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

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOIINT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.) o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortaam

Sccretary of State F?[E'D

DivISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Name

%6 SEP -3 Ay o
(5) 0: 22
CRETARY o= 3T,

.. i

Principal Place of Busingss Mailing Address
4 NE 325TH TRAL 24 NE 325TH TRAN
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date Incorporatled or Quatfied 3a. Date of Last Report
2. Prncipal Place of Business ) 2a. Ma:ing Adaress 4, F&l Number :Appl\eci Far
[21] 26] 59-2108288 Not Appl catyie
Suite, Apt # elc Suite, Apt #, etc . iti
! o ' F © 5. Certificate of Status Desired D $a 75 Adqmonal
22 27 Fee Required
City & State .. Cty&State 6. Election Campaign Financing EI $5.00 May Be
23 B 28[ ) Trust Fund Contnbution o Added 1 Fees
2ip | Cauntry L | Country 8. 1hs carporanon has hability for intangible 1ax unger & 199,032,
[24] 25| e 30 Florida Stattes Clves [] v
... 3- Name and Address of Current Registored Agent . 10. Name and Address of New Registered Agent ¥
B1| Name
ABEL, MAUREEN LOUGHMAN I ]
24 N.E. 325TH TRAIL 82| Suee! Address (PO, Box Numiber is Not Acceptable)
OKEECHOBEE 34972 -
B4 City FL asl Zip Code

11. Pursuant 1o the pravisicons of Sectons 607 0502 and éO?.1E:08, Fiorida Statutes the above named carporation sabmits thus statemient for tie purpose of charg:ng its registerad
office or reg steredt agenl, or hoth, o the State of Flonda Such chiange was authonzed by the corporaion's board of drecturs | hereby accepl the appontmen? as reqistcred
agent Jam famiiar with, and accept the ohl.gations. of, Sechan BD7 0505, Florida Statulos.

SIGNATURE. ___... . I N e e e o

SIGrar afe S or et 0 rn e teg iesad A3 000 W F anpbe it e (HEITE Be e daresr AZant sagnat e teru fend wher 163t g [R2a13
12, 7  OFNCERS AND DIRECTORS 13, ADDITIONS/GHANGE S TO OFF ICERS AND DIREGTORS 1N 17
THTLE DP L] oecene IRRATT: PR = TS [T
v ABEL, JOHN G. 17 —U3720 3=~ U2 1123
srreer aopress | 24 NLE. 325TH TRAIL 1 3 STREET ADDRESS PR U0 e L
o812 OKEECHOBEE FL ) L4CTY-51-2
TTE [ L] orcere 2LTNE [T CThange [T Acditon
NAME ABEL, MAUREEN LOUGHMAN 22 NAME
street aoueess | 24 NE. 325TH TRAR 2 3SIREET ALDRESS
ory-si-22 OKEECHOBEE FL ) 2 4OV -5T i N
THLE TV [ T ofcere ITINE [T hangs T ] Asditon
RAME ABEL, MAUREEN LOUGHMAN 32 NAME
siareraocaess | 24 NE. 325TH TRAIL 33SIREET ADDRESS
Cay-8i-2F OKEECHOBEE FL 14 GilY-ST-2F L
TTLE LT oeere I [T crange [ ] additan
HAME 4 2HAME
STREET ADLRESS 4 3STREF1 ADDORESS
CHY-S1-2P _ . ALY -57-7F o
THILE L] oeiere 51 TILE [T cnange [ ] Aadiion
NAME 52 HAME
STREET ANDRESS 53 $TREET ADDRESS
CITY-51-21 54C1Y-8T-72IF B o .
TinLe [ orerne B1TILE 1 crange T Aadmon
NAME £7 NAME
SIREET ADORESS £ 3 STREFT ADDRESS @p) Q' IO - Q
Y. ST-2P eeomvsrpe | oo T 0

14. 1 do hereby cerlify thal the information supphied wih this fling 1s valutanty furmshod and dogs nol gualify for the exemption slated in Sechon 113 07(3)(k) Florda Statutes |
furlher cedtify that the mformanam isd-catea on Inig anaual repoct ar sypplemertal anriual report is true and accurate and that my signatune shali hase e same legal eftect as if
made under oath, that tam an ofcer o drector gfibe gorpoaiatan recener or frustes empoworad Lo exocute this report a5 requ red Ly Chapter 617, Flonda Statules. and

SIGNATURE: [/ ,

tha! my name appears yncrwitr an addrgss
. B)-96 . TH4ET-S377

# ORDIRECTOR

Dajwc Plecoe o

CR2E034 (3/96)




