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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE $375.)
PROFIT $5
CORPORATION ‘
ANNUAL REPORT

1996

FL ORIDA BEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # V54556 (8)
LARSON VENTURES, INC.

Principal Place of Busingss T o Mailing Address ) “ll" ||l||| I“" I|II' |“I| I|||I ||” I|||| I|I|l Im' ||||| |‘I|| Iml IIII

3997 INDIAN TR. P.O. BOX 5435. N/A
DESTIN FL 32541 DESTIN FL 32540
us us 3. Date lnéorpor' ~d or Quatified ] . 5 | )
— 07/3111992 } 0111811%!5, i
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appled For
S 2a 59'3141156 e e Mot Applzan e
Suite, Apt #, Suity, Apt #, etc .
15 B D, Af 5. Certitizate of Status Desired D $8. 75 Addmonal
22 ] o ?ﬂ ] Fee Reqmre,d
City & State | Ciy & Stale 6. Elechon Campaign Fmdnong [] $5 00 May Be
;ﬂ o 2£| o Trust Fund Contribution Addedto Fees
o] Country | . 71p Country 8. This carporation has habihty forintangible taxs urider s 1993032,
m i 25| 29—| EI Florida Statutes |
9. Name and Address of Current Registered Agent . 10._Name and Address o
81 Name
LARSON, ALLAN T.
3997 INDIAN TR. 82| Street Address (PO Box Number is Not Acceptatilo)
DESTIN FL 32541 - S
84| Ciy T FL ]ast Zp Cade ]

AT, Pursuant o The promisins o Sections 6070502 @od 607 1508 T londa SELtes, 1he abioes namod Garporation Sobmmts this stazesant
office or registered a; 1 in the State of Flonida Such change was authorized by the corporation's board of directors | hereby ac
agent. | am familar wath and accept the obligations of, Section 607.0505, Florida Statutes

w ;men of char |r¢|ng Tt Fert
cepl the appontment as regislers

14, | do heraby cestily that the nforn-ation supgriod wath tnis Fg is vulun!arlly fumnhoc! and daes nat quuhfy for the exempmm starcad n Seaton 119 07(31n), Flor o4 Slatates |
furthes cerbly 1w Ihe iefonmahor ind cated on Lls annual reporl or supplerenta’ ancaal report is true and acourale and thal ny signadure shall have he same legal effect as if
made under oath that Fam as ofhicor o groc of the corparalon grifio receiver or brustee empaweed 10 exacute: Dis repog as racered by Chaptar 617, Flanda Salules; and

SIGNATURE' SIGH PEoDR PAINTED NAME DF SIGN Ui Frone e

CR2E034 (3/96)

SIGNATURE R ) e e e e e e o e e e - _

Girge Tphaet r ftd el P el e 2 e o Bl 8 aap cal e (H3TE e et AZjers ki ufe e ted when 1 aufigh (1Al)
12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE P T T U DEI{H ) 11TITLE I__] Chaﬂgr' ;f\drl;lwon
HAME LARSON, ALLAN T. 1.2 NAME
steeer aporess | 3997 INDIAN TR. 1 ISTREET ADDAESS
CITY-S1-21P DESTIN FL 14CHTY -8T- 2P L
TILE ST [7] oetete 21TILE LT crang: ] Addton
NAME LARSON' TERESA A. 2 2 NAME
staeeT ADDRESS | 3997 INDIAN TR. 23STRECE ADDRESS
CITY -S1 AP DESTIN FL S 2 4CITY-51- 29 e R
THLE : N ’ ’ ]__—_[ DELETE ATINE [:] Change D Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CiTY-S5T-2IF 34 CITY-87-2.F
TIHE T T e AT o T cnange ] Acdiven
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-SI- 2P 44 CITY - SE-7IP
TILE e T Jemee T e | T T T T ihange T Addon
NAME 57 NAME
STREET ADDRESS 53 STHEE D ARDRESS
CHy-SI-21P 54CIHY-S1- 2P ]
TUILE o o ] OwEre 6 1TILE T7T Cnange T ] Addition
NAME 62 NAME
STREET ADDRESS 635 TREET ADDRESS
CITY-ST- 2P BaCITY -7 |

that my name appears in Black 12 of (’ if changed, or on chrment with an address.
( PYAGY U
OFFICER OR DIRECTOR .




