SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

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

PROFIT EaE Sy o, FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 544675 (2)
WOLCOTT, INC.

Poncipal Place of Business Mating Address HIIIM‘I"M" Ill‘l I'm IIIII |M |‘I|| ”II"II”"I" I‘Ill |’|I“I|’

e

g9 N AlA FIN AIA
P O BOX 1407 P O BOX 1407
FLGLER BEACH FL 32136 FLGLER BEACH FL 32136 3. Date Incorporated or Qualified N ]'":m. [rate of Last Repaort
— 09/0711977 . 06/13/1995
2. Principal Place of Busines:, 2__&. Mailing Address 4. F{ 1 Number | App ud For
21 B o 261 o 59-1788532 o Mot Apulicable
Suite, Apt. #, €1¢ Suiler, ApL #. el - i
e Ap i uie A e 5. Cortficate of Status Desired U $8‘75 AGQ|tlonal
z\ ;l Fee Required
City & State | City & Slate €. Eleclon Campaign Financing m $5.00 May Be
23] L | TrustFund Contribution Added to Fees
j24]

Jp 7 _" Cauntry | Zip COWW; 78. This carporation has hab ity for mtlang ble tax under 198 032
25! 29-| e ;‘ Florida Statutes D Yes U Nao
8. Name and Address of Current Registered Agent ..10. Name and Address of New Registered Agent
81 Name
CHIUMENTO, MICHAEL D. - -
4 OLD KINGS ROAD NORTH - 82] Stroet Address (PO Box Number is Not Acceptable
SWTEB . 5 S —
PALM COAST FL 32137
84| City -

85| 4ip Code
FL [*[ =

11. Pursuant to the pmv\Swon‘ETSecbon:: 807 0507 and 607 1508, Flarida Statutes, Ihe abave-named corporation subrmits this statement for ne purpose of chariging its registared
office or registered agert or both, n the State of Florida_Such change was authonzed by the corparation’s hoard of directers | hereby accaplt the appaintnent as reg-sterad
agent | am famil ac with, and accepl the obhigatons of, Section 607.0504 Florida Statutes

SIGNATURE

B T TR T W ey et e v B e AT A e Wt whon g T T Gt
12 T OffICERS AND DIREGTORS 13, - ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
THE STD ] oeeie LIImE ' T [T Crargz ] Additan
NAME MEANS, PENELOPE E 12 MAME
staeet anoeess | 346 BANYAN DR. 13 STHEF) ADDRESS
Elr-51-2F PT ORAMGE, FLOOOOO B REGIRE o
TIILE MWD 1] oecete 21TITLE [T crangs [] Additon
NAME WOLCOTT, GAIL O 22 KANE
staeeraooress | 919 N ATA 23STRLET ADDRESS
oY 512 FLGLER BEACHFL 2 4CHY-SI 2P
TITLE D DELETE JINTLE L_] Crange B Addton
HAME FZNAME
STREET ADDRESS 33STHEET ADDRESS
Cily-51- 2 o 34 OTY-SI-7P
TLE ) HEERE A1TmE [ 7 Crasge [ ¥ Addinor |
NAME 4 2 NAME
STREET ADORESS 43STHEET AUDRESS
CTY-S1-7F o 440151 ap
TILE G 517ITLE L} Changs [ ] Addton
NAME 57 NaME
STREET ADDRESS 4 3 STREFT ADDRESS
Ty -ST-21P SaciTy-S1an _
L I B OTS N P T [ Change T_] Adduim
RAME £ 2 NAME
STREET ADDRESS G 3 STREFT ATIDRF S5
CITY-ST-2P - B4CITY-SI-2IP

14. 1 do heraby cortily that Lhe witormator suppied with Eis Flng s voluntarily furnished and does not guadily for the examption stated in Secnon 119 07¢3)k), Flor.da Statutes |
further cerlify that the mlennation induwzated on bis anal repost or supplermental annual repart is e and acourate and thal my signature shalt Rave e sanic fega efect as f
made under catn that Lar an oficer or direclor of the corporatan or the recever or rustee empowered o execute this report as requied by Crapter 617, Flonda Statutes, and
that my name appoears in Block 12 or Block 34 if changed, or on an altachment with an address

SIGNATURE: W&Qﬁ‘b - g,//;/% ?gVJ)(f?b?a%??

'SIGNATURE AND L¥RED OR PAINTED NAM IGNING OFFICER OR DIRECTOR TP #

~rys | L7 ﬁg/m""f"

CR2E034 (3/96)




