion starea m Sechon 178
further certify 1hat tre information nd:zaled on s arnual report o sapplemental annual report s trae and aceurate and that my signature shall have e same legal elfect ay if
maage under oatti that | antan ofiweer or director of the CODQLANON Of the Faceaiver of frustec EMPOWEren 10 exacule this repirt as e by Chapter 517, Flonds Stadates ang

98

that my narme appears in Bork 12 or Blogk 31 chiprg s AN attachiment with an acddress
SIGNATURE: S K57 ays3tavo
(R 1 S

D TVPED OR PAINTED NAWEOF SIGRING GFFICER OR DIRECTOR B

SIGNATURE'




