SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) !

o PR ———
’ T e FLORIDA DEPARTMENT OF STATE
C PORATION Sah B. Mortham ¥ F ILED

ANNUAL REPORT secreidsy of State
1996 OIVISION OF CORPORATTONS 96 SEP -6 &M 8: 37

DOCUMENT # 656864 SECR
- COREE" ET STERTS , INC TM%EE%_%T%EA
Principal Place of Business Mailing Address

301 MILWEE ST. TURNER, RAYMCND E,
LONGWOOD,FL 32750 %01 MILWEE ST.

LONGWOOL,FL, 3 2750 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1980 05/01/95
2.-Prngipel Place of Business 2a. Mailing Address 4,_FEI Number Applisd For
ﬁgﬂgﬁ63ﬁe§]}s‘t ESAME 59_1 970155 Not Applicable
¥, elc. ite, Apl. #, elc. ) . ti
Sulte. Apt. #. et Sulte, Apl. #, elo . Cortificate of Status Desired D $8.75 Adqmonal
[22] [27) Fee Required
City & State Gity & State ‘ 6. Elaction Campaign Financing 0 $5.00 MayBs
EI 28 Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 |25] 20 N Fiorida Statutes XA Yos [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Q"URNER RAYMOND E
\ B2] Sueet Address (P.O. Box Number Is Not Acceptable:
301 MILWEE ST ree! 85 ( umber Is cceptable)
LONGWOOM,FL, 2750 &
84| City FL 851 Zip Code

11, Pursuant o Ihe provisions of Sections 607.0502 and 607.1508, Frorida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
. office or registered agent, of both, in the State of Florida. Such chan%g was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

. agent. | am famifiar with, and accept the obligations of, Section 807.0505, Flgjda Statutes.
SIGNATURE __ ' APLW 08/21/96
Signalure, typed o printed nare ol registerad agent and litle f applicatle. 4 qisterediApge! signamrarequledvmenreinslalmg) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12

e | rris . ) [ oaee XET: Se ‘_'/ o Toed [T change [ Addition
HAME o~ ! 1.2 NAME ) inlaL. T8 i |

STREET ADDRESS ! o Réi{?;‘-’ﬁfo B.];llmer ) 1.3 STREET ADDRESS 3 M"; Ill.'l'o'p % )

| , ' .

ony.-sr-2p | | R monic's, FL 327017608 12 adom-stap | 4 Altsmonte Spring, FL 32701 :

LE - ’ ] DEwEse 21TME T_J Change [_J Addition
RAME 2.2 NAME ‘

STREET ADDRESS 23 STHEET ADDRESS

GITY-ST-2P . 2 4CAY-5T-2IP

TNLE £ ] DeEceTe - Jaamme T T Change [_] Addition
NAME : 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIfY-SE-21P 34.CTY-ST- 2P

TIMLE DELETE 41 Ny ion
. - o b1 u%ﬂ*:%n ,,éfﬁ

-03/25/96~~ --{i2s
STREET ADDRESS 43 STREET ADDRESS feobifirs e
RwdkZes, 00 bke2es, D0

CITY-5T-2IP 44 CITY-ST-2IP

TILE ] Decete SATMLE T change || Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-21P 54CY-5T-2P ’

TMLE [T Detere 6.1 TITLE [T Change [_] Additon
NAME, 5.2 NAME

STREET ADDRESS §3 STAEET ADDRESS % q,_ (

Y -ST-2P §4 CITY-ST-2P ‘ { ’q

14. Ldo hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07(3)(k). Florida Statutes. |

urther certify that the irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Stafutes; and
that my niame appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: wl £ AbAveS T 0?/@;_/?¢ (%;ﬁ)mﬁ?/iy%

AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR INRECTOR Dale’,

&ﬁ"?“ k“e.r g g it e




