——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 \\»f:* .‘ DIVISION OF CORPORATIONS

POCUMENT # 626982 (3)
JIM DREHER, INC.

Principal Place of B-usiness N Mailng Address “II"I I"Il "m II”I mll Illll III

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham

L

3119 BLUFF BLVD. 3119 BLUFF BLVD.
P.O.BOX 07(NEW PT.RICHEY.FL 346560007) P.O.BOX S07(NEW PT.RICHEY.FL.346560007)
HOLIDAY FL 34691 HOLIDAY FL 34691 3. Date Incorparaled or Qualhed 3a. Date of | ast Reporl
06/21/1979 . 05/01/1995 .
2. Principal Place of Business L»za. Mailng Address 4. FE{Number | [Apphedior
21| {518 .5, HIEHWAY ¢ 6] 1916 05 FlIGHWAY (7 592062390 Mot Applicable
Suile, ApL #, elc ' | Sute Apl & ete e e $8.75 Additional
"z;! SNTE C 27] SUNTE ¢ 6. Certihcale of Status Desired D Fee Required
City & Srate | City&Stale . 6. Election Campaign Financing $5.00 May Be
’_Z;I Ho o 154 v, Fio ] ) 28| Heo I DAY F Trust Fund Contnbution [] AddedloFees
Zp 0 ) | Country L . L. COU“"Y‘ L 8. This corparation has I-ability for intanginle tax under s 199032
2a] 2oL 5] U4 29 L) [s] U4 Florida Statutes O ves [] No N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent ]
81 Name
DREHER, JAMES ]
31198 BLUFF ROAD B2 Sweet Address {(P.O_Box Number is Not Acceptablg)
HOLIDAY FL 34691 1518 VS HicHway 14 _
83 . _ !
DUITE C
84 City , B3| Zip Codo
Hoii bAY FL | 8567, |

11, Pursuant to the provisicns of Sectinns 607.0502 and 607 1508, F londa Statutes, the above-named corparation subants this stalenient for the purpose of changing s reg stered
office or reg'stered agent,_gr both, in Ih af Tonda Such change was authorized by the corporalian's board of dreclors | hereby accept (e appoiniment as registerad

agent | ari famular wigkt"and acept th jabions ol Section 6070505, Florida Statutes

Jawes Oveben Gunde /- o 6/3Eé1/ b

SIGNATURE " ™ . .

Sigeatare t-,p-N prcl e o’ e Heenrarad Wlie it appleat e (MOTE Rugstened Agent s:gaature cniine:] when i r5ralagi ]
12. / J OFFICERS AND DIRFCTORS 13. ABDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 o g
TITLE ‘\_s : [ ] oecete TITIILE L1 changs [T Addivon a
NAME DREHER, MARY S 12 NAME 3
steeeta00ess | 3119 BLUFF BLVD. 1.3 STREE! ADDRESS 2
CITY-ST-2P HOLIDAY FL 140ITY-§- 7P &
THLE 0 [ ] ceckre 21 1IE L] cnange [ ] Additon |
RAME DREHER, JAMES 22 NAME
staeer aboress | 3119 BLUFF BLVD. 2 A STREET ADDRESS
CiTy-ST-2P HOLIDAY FL L 2 4CNY-ST-210 }
TILE i T[] i 31TILE [T chaoge T T aagiton
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2p 34 DTY-ST-2P
TILE o [T oecete 41 TmE [] "Change T ] Adation
NAME 4 2NAME
STREET ADDRESS 435 THEET ADDRESS
CIlY-S1-21F ‘ ‘ 44CIrY-51- 21
TITLE [ petere §1ITE [f Change [_] Addivon
NAME 52 NAME
SIKEET ADDRESS 53 SIREET ADDRESS
CIY-ST- 2P 546TY-ST. 2P
T ' ’ T e 61 TIILE ) [ ] change [ Adgtion
NAME €2 RAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-20F B4CITY-51- 2P

14. | do hereby cerkly nat the informal-on supgied with this fimg s volyntanly furmished and does not qually for the exemphion stated in Section 119 07(3}k), Flor.ca Statatas |
further cerbfy thaf the informanion mdicaied on tnis annual reporl or supplémental annual report is true and accurale and that my signalure shall nave the same legal effect as if
made undear oath, that | am an officer or director of the corporation or tha receiver of lrustea empawered 1o execute his reporl as réguired by Chaptor 817, Flonda Statutes. and
hat my name appears in B'ock 12 or Block 153 chapged. or an ag atachment with an address

SIGNATURE: _ Jpmes Dechion _(9[25[%_ &13-937- (526

NG DFFICER OR DIRECTOR o Traghine Fione

| SIGNATUP PR PRINTE




