-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995,

A!IBU!IT DUE K OR BEFORE 8/9/96: §225 (IF I‘IISSDL\TED MINIMUM AMDUNT DUE TO REINSTATE: $378)

APPROVED
RO FLORIDA DEPARTMENT OF STATE A D
CORPORATION Sandra B. Moriharn |
- . ’ Secretary of Siate
.1-995— DIVISION OF CORPORATIONS g7MAR 28 AM11:15
DOCUMENT # ( )
1. Corporaton Nam 658950 1 SECRE‘ARY %Ta A
‘-
l iyl } [T or I!u i ) Mailing Addross
420 EAST PINE STREET 420 EAST PINE STREET .
P.0, BOX 727 P.O. BOX 127 DO NOT WRITE IN THIS SPACE.
CRESTVIEW FL 32536-2808 CRESTVIEW FL 325%6-2008 8. Date Incorporated or Qualifed 3n. Date of Last Repont
2 Principat Plare of Basiness wga. Maikng Address 4. FE! Number Applied For
I s h9-2687210 [ Not Appiicabe
T Geite, At 8, el Stile, Apt. 8, etc. ‘ . $8.75 Additional
22} ;;]‘ 5. Certificate of Status Desired [ Feo Required
[ St | Cry&siate 6. Election Campaign Financing $5.00 way Bo
23] - 28] Trust Funid Gontribution Added lo Fees
L Country B i Gountry B. This corporation has liability for intangible tax under s. 189.032,
24! 25] 28] 130] Florida Statutes Clves [INo
| "9, Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1} Name
CADENHEAD, CHRIS _ 82| Street Address (P.0. Box Number is Nol Acosplabio)
RT.4BOX320
CRESTVEW FL 3253 »
. 84| Ciy 85] Zip Code
FL

foatulien with, aned &g ll)'lf]dh
SIGRNATUIRE

Joatta-

[eg boghom 607 505, Io ida Statutes.

Trbend dx priles i [OENHE ;'9 & irpm and titas a

Chvis Cadewhead

|11, Purssiat 1o the provisions of Sectons 6070602 and 6071508, Fiorida Statutes, 1he above named corporation submits This statement for the purpose of changing Ais registered ofica
O recpstered agernl, o b()lh in the: S1ate of Flonda. Such chan e was aulhorized by the corporation's board of directors. | hereby accept the appomtment as registered agent, 1 am

e

ENGTt Rayistenl Agenl §gnalumg remred whén reirnstaling

3/?4 )?'1

TR OFFICENS AND DIFFCTORS 13. ADDTIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
R p]- 11VITE 1_IChange  []Addition
HikE CADENHEAD, RHETT 1.2 NAME
siresaonkss [ 718 SAILFISH DR. 1.3 STREET ALDRESS
| cvstae [ FT,WALTONBCH.FL. IACITY-ST-21P
I Vv 21TME I [Change [ _]Additien
Tl CADENHEAD, CHRIS 29 NAME
sthern eS| RT, 4 BOX 320 23 STREET ADDRESS
arvsze | CRESTVIEW FL ZACITY-ST-2P
nN3 F JATE =y - [} Change l_lAﬁd‘ﬁDn
He 3.2 NAME IJD[_&AJ ?[ﬁl'i:-%,": oeinall
§ RELT 8001 39 STREET ADDRESS ,m . “"'“U [
| o sl 3400y -81-2IP ***1080' DU ***IUUU.QU
\IIT I 41 TITLE D Chanuﬁ D Addition
42 NAE
TR 4 35TREET ADDRESS
oSl i 440TY-S1-2IP
' 51T [ JChange  [_JAddHtion
52 NAME
STHEL 80k 53 STREET ADDRESS
o sl 2w o SACTY-ST-7W 0 //
e 61TIILE ” ""“" [J Change T _JAddition
hAM 52 NAME [%)2 6 / q ,2
SIHEEL KE 53 STREET ADDRESS
ORI &4 CITY-5-2P

oath, that Farn ane offoe:

appeaes n Bk IfanfJI« hllthdrqqi r

794,71 do hierchy eenity et T information supy e with Wis filing is valurtarily furnished and does net qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
el 'y that the: information mdcated on this annual tepo- o supplomental annual report is true and accurate and that my signatwre shall have the same
dreCion Of tna corporalion or the receiver or trustee empowened to executa this report as requirad by Chapter 607, Florida Stal

al effact as if made under
atutes; and that my name

CR2E034 (3/95)

an anjzhﬁmt with an address
,o/‘ fLﬁ F CAJ(//-/JCJ J

D TYPED DR PRINTED NAME DF SIGNIMO OFFICER OH DIRECTOR

3/24/‘?"[ (a2t) 2432009

Daytirne Prione #

SIGNATURE:




