SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
| FLORINA DEPARTMENT OF STATE

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN!@M AMOUNT DUE TO REINSTATE: $375.)
F §
%
@*’-‘ Sandra B. Martham

PROFIT % ErARTM
CORPORATION ,g'?‘ t
ANNUAL REPCRT %% Seeretary of State

1996 / DIVISION OF CORPORATIONS
DOCUMENT # 431642 (8)
PIERRE RENALDO ING

= S AR R

6250 HOLMES BLVD. 6250 HOLMES BLVD.
46 NORTH BEACH VILLAGE 46 NORTH BEACH VILLAGE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 3. Date Incorporated or Qualihed 3a. Date ol Last Reporl T
. O7/251973_ | 12RU19%
2. Principal Flace of Business | 2a. Mailing Addross 4, FEI Number | jApplicd For |
—m ga 59#'492]_2_9 Nat Appil-cable
Suile, Apl. #, et Suite, Apt. #, ete iti
ile. Apl #, et — e, Ap e 5. Certlcate of Status Desred D $8.75 Add.monm
'E] 27] Fee Required
City & Stale | Cuy & Siate §. Election Campaign Financing [ $5.00 May Be
;;‘ 25] Trust Fund Contribution Added to Fees
Zip | Country | Zp | Country 8. This corparalion has tability for intangible 1ax under s 199.032,
m 25NI 129 BO—I Florda Statutes '___D Yeas D No o
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
B[ Name
REMALDO, E.L. ]
6250 HOLMES BLVD. 82| Srreot Address (PO Box Number is Not Acceptable)
46 NORTH BEACH VILLAGE - |
HOLMES BEACH FL 34217
84| City FL 85| Zip Code

31, Pursuant 1o the provisons of Secbans 607 0502 and 607 1508, Flonda Statates the ahove-r amed carporation submils this statement for the puepose of changing s registered
office or registered agent, or both, inthe State of Fiorica Such change was authorized by 1 e corporation's bicard of diredtors | herety accepl the appointment as registared
agent | am famitiar wath, and accept the abligabons of, Section 807 0505, Floricdla Statutes

SIGNATURE

Qe s LE € i v el oVt ¢ app T ani TnaI Teg i S g pei e whir remst ¢ 301 E

j2. OFFIGEAS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P IR 11T ] [T cange [] Adduen |G
NAME RENALDO, EL. 12 NAME s
streer aopeess | 6250 HOLMES BLVD. + 2 STREET ADDAESS &
CTy - 51- 2P HOLMES BEACH FL 34217 14007y -51-2P &
TILE [ ] oewete Z1TE (] Change ] Acdibon |
N4ME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CiTyY-S-2P 2 ACHY-SI-1P |
THLE [T DECETE 31TILE [T change [ ] addran
NAME 32 NAME
STAEET ADDRESS 3 55TREET ARDAESS
CITY-§1-2P 34 CIIY-ST 2P _ I
TLE [REGE £ TILE [T Chaage [] Adezon
MNAME 4 2 NAME
STREET ADDRESS 4 3STRFE] ADORESS
CITY-§T-2IP 440TY-S1-2IP B A
TITLE [ ] DeietE S1TIE [] Cuange T[] Addinon
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CiTY-5T-2IP 54CHY-4T-2IP o |
VTLE ] onee &1TITLE [ 7 crange 1 #agivan
NAME 62 NAME
STREET ADDRESS 6 3 STREEY ADDRESS
CiTy-§T-29 64CITY-ST-2IP -
14. 1 do hereby cartfy that he nfurmatan supnlicd with Lhis tiling is valurtarily Tormshed and daes not qualify for the exemption slated in Seclan 119 07(3)(k), Flonda Stantes. |

further oertfy that the infermaton ind sated on s arnual reporl or supplemeantal annual report is rue and acourate and hat my s.gnature sl have the same legal effect asif

made under oath, that | am go officor or dire o the: corporatan or the receiver or trustee empawcred 1o execute tis report as required Gy Chapter £17, Flonda Statutes: and

lhat my Name: appaans i 12 or Blmkmged, or on an attachment with an acidress

yo E. L.

PRINTED NAMEOF SIGMING DFFICER OR DIRECTOR

™ 4

Cuagma S e

NALDO ¢/ (e
VL /7 THEE°

g



