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

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996

POCUMENT # 591339 (6)
A. D. TORNEDEN, INC.

Principal Place of Business ’ Maling Address |I|||II I"II ,III'""I "l" "H"Iﬂ Illn Illl’ III'I I(I"l"l“‘l'”l"

1803 GARDEN ST. 1903 GARDEN ST.
P O BOX 6372 P O BOX 8372
TITUSVILLE FL 32782 TITUSVILLE FL 32782 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/22/1981 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numpar Apphed Far
2] ,_ s 532106208 Nol Appieanic
Suite, Ap! #, el Suite. Apl %, et . i
wite. At . elo -ﬁ' e Ap e 5. Certficate of Stalus Desired [_—| $8'75 Additional
El 27] Fee Required
City & State City & Slate 6. Elechan Campaign Financing [ $5.00 May Be
23 2_s| Trust Fund Contribution Added to Feos
Zp | Counuy | dp Country 8. This corporaton has liabilty for tangible tax under s 193,032
;4—] 2—5| 29—I El Florida Statutes MY&:S D Na
9. Name and Address of Current Reglstered Agent 10._Name and Address ol New Registered Agent
B1] Name
* TORNEDEN, A.D.
. 4240 NMHOE DHIVE B2| Streat Address (P.O. Box Number is Not Acceptanie)
TITUSVILLE FL 32760 i —
84) Cily . FL 85| 2ip Code

1. Fursuant to the prov:sions of Seclions 607.0502 and 6071508, Flofida Statutes, he above-named carporation submits this staternent for the purpasn of chang ng its registered
office g registered agenl, or both, in the State of Flonda Such change was aulhorized by the corporabon’s board of directors | hareby accepl the appainlment as regatered
agent faprihar with Cept the obligations of, Section 607.0405, Florida Statutes

SIGNATURE d . e . —. e e

tanature pypue ;o g eered a6t ard tl e appleanie (HOTE Regstecd Agenl s gnatune requnsd when peesraing DT, ’ —
12. OFFICERS f\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE DSTY L] orere L1 TILE L1 change T ] Additan )
NAME TORNEMN. NANCY 1.2 NAME 3%
steeraoceess | 4240 VANHOE DR 1.3 SIREE T ADIAESS o
CTY-S1- 2P TITUSVILLE, FL 00000 14GITY-ST- 2P o &
TITLE DP [] oecete 21IME [T change [T Addtion |O
Mg TORNEDEN, ARNOLD 22NAME
streerAnpRess | 4240 IVANHOE DR 2 JSIREFT ADDRESS
CITy-ST. 7P TITUSVILLE, FL 00000 2 4CY-5T- 2
THLE [T DeLFre 31 THME S " Crange Hadtion |
KAME 32 NAME
STREET ADORESS 335TRCE ADDRESS
CITY-S1- 2k 34 CI¥ ST
T o ) [J oelete 41TTE (] Crange [ ] Addnn
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy ST 4407757 29
TIE LT oeurre 511ILE [ ] Chage [T Adavien
NAME 57 NAME
STRET ADDRESS 5 ISTREFT ADDRESS
CITY - S1-2ip 5407y -SI-2F
TILE [ ] oeere BUILE ooooa1l 88?5@@%35 L] addtian
NAME 62 NANE ~07/09/96--01086--004
STREET ADDRESS 63 5IREET ADORESS #1225, 00
CIFY-ST- 2P BATINY-ST-2IP

I
4. [ da heraby certify that the information supplied wilh this fling s voluntarily furnished and does not qualify tor the exempnon slated in Sechon 118 07(3)k) Florida Statwes | W
further certity that the information indicated on this annual repart or supplemental annual report s true and accurate and that my sigrature shall have the same legal efte if
made under oat, that { am an officer or directar of the carporation or the receiver o truslea empowarad to execute 1.5 repart as required by Chapter 617, Flanda Statut
that my name appears jp Brack 12 or Block 13 if changegler on an atlachment with an address

SIGNATURE: _ ‘siah ruﬁ?iﬁiiﬁ"é'

™~
Yk Wrderisa

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Lhe {hsghee Frove & ‘




