SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, $996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ¥y Sandra & Morthasm
ANNUAL REPORT ;0 Ly J' Secretary of Stale
1996 3 __t_;f'/’ DIVISION OF CORPORATIONS

DOCUMENT #  M58003 (8)
CORMIER, INC.

Principal Place of Business Maiting Address ”II’IH’ ||, Iull IIN| "m I|||| ml I'I“ I IIIIH Illll |II“ I‘I" ’III

29 NW. 122 TERRACE 291 NW. 122 TERRACE
CORAL SPRINGS FL 330M1 CORAL SPRINGS FL 33071
3. Date Incorporated or Quaiked 3a. Date of Last Reporl
08/25/1987 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number JAppledfor |
r2_1—| 26 650012204 Not Apphcable |
te, Apt # el Suite, Apl #, el iti
Sutte. Ap “ uite Ap et 5. Certlicate of Status Dosired E] $875 Adclimonar
E] E;I - Fee Required
City & State City & Stale 6. Eleclion Campaign Financing [ $5.00 May Be
;;! ;l Trust Fund Contribution - Addedto Fees
B Zip Country . ip Country B. This corporatian has habi! ty for intangible tax under 199 032,
24! 25 2] [30) Fiorda Statutes M oves [J no
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Registered Agent
81] Name
CORMIER, JOSEPH ]
201 NW 122MD TERR. 82] Sireet Address (P.O. Box Number is Nat Acceptabla)
CORAL SPRINGS FL 33071 = —
84| Cry FL 857 Zip Code

11. Pursuant o the provisions of Sechions 607.0507 and 607.1508, Florida Slalutes, the above named corporation subrils this Siatement for e purpose of changing 1s regsterad
ofice or registered agent, or bath. in the State of Florida Such chiange was autharzed by 1he corporation’s board of dirictors | hereby accept the appoinument as regeatene
agenl | amfamihar with, and accep! the obligations of. Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ . - . . B _ et e e
S1gialure. g 06 pr it fiafe ol rgeatired agent and e o agpd carie LMOTE B it orend Agent Sjreiits: teigdod whes st g, CAlE

12. OFFICERS AND DIRECTORS B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInF P [ ] oreere T1TIILE LT crenge T Adstan

NAME CORMIER, JOSEPH + 2 NAME

STREET ADDRESS 291 NW. 122ND TERR. 1 35TRELT ADORFSS

CITY-ST-2IP CORAL SPRINGS FL 14¢77-51-2p

Tt S [T peiere 211LE L] cunge T adation

NAME CORMIER, ANNETTE 22 NAME

STREFT ADDRESS 291 N.W. 122ND TERR. 23 STREFT ADDRESS

GITY-§1- 2P CORAL SPRINGS FL 2 4COV-ST- 0P )

THLE L] priere J1TIILE L] change T J Actnon

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-5T- 212 34 CITY-S1-219

e L] beurre 41TIE U] change [ ] Addnen

NAME 4 NAME

STREEY ADDRESS 43 STREET ADDRESS

CIY-S1. 2P : 440y ST 71

L [T oriete S1NILE [ 1 Crange T T &ddition

NAME 5 2NAME

STREET ADDRESS 5 3 STHELT ADDRESS

CTY-ST-2P SADIY-S1- 20

TITiE [] oeuete 617 [J chenge T T adation

NAME 62 NAME

STREET ADDRESS €3 STAEET ADDRESS

CiTY-S1-20 64 CITY-5T-2P

14. | do hereby certify that the infarmation supphed with this filing is valuntarily furnished and does not quality for the axemption stated 1 Secian 119 Q713)=}, Flonda Statutes |
further cerbfy that the informat-on indicated on this annyal report or suppleriental ancua’ report is true and accurale ang thal Ny signalure shall have the same legal elact asat
made under oath that | ant an officer or drrector of the corparation or the receiver ar lrustes enpowared lo execute s report as raquireo ty Chapler 617, Florida Sratutes and

that my name appeagh | BIook 12 or Block 13 if nanged or on an attachment with an address

SIGNATURE: e

""" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




