SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 475523 (7)
A O S C CORPORATION

U]

Principal Flace of Business ’ Maiing Address
15487 CHLOE CIRCLE 15437 CHLOE CARGLE
FT MYERS FL 33908 FT MYERS FL 33308
3. Date Incorporated ar Qualibed 3a. Date of Lasl Report
2. Principal Place of Business Za. Mai.ng Address 4. Fed Number Appled For
_21—1 ) o - 'E' 59-_‘[6@1?1 VVVVV _ Not Apphcahle
Suite, Apt #, et Suite, Apt # el
" P — Ll A © 5. Certficate of Status Desired D $875 Ad@honal
E\ 2;[ Fee Required
City & State | City & State 6. Election Campaign Financing O] $5.00 May Be
E — - 2;\ Trust Fund Contribution - Added to Fees
Zp . Country A __ Gountry 8. 1his carparation has habilty for prangible tax under s. 199.032,
[24] 25] 29 ) 30 Floricla Stattes Yer [ | Mo N
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Reglistered Agent )
B1| Name
CARTER, CHARLES A ) , B
15487 CHLOE CIRCLE 82| Sirect Address (PO Box Number is Nal Acceptable)
FT. MYERS FL 33908 a3 -
aa| City FL Iasl 2ip Code

SIGNATURE: _{

1. Pursuant 1o the provisons of Sechons B07 0507 and BO7 1508, Florida Stalules, (he ahove named carporation submits this statemerit for (e purpose of changing its registered
office ar registered aget, o both, in the State of Flerida Such change was authorized by the corporation's board of directors | hareby accept the appontmient as reg alerel
agent | am familar with, and accept the oblgatoes of. Section 6807 0505, Florida Stalutes

SIGNATURE . - . . e e Oy O S el e . R

SN LR I RO RIS KRR IGERE R RN I TR A fapp b ENTIFL Py cered Agertsapeatare e o red wten el e (Rl

12. C OFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PSTD [] oreie T1TILE L] crag: T2T addwan

HAME CARTER, CHARLES A 17 NAME

streeranoness | 15487 CHLOE CIRCLE 1 3SIREL T ADDRESS

CITy-57.21P FT. MYERS FL 33908 W oy srae ) i

TILE [T oaere 21TILE [T cnange [T additen

NAME 22hAME

SIREET ADDRESS 7 3 STHELT ADDALSS

CITY -ST- 2P o -, 2 4CIV-51-7F -

THLE [] oecere 311MLE [ change ] Adgmon

NAME 32 MAME

STREET ADDRESS 33 STHEET ADDRESS

CiTy-ST- 2P 34 CY-ST-2IP

TITLE [ J oeete ATTILE [ ] crange [ ] Acdwon

NAME 4 2 NAME

STREET ADORESS 4% SIHEEY ADDRESS

CIy-50-21P B 44CITy -8T 2IP -

T [T ofete 51TI1LE [] cnange [ acaition

MAME 52 NAME

STREET ADDRESS 53 STRet | ADDRESS

CITY-51-21 L } 5S40V §1-4F _

nTiE ] otiere BALE ~ (L] chenge [ ] Adknoc

NAME 62 NAME

STREFT ADDRESS 63 5TREET ADDRESS

crv-sT-Ee | N £4CIY-5T-217

14. | do heraby cerbly har e iaformat<n suppled wiln this ihng s voluntanily furnished and does not quaiy for the exemption stated i Section 119 07¢3)(k), Flonda Statutos |

further certify thal the information ind-cated on this annual report or supplemantal annual repodt 1s true and accurate and that my signature shall have 1ne same legal effect as it
made under oath, that | am an ofticer o drrector of the corparation o thi receiver Or trustea empowered 1o execsie this reporl as required by Cnapter 617, Flond.a Statules, and

thal my narme anpaars m > w13 If changeg af ogean attach

iKATURE AND TYPED

NiLa { haryme ahioxs %;j’u?s meus OFFICER OF DIRECTOR o MA’V

Lig, e Brvwe d

AT 5/_,, ¢ 41479 029/
Ul 1991

CR2E034 (3/96)




