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

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 :
POCUMENT # 468554 (1)
MEDEA CORPORATION

Principat Place of Busnaess ' Mailing Adcress l mm |m| |w Ilm |‘|“ Ill" Im I|||| |||“ |’I“ I‘I“ ||||| Iml lIl]

P.O. BOX 5297 P.O. BOX 5297
ORMOND BEACH FL 32175 ORMOND BEACH FL 3175

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham,
Secrelary of State
CIVISION OF CORPORATIONS

3. Dale Incorporaied or Quaikod | 3a. Date of Last Foparl

012711975 __08/10/1995

2. Frincpal Piase of Business ) ’ 2a. Maihng Aderess o 47 FE1 Number Applied Fo
21 _ . _ el o _59-1612091 Nat Appiicanie
Suite, Apt # €tc Suite Apt # e i
b - ¢ ‘ 5. Certificate of Status Desired [j 53'75 Adl:!\tcona\
22 21, Fee Hequired
City & Stale ) City & Sate 6. Elaclion Campaign Financing 0 $5.00 May Be
23 R 2l;| . e Trust Fung Contribution B Added to Fees
Zip | Country oo Country 8. This corporation has Lahility for intangible tax unoer s 199 032,
;] B 25] 291 ) ;01 Florida Statules [_—_| Yers f:] Moy o
9. Name snd Address of Current Registered Agent ) _10. Name and Address of New Registered Agent
8i| Name
SPANO JR, CHARLES D
42 WINCHESTER ROAD 82| Sirect Address (PO Box Number is Not Acceptahle)
ORMOND BEACH FL 32174 &
84| Cuy FL lssl Zip Codi:

11, Parsuant Lo the provisions of Sections 607 0507 and GO7 1508, Flonda Statutes, e above named carporation subns 1his staterneal far the purpose of changng its regsst
oftice o registered agent or hoth, i the State of Flonda Such change was authorized by the corporaban's board of directors | hereby accept the appoitment as res(isle
agent | am famil-ar wath, avd accept the obligatons o, Socton G07.0505, Flonda Statutes

SIGNATURE: e o . : . o o

Clagnatore By dan et n GF re e tetec gper s and Pl S apipie N (NOTE R B [ea7t
12, ’ ) OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES 10 OFF\CER_% AND DIRECTORS IN 12 g
TITLE PTS 1] Decere 1171LE L changs T | Add oo Eq;
NAME SPANO, JR., CHARLES D. 12 NAME S
staeer aooress | 42 WINCHESTER RD. 1 ASIHEET ADDRESS a
CTY-ST-2IP ORMOND BEACH FL 14CITY- 51w &
TmE ] DRETE 21T [T ctange [] addnon {O
NAME 20 NAME
STREET ADCRESS 2 A STREET ADDRESS
Cily-SE-2IP 24CITY-S1-2WF
TINE [ 1 prueme 31NTLF [} Charge [ 1 aadtion
NAME T2 NANE
SIREET ADDRESS IASTREEN ADURFSS
CHY-S1-2¢ 34.01Y-S1-2F ]
TILE [T oeeere L1TILE [ T crange ] scdiion
NAME 4 2NAME
STREET ADORESS 43 5IREET ADDRESS
CATY-SI- 2P 440107 51 3P
TnE ‘ [ 1 OREE 51 TILE U Crange T Addition
NAME 57 NAME
STREET ADDRESS 5 51REE | ADDRESS
CITY - $1-21P i SaCIY-S1-2IP N ]
TITLE (] outn 6 1TINE [J crange T ] Adetien
NAME B2 NAME
STAEET ADDRESS £ 1 STHEET ADDRE 55
CITY-ST.21P §40)T1- ST 2P

14. 1 do herehy certily that the infarmation supphed with this fing s valuntarty furnishicd and does net guality for the exemption staled g Section 119 67{3)k) Flonida Statutes |

furtner certify 1nat 1ne mlormaban inacated on this anpual report O Symlopena annual report is trug and accurate and that my signature shall havae the: same leaal eflect asal
made under oath, that | arm an offie dirgalor of e corggfationr th Cer of tustee empowered 1o exacute thus report as required by Cnaplar 617, Fiondsa Statates and
that my name appeass in Block 1 34

“nt vath an address
SIGNATURE: T gAUNG OFFICER DROIRECTOR T 7&/2\6 ?OI{“G 71 ‘4&3‘5

(g ne P K




