SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

ASIGUNT DUE ON R BEFORE 917/97: $550 (I DISSOLVED, MINMUM AMOUNT DUE T0 REINSTATE: $750.)
.| PROFIT § By FLORIDA DEPARTMENT OF STATE
‘ RPORATION : : : Sandra B. Mortham
{UQL\R EPORT Secrcla‘ry aof State FIL ED

DIVISION OF CORPORATIONS

1oy &R o 970CT 13 AM10: 10
POCUMENT # 515426 (5) SELCRE TARY OF STATE

JM. SALES, INC. TALLAHASSEE, FLORIDA
— CHEFRIVRAMACO MmO
2655 OLD TAMPA HWY B.O BOX 22058 .

ELAND Fi :
tAsK L {]%KEMND FL 33502 DO NOT WRITE IN THIS SPACE i

3. Date Incorporated or Qualified | 3e. Date of Last Reporl | 55
S R 03/18/ i
2. Principal Place of Busincss 24, Malling Addross & FEI Number Appied For
hﬂ — £9-1692101 Not Applicable

Sutte, Apt. #, atc. Suite .-r?\_n“lu?. elc

] $8.75 Additiona!

B. Cerlificale of Status Desired

22 ) 2‘{1 Fes Required
City & Slale City & Stale 8. Elaction Campaign Financing $5.00 May Bo
Eﬂ m Trust Fund Contribution O Added 10 Feas .
Zip - Country _Zip | _ Country 8. Tnis corporation owes or has paid the current year Intangible 3
’;ﬂ Tt 26 zgj 3({[ Personal Property Tax dua June 30, [ ves O No '(
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent H
MEADE, JAMES R. 81| Name £
1245 MEADOWOOD DRIVE 82| Stool Addrass (PO, Box Number 15 Not Acopiable)
LAKELAND FL 33809
83
84| Gity FL—IBSI Zip Code
1. Pursuant 1o 1 yisions ol Seciions 607 G502 and 6071508, f lor[da Statules, (he above-named Gorporation SuBmits This statement 1o 1he purposs af changing ils registered

office or regiftered wgent, or both, in the State of Florida_ Such change was avthorized by the corporation's board of directors. | hereby accept tha appointment as registerad ;,

agent. | am famyjliar wNh, and agtepl the obligatiopg of, Section 607.0505, Flarida Stalules. p—— - /
SIGNATURE wﬂ{ JAmEs ([ ﬂ(;mbz . /;o 7 A{y ‘.
) DaAE :

Si) mlurc.-iﬁ-c:;;r el N u"o' gt ﬂ-d’q’nfjhl Bl I -Ilil;[-pr‘n':;\‘ e (NOTY ﬁ‘cﬁgm-nd Agent éan‘atu'o Tequired when Teinstaing

12, 1 OIFICE REAND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TLE o Tlocere  §ome “[Change [ Addition %

NAME WMES R. 1.7 NAME §

streevapoarss | 1245 MEADOWOOD DRIVE 1 STREEY ADDESS B

CITY-S§T-2P LAKELAND FL o 14CHY-§1- 2 &

e W T oeieve PRRIIT [Jchange [ Addition | O

NAME MEADE, JAMES T 22 NAME

streer anoress | 4929 WOODMERE DR 2.3 STREET ADORESS DO Ee1 1 5 p= P =

ery-st-ze | LAKELAND FL 2.4CMY-§1- 2P - 10415/ 97010500013

e — T tielene AUINLE TR OO TR S W n

HAME 3.2 NAME "
v | streer alpress 3.3 STREET ADDRESS g

LITY-ST-2P ~ L 34.CIY-S1.2P

TME I DECETE 41TIE [J Cheage  [J Addition

T R 4.2 NAME 1

STREET ADDRESS 43 STREET AGDRESS i

CITY-ST- 2P L 440V -ST- 21

THILE 7 veLeTe 5.4 TITLE [Jchange [ Addition p

NAME 52 NAME Z

STREET ADDRESS 53 SIREET ADDRESS "

CITY-51-2P R 54CITY-51- 7P )

1MLE [ TorHETE §1TILE -" hange ] Addition g

NAME 6.2 NAML ‘/'.l i

STREET ADDRESS 6.3 SIRCET ADORESS [/

GITY-ST-2ip 5ACIY-51-2F

14. | do hereby certily thal the informalion supplicd with this Tiling docs not quality for the exemnption slaled in Section 119.07(3¥i}, Florida Sialutes, | furthe’gadify that the
information indicaled on this a report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as il made under oath, that
| erm an officer or director of t pralion ar the receiver or frustea empowered 10 execute this reporl as reguired by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Black ngoed, of on an atlachment with an addross.

SIGNATURE: N UIfi ﬁm_déﬁa’“” U Tawzs [ ME s 74&/97 Gkt LW GG T




