SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNTY OUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Sandra B. Mortham Sep 1 9 1 997 ? ) Ooam
ANNUAL REPORT il 75 Secrelary of Slale I Ef
1997 NG DIVISION OF GORPORATIONS S ecreta 0 State
DOCUMENT # P96000014072 (8)
| STEVE FRALEY, INC.
OO
1787 HERMITAGE BLVD 2111 1767 HERMITAGE BLVD 2111
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified an. Date of Last Report
02/12/1996 -
2. Principal Place of Business 2a. Mailing Address : 4. FEINumber Applied For
216308 NWuod Toace de_fool PO, Rox 128\ s~ 332N Not Applicabie
Sulte. Apt. #, elc. ;} Sulle, Apt. 4, elc. §. Certificate of Status Desired E $8F;'£5H:;l:irtxwl
. City & State _City & Siate 8. Clection Campalign Financing $5.00 May B
. ! ;]! ¢ k$ﬁ5 $4 FL ?a] nl\LL%fﬁ' FL. Trust Fund Contribution ] Added to :zasa
2p Counltry Zip Country, 8. This carporation owes or has paid the current year Intangible
;J 32— 3 \Z ;ﬂ LLS. m 3?3".) _SHI U-S Personal Property Tax due Jung 30, Hvyas [Owno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a FRALEY, STEVE 81] Hame ¢ \
1767 HERM'TAGE BLVD 2114 82 atraet Addregs‘ (\F!C‘) Boﬁmb;r\é Not Acogptable)
TALLAHASSEE FL 32308 - 208 MMerd Tewn  Jr
B4| Cib 85| Zip Code
Tl chwsss FL ["132 312

41. Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in tho Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registe-ed
agent. | am familiar with, and accept tho obligations of, Soclion 607.0605, Fiorida Statules.

CR2E034 (4/97)

SIGNATURE ____ S _
Sigrature, typod or printed name of registered agont and titke 1| applicatilo (NOTL: Ragistarod Agent signalure requirod when reinstatng) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITEE [T DELETE 1 TILE AR ITY L] Change  [J Acdition

NAME 12 NAME Sveve Frdw g

STREET ADDRESS rastaer anvgess |30 8 Merd Tewe €F

CiTY - 55 2P raor-st-zp [Tenehonsd |, FL 3TV

TIMLE [J peLere 21 T00LE [J change T Addition

RAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5$1-21P 2.4 GITY-81-2IP

TIME [T ecere 31TILE T change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- ST 2iP 34.CITY-ST-2IP

iILE [T okLete A1TILE [T Change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§7- 2P 44 CIY-ST-21P

TME [T DeLETe 51 11LE CJ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY-ST-2IP

TILE 3 DECETE B1VITLE [T Change [T Aadition

NAME 6.2 NAME

STREET ADDRESS : 62 STREET ADDRESS

CTY-ST-2¢P 64 {4TY-ST-2P

14, | do hergby cartify 1hat the information supptiod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify that the

infermation indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath. that
| am an officer or director of the corporation or the receiver of trustee empowered 10 axecute this reporl as required by Chapter 807, Florida Statules; and thal my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

T Y <{"‘.‘Tr;' T LD i T e B (€ QIJ7_IQ"'! fgo—m-’f‘f"ﬂf




