SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMUOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e A
DOCUMENT # 298978 (8)
SELBYPIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

IR

Principal Place of Business R Ma ling Kddross
2914 PEARL AVENUE 4510 MCELROY AVENUE
TAMPA FL 33%11 TAMPA FL 33611
us 3. Date Incorporatea or Cuatiied 3a. Dale of Last Report
2. Prncipal Place of Basinass 2a. Mailing Address FR R . AD—L)‘I;CH: P
|21] [26]  B3-1117313 Not Appiicabie
Suile, Apl. #, elc Suile, Apl # ©1¢
m Hie. AP e L. Sulle A “ 5. Certificate of Status Desired D $8 75 Addiionat
22 - ) 27| B Fee Required
Cty & State City & Stater 6. Election Campaign Financing ] $5.00 May Be
;ﬂ . ;ﬂ i o Trust Fund Contribution . Addedto Fees
Zip | Gounty L 2p Country B. Inis corporation has hatiity for intangible s under 5. 193 032
24 25 29 30 Fiarida Statures [ ves No
9. Name and Address of Curren! Registered Agent B 10. Name and Address of New Registered Agent
81| Name
MORRIS, PEGGY B o
4510 MCELROY 82 Strool Adcdress (P.O. Box Number is Not Acceptable)
TAMPA, FL &
33611
84| Ciy FL |55] Zip Code

11, Pursuant 1 e provisions o Sectons 6070502 and 607 1508, Flonda Stalies, ine aneve-named carporation submits this stalement for the purpose of changing its regislered
office or registered ag l= 1T Of Dt Th' Sute of Fionda Such change was aulnonzed by the corporation's board of direciors | hereby aucepl the appantment as reg storeed
agent Lamlamihar witn, and accept the obhigations of, S(Cluu 6370505, Flord. Statutes

SIGNATURE ) [ i

F T P B B P e e B N VNI (REITE Ry i) g . O
12, T TOTAICERS AND DIRECTORS 13 ADDIIIONS.‘CHANGES TOOFFICERS AND DIRECTORS IN 12 | &
THE FD [ ] oeLere VT LT change i | S
NAME MORRIS, W H 12 Hamr g
streer aporess | 2814 PEARL AVE 13 STREET ADDRESS 8
iTY-81- 2P TAMPA, FL 00000 - o MraoTesiae - ) Y
THILE STV [.] oecete Z1TILE U] cnange T T addton |O
NAME MORRIS, PEGGY L. 72 NAME
strceT 4noRess | 4510 W. MCELROY AVENUE 2 3 SIRFEN ADDRESS
CITY-ST- 2P TAMPA, FL 00000 - i BRI _
TILE [ ] peee 3InnE [ ] Change [T Agtwan
NAME 32 HAME
STREET ADDRESS 3ISTAEET ADDRISS
CITY-ST-ZiP ) 34 O ST-7P o :
IE [T oecere 41TME [ cnange [] " Addition
HAME 4 2haME
STREET ADDRESS 43 STHEF 1 ADDRESS
CITY-ST-2IP ] - ___Qeervestpe | oo
THLE [T ooere 51101 [J crange [ ] Additior
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-ST-21p 54CITY -5T- 2P
TIME [J necete B1TILF L1 cnangs T “Adanion
NAWE £ 2 NAME
STREET ADDRESS 63 STREF{ ADDRESS
CIly-$1-2F E40ITY ST 2P

14, | do hereby cernfy that the INFormation supphcs vt i 1his tihing is valuntar iy furmishied and does nol qualiy for the exermplion slated in Secban 119 Uf(dj(h Floncla Sta‘ute: s |
further certbily thal e informatizg . icheated o this annual repart ar supplemental annual reports true and accurate and that my signature shal have the same legad effect as if

made under oath, 1hat | ain an oftoer or dinceton of 1e corpiocation o the recever or trustee empowered 1o exacute this reporl as recuired b((hra;){,ar a17, Florda Stahy ltcﬁ anl
SIGNATURE: e~ L bt ?(
smmmns;

that my rame appoars n Riock 12 or Blook 13 §F (,hangod or on an attachmert with an acddress /
NAME OF SIGNING OFF1 B

ORDIRECTOR AP u.'~. W




