SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT EREL FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

10,000, INC.

F85905

(0)

Principal Place of Business

Maiting Address

Sep 22 1997 8:00am

Secretary of State

A N AR

'_;;]

720 MAGNOUA 57 FO-MAANOUA ST
HNEW SMYRNA BEACH FL 32168 NEW-SMYRHA-BEAGH-FL—321£8~ DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifiec | 3m. Date of Last Report
05/26/1962 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 720 MAGNOLTA ST 59-2274961 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc, i
P v P 5. Certificate of Status Desired o . $8.75 ddiional
22 a Fea Requlired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Tzﬂ —2;| MEW SMYRPMA REACH EIL Trust Fund Contribution Added to Feaes
Zip Country Zip oury 8. This corparation owas or has paid the current year Intangible:
;—5] ;;l 32168 OLUSTA Parsonal Prapenty Taxdue June 30.  [lves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
W“_EY' DAV'D 81| Name
720 MAGNOLIA AVE B2| Strest Addross (P.O. Box Number is Not Acoeptable)
NEW SMYRNA BCH FL 32188
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its regisiered
office or registered agent, or boih, in lhe State of Florida. Such change was auvihorized by the corporation's board of direclors. | hereby accept 1ha appointment as registered
agent. { am famitiar with, and accept the ohligations of. Scction 807.0505, Florida Statutes.

SIAALAI IO,

SIGNATURE _____ .. e
Signature, lypad of priniad Nanw af regislered age and wie it appicakla. {NOTE: Rogstered Agent signature required when reinstating) OATE
12. OFFICERS AND [MRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FOT T DELEYE 11 TNLE {J Change [ Acdition
NAME WILEY, DAVID J. 12 NAME
srreetaoress | 907 N. ATLANTIC AVE. 13 STREET ADDRESS
CAY-ST- 2P NEW SMYRNA BCH. FL 14CITY - ST-2P
i T DELETE 21 TTLE [T Change L] Acdilion
NAME WILEY, KAREN ANNE 2.2 NAME
smeeranoress | 907 N. ATLANTIC AVE. 2.3 STREET ADDRESS
CITY-ST-2IP 'Ew SMYRNA BCH FL 2.4 CITY-ST-2IP
THE 7 DELETE 31 TILE T chemge (] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, GITY-ST-7IP
MLE U1 DELETE A1TALE CJ Change [ Addition
NAME 1.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IP
TTLE [T oreete 5.17ITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TME "] DELETE 6 17ITLE (] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 OITY-5T-ZiP
14, | do hereby cettify thal the infermation supplod with Lhis filing dops not qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual repori is tue and accurate and that my signature shall have the same legal eflect as if mads under oath; that
| am an oflicer or director of the corporation or e receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed. or on an altachment with an address.

T LIS A Y Ly LY

G‘// Iy .

CR2EO034 (4/97)



