SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ST FLORIDA DEPARTMENT OF STATE
CORPORATION 2 %%:‘ Sandra B. Mortham
ANNUAL REPORT % j é_ '::g‘l Secretary of Stale
1996 '»._ﬁm!_. / DIVISION OF CORPORATIONS

DOCUMENT # F94000001178 (2)
P.P. TEXEL & CO., INC.

00O 0 O

Principal Place of Busingss Mailing Address
VICTORIA PLAZA 12685 WHITE CORAL DR
615 HOPE ROAD §15 HOPE ROAD
EATONT N 07724 ‘JSELUNGTON FL 33414 3. Date Incorporatad or Qua fied | 3a. Date of Last Report
03/08/1994 07/11/1995
2. Principal Place of Business 28, Mailing Address 4. FEt Number Appied For
21 26 22-2664160 Not Appl-cable
Suile, Apt. #, etc Suite, Apt #, el .
P F 5. Certificate of Status Dessred E] $8.75 Ach.anal
22 ;;l Fea Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 mayBe
m m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporatian has habi‘ity for intanginle tax under s 199 032
;l Eﬂ ;1 E‘ Flarida Stalutes D Yos D No |
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Regislered Agent
81| Name
TEXEL, PUTNAM P
12685 WHITE CORAL DRIVE 82| Street Address (P.C. Box Number 15 Nol Acceplable)
WELLINGTON FL 33414 =
84! City FL ssi Zip Cade

agent | arm fameliar with, and accept the obligations of, Seclion BO7.0505, Fiorida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing iIs reg stered
office or registered agenl, or botn, in the State of Florida. Such change was autharized by lne corporation's board of direclors | hereby accept Ihe appaintment as reguistered

N34 (3/96)

Sigeature, typwd o prass ) 124 - of wgatred agent asd tle § apple able [NOTE Ragstered Agent Sgnatus r2qumed whon (enilatng) TR T oA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT [ Detere 11TILE L] changs ] Adartion
NAME TEXEL, PUTNAM P 12 NAME
staeer aonaess | 12685 WHITE CORAL DRIVE 13 STREET ATIDRESS
Ol -ST- 2P WELLINGTON FL 33414 14017y 5720
T [ LT oeuere 71 TIE L] change ] Addilion
HAME BOWE, WILLIAM 72 NAME
sieeranceess | 125 HALF MILE ROAD/ P.O. BOX 190 23 STREET ADDRESS
CHYY §T-2IP MIDDLETOWN NJ 07748 240TY-51- 7P
TITLE [] oeeete 31TITLE T ] Cnange []
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -5T- 2P 34 OY-51-1IP
TTE L] ofwete A1TITLE L7 thange ]
NAME 4 2NAME
STREET ADORESS 43 STREET ADCRESS
CITY-ST- 2P 440ITy-5T- 2P
TITLE [:l DELETE 51 TITLE [T change E[
HAME 5 2 NAME
STREET ADDRESS § 5 STREET ABDRESS
CITY-S7-2F 54CITY-SI-2F
TITE t.] Deiere B 1TILE [T crange [ ] #:
NAME 62 NAME ;
STREET ADDRESS 6 ISTREET ADDRESS
CITY-S1- 70 §4CTY-ST- 2P

that my name appears i@? or Biock 13 if changed. or on an altachmgnt w.th an address

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

- // . \[ K > —_—
SIGNATURE: b N \(ﬂ_ It ’L"‘W?, fexe {

14. | da hereby cerlity that the informaton suppiied with this thing is voluntarily furnished and does net gualty far the exemption stated in Section 11957(3)(»«)‘ Florda Statutes
further cerlify that the information indicated on this annual report or supplemental annual report is trae and accurate and thal my signature shall have tha same legal effect .
made undér oath, that | am an oficer or dieector of the corparaton o the recaiver or lrustea empowered 10 execute s et as requred by Chaptor 617, Flonda Statutes;

T P




