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 TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION Of CORPGRATIONS

DOCUMENT #

1. Carporatian Name

677045

()

Principal Place ol Bugindss

2660 W SR 434
C/0 GARY HURLBUT
LONGWOOD FL 32779

Maihng Address

260 W SR 44
% GARY HURLBUT
LONGWOQD FL 32779

—-5: Date Incorporated or Quakihied

gy

et

R0 Ol

3a. Dale aof Last Report

» 06/20/1980 5
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appicd For
21 ;l ~ 59-_203561377777 B [Not Appl catie
Suits, Apt #, elc Suiter, APl #, et
P ’—I A 5. Certtcate of Status Desired ["J $8.75 Adq\ttonal
22 27 - Fee Required
Cny & State City & State 6. Eleclion Gampaign Financing [ $5.00 May Be
23 23 Trust Fund Contribution Added to Fees
2 Country | Zp | Country 8. This corporation has hah ity for intangibie Lax under s 199 032,
;l m 291 30] N Floricia Slalules L D Yos |:| MG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HURLBUT, GARY
2860 S.R. 434 82| Street Address (PO. Box Number s Nol Acceptablc)
LONGWOOD FL 32750 s
84| Cry FL !as 7p Cozie

rod

1. Pursuant la the provisions of Sections 607 0507 and 607.1508 Florida Statutes, the above named corporation submits this statement for the
othce of registered agent, or both. in thie State of Fionda Such change was authan sed by the corporation’s board of directars | hereby acce
agent tam familiar with, and accept the obiigations of, Seclon 607 5505, F lorida Statules

purposa: of changing its regist
Pt lne appoimbinent as registers:

il

SIGNATURE S I I _ [ P S
Sunatne Gypad o preted e 00 18 e Agerd And bike 1 af oAb (P 3TE St raterid Aggent S1gein e OAl
12, _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i DP 7 e TITIE LT Cnange ] Addhen |
NAME HURLBUT, GARY 12 NAME
STREET ADDAFSS 2680 S R 434 1 3STHEET ADDRESS
CITY-ST-218 LONGWOOD. FL D 14CiTY-ST-2IF
TILE [_] Detere 21 THLE ] change [ Adadion
NAME 22 NAME
STAECET ADDRESS 23 SIKEET ADORESS
CilY-S- 2P 2 A0y SI 2w |
TITLE B [T oeteie 31TINLE [T Change T T Acdinon
NAME 32 NAME
STHEET ADDRESS 31STREET ADDKESS
City-$7-21p 34 CITY-51-2F i
THLE [ onemw J1NILE [T change T [ addinen
KAME 4 2 NAME
STAEET ADDRESS 4 1SIREET ADDFESS
CITY-ST-2IP gaenestaw |
TITLE I 7] oo 51TINE L] Coange [T Additicn
NAME 52 NAME
STREET ADDRESS 5 TSTHEET ADDRESS
OITY-§1- 2P 5401y -5T-2P
TITLE [] oeuere §1TITLE F ] crange [ ] Adation
NAME 62 RAME
STREET ADDRESS 63 STHEET ADDRESS
CY-S1-20 6ATITY-ST-2p

14, ) do hereby cerlty thar the inlormation suppled with this filing 1s voluntarily furnished and doe s not quality 1or the exerphon stated in Section 118 07(3)K) Flodda Stmites !
further cerlify that tha intermation indicatizd o this annJal repart or suppemental annoa! report is true ard accurate and Ihat my sigra

made under oalh; that | am ar othcer or director of the corporguion or the receiver o truslea e powered to exacute this reparl as requiredd by Chapter 617, Flarida Statutes.,

that my name appears in Biock 12 or Block

SIGNATURE:

i dn attachment with an address

\a%

INTED NAME OF SIGNING OFFICER OR DIRECTOR

_6-5"76

Lhigrema FIy e

ture shall have the same legal effect as it

YOR FHA-5557

and

“GQ2E034 (3/96)



