SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION $andra B. Mortham

" o0s s | Secretary of State

DOCUEM:‘L.NT# F45960 @4

(Y-

[

Principal Place of Business Mailing Address
RT 1 WALSTON RD AT 1 WALSTON RD
P O BOX 1600 P O BOX 1800
ARCADIA FL 33821 ARCADIA FL 23821 PO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/24/1981
2. Principa! Place of Business |_2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2133756 ' Not Apglicable
Suite, Apt. #, eto. Suite, Apt. #, etc. _ i i iti
P e R 5. Certificate of Status Desired D $B 75 Add."'onal
22 37[ Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution L] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;l ;5—] 29] m Parsonal Property Tax dua June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
HEEKIN, JOHN CHARLES ame
21202 OIEAN BLVD, STE G2 82| Strest Address (P.C. Box Numbar is Not Acceptatle)
PT CHARLOTTE FL 33952 .
B4| City ' FL 85| Zip Code

11, Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistared
office of registerad agent. of bolh, in the State of Flatida. Such change was althorized by the corporation’s board of diréclors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatyre, typed of printad name of registered egent and title H applicablo (NOTE.: Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [l oeterte 1A TITLE [Jchange [ addivon
NAME WILCOXEN, JOHN E 12 NAME
sTReeTaDoRESS | HWY 70 EAST, JACKS RD 13 STREET ADDRESS
CITY-5TZP ARCADIA FL 14 CITY-ST-2P
TITLE SD [Joeete 217ME J Changs ] aqditon
NAME WILCOXEN, DOROTHY A Lz.z NAME
sTreeTaporess [ HWY 70 EAST, JACKS RD 23 STREETADDRESS
CITY-STZP _ARCADIA FL 24 CTY-5TZP
TILE [JoeLete 9.4 TITLE [l Change L] Agdition
NAME 9.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-5T-2P 94 CITY.ST-2P
TMLE [ Joecete 41TITLE LT change [ addiion
NAME 4,2 NAME
STREETADBRESS 43 5TREET ADDRESS
CysT2P 44 GITY-ST2IP
TinE [(Joeere SATITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZ¢ 54 CITYST.2IP
THLE [ 1peLete 61 TIMLE T Changs | Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP l $4 CITYST-2IP

14. { hereby oerh that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as If mads under path; that | am
an officer or director of tha cor recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chang atlach ith an address.

‘Ci\?\‘ orh-if\{l*éfﬁéﬁ 7. 2 oXF é¢/)4?¢~33—?6}

SICNATIIDE -

CR2E034 (5/98)



