ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AM(?IEI?TODUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROFIT
CORPORATION
ANNUAL REPORT

1996 w0 OV

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT # é79996 (2)

1. Carporation Name

Principal Place of Business M;i\mg Address
6329 RIVER ROAD €329 RIVER ROAD
P.0. BOX 335 P.0. BOX 335 ] e
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656 3. Date Incorporated or Qualified | 3a. Dale of Last Repor

o406/1971 | Gorerees
T T z d 4. FE! Number | AppuedFar
il Principa! Place of Business ﬁ. Maiing Addiress 3'318912 |

21 5_9 3 S

DT SEICES W co e 00 A

T te, APt #, el i $8.75 Additional
Suite, Apt #, £ic Suite, Apt ¥, et 5. Cerlifcale of Stats Desved ] e Romired
27
:ﬂm{;‘_—m I T Ciy & State 6. [lection Campaign Financing D $5.00 way Be
" ' ;a—l Trust Fund Contribution Added to Fees
;;l Z Coutry Zip Country 8. This carporation has labilily for ntangible tax under s. 1953 032,
j i ta @ 30 Florida Stalutes E] Yes E:l Mo
24 o o .
= 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen! ]
B 81| Name
RAY, JAMES E. o ]
82| Stieet Address (PO, Box Number 1s Mot Acceptable)
6320 ROVER RPAD
NEW PORT RICHEY FL 33552 i

Zip Code

Ba| City FL \le

echio" 7 : s this stalernent for the purpose af changing 1S regustered
a e O < 607.1508. Flonda Statules, the above-namaed corparalian submits t : i for the e O : astere
" P#rsu%r;trleo ltlﬁzrwf?gz?gf gi ﬁgﬁﬁli;ﬁri‘lgz;'g?ﬁ)%fa;fonda S:JCh change was authanzed by the corporation’s board of directars | hergty ancept the appaintimant as rogistere
istered i R _ e .
gggﬁt 1 an?rammar with, and ac : obhgations of, Section 607.0505, Fionda Satates

ey
SIGNATURE 2%

Ta Agert ananint eared whet reestiten)

B £y ADDTTIONSICRANGES 10 OFFIGERS AND DIRECTORS IN 12
‘:ITLIF DELEIL T LT erenge LI A
NAME RAY, JAMES E. e
sweer anoness | 6329 RIVER RD. 12 SIRLET ADDAESS
cm'i—sr w NEW PORT RICHEY FL [ o -;:?:;:E_S['EIP B ) ] cnange [ Addion
_ . (o
STRFET ADDRESS 235THELT ADDRESS
cITY-§1.2P o 2 40ITY 8T 2
TILE I:I "DELETE JITILE o [_—_| Change L_I Additon
HAME 32NN
STREET ADDRESS 33 5TRIE] ADDAESS
CITY-§1-2P 34 Y SL2F
TITiE [T orcere IFRET: TUTTTTTTTT U nenge [T Adetien |
NAME 4 2 hAME
STREET ADDRESS 43 STREET ADDRESS
eIy -§T-2P 440V ST 7P ]
TITLE T ] DEEe 51TIHE U] Change [_] Acdilion
NAME 5 2 NAME
STHEE! ATBAESS § 1 STREFT ADDRESS
Gl -S1-21P 54 CITY - 51-21P
TLE [T oecere T T T Change [ Additon
NAME 6 2 NAME
STHEEY ADDRESS 6 3 STREMT ADDHESS
CIY-ST-21F ) 6 4CITY . ST-2P

14, | do hereby cortity thal the nformation sapphed with thes filng is valuntarly furrmshed and does not quabfy for the exemption stated in Seclkan 112 07(2)(k). Flonda Statutes |
turther cerlly that the inforrmabon indicaled on this annual report or supplementai anaual report 1s true and accurate and that my signature shall have the same legal eftect as if
made under oath, hat Lazan efhce or direclor of e corporation ar the rece ver or trusteo empowered to execule thes repart as required by Chaplor 617, Florida Stalates and
that my name appea-s in Block 12 o2 Block 13 if changed, or on an altachment with an address

SIGNATURE: @43 o b9 Vin¥hgse

SHGNATURE AND TYPED OR PRINTED MW, OF SIGHING OF FICER OR DIRECTOR Daptne e £

CR2E034 (3/96)




