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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE To HR 17, 1987, F ILED

PROFIT FLORIDA DEPARTMEN T J Lll 29 1 99 7 8 O O am

CORPORATION Sandra 8. Mort] ° ¢
ANNUAL REPORT Secretary of S Secretary of State
1997 - DIVISION OF CORPOI (ONS

DOCUMENT # 23700 (9)

1. - Corporation Name

Principal Place of Business Mailing Address “ll“' ““' m“ “I“ ||!" Ilm “" Iml |||H |l|" mll I(I” |||“ ||"
22400 OLD DIXIE HwY 22400 OLD DIXIE HWY
PDBOSXFZ‘IGS:" P O BOX 218
GOULDS FL
n GOULDS FL 33170 DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 05]2” 1962 0"
m 26 4. FEI| Number Applied For
Sulte, Apl. #. olc. Suite, A1 #. olo, 580900711 Not Appiicable
22 —2?‘ 5. Cerlificate of Slalus Desired O $BF.B7BSHAdjlr1;c;nal
Chy & State City & Stale ha
28 6. Election Campaign Financing $5.00 may Be
Country Zn o Trust Fund Contribution Added to Faes
’z_s‘l E;I m try 8. This corparalion owes or has paid the current year WINB
9, Name and Address of Gurrent Registered Agent n I;arsonal :’ ‘:\F;e:" Tax ;j:‘e ‘J”F’;B :"D‘l odEl Yei o
. Name an ress of New Register gen
BALLARD, MARY ANN a1 N
15355 B.W. 23RD ST.
GOULDS FL 33170 82| Street Address (P.O. Box Number is Not Acceplable)
‘83
|
|84] City FL Ias Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the |

office or registered agent, or both, in the Slale of Florida. Such change was authorizbove-named corporation submits this statement for the purpose of changing its registerad
agent. | am !}amlliar with, and accapt the obligations of, Section 607.0505, Florida St by the carporation’s board of directors. | hereby accept the appointment as registered

L tes.
SIGNATURE * ; ;

Sknaturs, typed or pifithd nama of registered agent and ite ¥ appiable {NOTE: Asgisla,

12 1 OFFrCEHS AND D|RECTOH°' Agent signatura reguired whan reingiating) DATE

TLE Bl B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NAE BALLARD, ELWYN B pE T Crange LT Addiion
4 A

seeraoonzss | 18355 § W 232 STREET oM

CTY- ST-2F QOULDS, FL 00000 Jreer oot

TLE v [Toeee jry-st- 2

NAME BALLARD, ARTHUR A. [T Change ] Addilion
L]

staeeTAponess | 22150 SW 15TH AVE _ :

CIY-5T-2P GOULDS, FL 00000 et aooess

TIME [ T T GEiet ry-sT-2p _

NAME BALLARD, MARY ANN ] Change [ Aduition
L]

stheeT ooress | 18955 S W 232 8T ,

CATY-S1-21P @GOULDS, FL 00000 | f:iﬂs»:ﬂifﬁs

TITLE [ peCETE T2

NAME [ crange [ Addition

STREET ADDRESS

Cmy-ST-2P REET ADDAESS

Tie L DELETE

NAME U] change ] Addition

STREET ADDRESS

CITY-5T-2P HEET ADBRESS

TIMLE T CeLere Y-51-2IP

HAME [Jchange [T Addition

STREET ADDRESS

LITy-ST-2IP EET ADDAESS

14. { do hereby cerify that the information supplied with this filing does not qualify fo 512

xemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the
curate and thal my signature shall have the same legal eMect as if made under cath; that
ecute this report as required by Chapter 607, Florida Statutes; and that my namo

information indicated on this annual repart or supplemental annual report Is true
1 arn an officer or direclor of the corﬁorahon of the receiver or trustee empowere
appears in Block 12 or Bldck 1311 ¢

CR2E034 (4/97)

j angeeh or an an altachment with an addres
CIANATUREC S 0 6 l@&m R AMY

b 2 T rf/«.., /.g// P A= T2




