B

SECOND NOTICE: COHPORATIdN WILL BE DISSOLVED ON OR AFTER AUGUST 7, $996.
AMOUNT OUE ON OR BEFQRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $3715)

PROFIT A FLORIDA DEFARTMENT OF STATE
CORPORATION ‘:‘; Sandra B Moartham
ANNUAL REPORT ,;; Secretary of State
1996 :Mﬂ\,/ DIVISICN OF CORPORATIONS

POCUMENT #  PQ4000051328 (0)
"11400" INSTALLATIONS, INC.

i L

520 NOATH SAN SQUCI AVE. P.O. BOX 1537
DELAND FL 32720 DELAND FL 32721-1537
us 3. Date Incorparated or Qualhied 3a. Date of Last Report
2. Principal Place of Bus ness 2a. Malling Address 4. F&t Number - _Ap_pIEI_F 5}7:
21 2?] 59-3251546 Nat Applicab'e
Suite, Apt 4, el Suite, Apt. #, elc. . i
e e e o T e 5. Certificate of Status Desirod E:I $8.75 Adqnmnal
22 27} Fee Required
City & Stale | City & State 6. Elaction Campaign Financing ] $5.00 May Be
23 o 28 . Trust Fund Contribution Added to Fees
aip i Country |l 2p Counlry 8. This corporatian has liabilty for inlang ble lax under s 199.032
Eﬂ 25 gl 30 ' Flonda Statules [j Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
RUSSO, KIMBERLIE J B
920 NORTH SAN SOuCI AVE. B2 Sireat Address (P.O. Box Number is Mot Acceptable)
DELAND FL 32720 -
84f City FL !85 2ip Code

11. Pursuant o the provisions of Scctons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submiis (his statement for the purpose of changing is recistered
office or registered agent, or bath in the State of Fanda Such change was aulnorized by the corporalian’s board af direclors. | hereby accept the appontment as registered
agent | am famihar woth, and accept Ine obligations of, Seclon B07.0005, Florda Statutes.

SIGNATWRE e e e . .
Sigraiae ped o prantesl ran e of feJuilered ayent and Wie ol appl cable 1B Aegistered Agenl signatire requird when renslaning) OIATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g

HIte DPST [T oecere 11 TILE [_J Cnange [ ] Acdition &

NAME RUSSO, KIMBERLIE J 1.2 NAME 3

sthget aonaess | 44 UNIVERSITY CIRCLE 13 STREE T ADDHESS &

LIy 512 DELAND FL 32724 ) 1407 -51- 2 &

TILE [ ] Deceré 21TILE [T Chang= [ aestion |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-27p 246ITY 5T 7IF

TiLE [ ] peckre 3UTILE [.J change T T Adaition

NAME 32 MAME

STREET ADDRESS 33 SIREET ADDRESS

CHY-$1- 21 34 CTY-51- 2P

TILE [ ] petere 41TITLE L] crange [ ] Addon

NAME 42 NaME

STREE] ADDRESS 43 STREET ADDRESS

Y- 51- 2P 44CiTY-ST- 2P

TInE EEGE 51TILE [T crange ] Addivan

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2P 540 -S1. 2P gy

TIT:E [ ] orer 61UTLE [ Crange ] Adonion

NAME 62 NAME

STAEET ADDAESS 63 STREET ALDRESS

CiTy ST-721f &4 CITY-SI- 7P o

#4. | do hereby certify that tho infgrmation s.fppilcd w th this filing 15 volontarily furmshed and does not quality for the exemphon stated in Section 119 07(33(k). Florida Statutos |
turther corlily tnat tne inkarg@ on indicated on this annual report ar supplermental annual report s true and ascurate and tha my signature shal have the sama lagal effoct as if
made under calt, that | agfh an officor or director of the ge rporation or Ihe receiver or trustee empowered to exeauts ths report as required by Chapter 617, Flonda Slatules, and

; M e — Rl (0D T

Daghrne Prine @

oF SI@NING OFFICER OR DIRECTOR




