PROFIT FLORIDA DEPARTMENT OF STATE

* CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

) 1996 DIVISION OF CORPORATIONS 96 OEC -2 AH 9: 39

PQCUMENT 4 FO\%DDCU) SECRETARY OF STATE

TREASUELD FPOSSE S5e0m uC, ' TRLLAHASSEE, FLORIDA

SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. §;
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT bUE YO BINSTATE: $375.) . '\(\ EQ p Otl,
e i “ L,

Principa! Place of Business

PY LANE T
lbgagi:tiumc SPRINGS, FiL 32432

Mailing Address

1. Date Incorporated or Qualified | aa, Dale of Last Report

2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
21 ;G—I 3 4 I 7 4/ Nat Applicable
ite, ApL. #, elc. Suite, Apt. #, etc. . i
Suite. Apt. &, etc e, Ap ote &. Certificate of Status Desired D sB 75 Adc_htnonal
22 2_71 Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;B-| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l a —2;] m Fiorida Statutes |:| Yes {:] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NG, Baeeenr Greves

[

8 lStreet AW# ﬁ?ﬁox Numw Acceptable)

| B Fuoime SPeiwes  FL[®|3%97938

11, Pursuaat to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for tH: pur&se of changing its registered
office or registered agenlt, or both, in the Stgge of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

506, Floride Statutes,

agent. | am farfjliar wit 1d accep s of, Section 607
SIGNATURE §§%- W G. BARRET G-Aewe CEp Fo-26

ure. yped or printed name of registered agent and title § applicable. INOTE Reygistered Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 1] DELETE 11TmE C eo TJ change [_] Addition
NAbE TRRX 12N G OALLEN GLOVER
stReT aooress | V@ B FUA ’ vasmersooress | 133 HAPPY LAVE
CITY-ST-2IP : SR g Y worr-st-ze_ |DeFom it 8 PRer/6s, Fe. 32483
T, w ) - ﬁ Co&' o BEs 1] oreere 21TME PRES IDELT P L] Cnange [ Addition
e SARACORRD PoSieInOpms 47D | MARiA R SLOMES,
SRELORESS | “yory,” BOPWESAY RO 23swmeerapvpess (1 8 3 4 2
CiTY-$T- 1P énﬂf TONR) A’J cAwron ERH IF 2 onv-srre D;FIW% oy m}“, FL 32'61 k3
TMLE [ ] DeLete | EXRITI ’ ] change T ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.CITY-57-2P
e _F oeeete QTITLE [T Change [ Addition
NAME 4 2NAME

O0Oo02021680—-—0

STREET ADDRESS 43 STREET ADDRESS S{2/06/96--01014--012
CHTY-ST-20 A4CITY-ST-2P o e
TILE | DEETE 51 TIILE hange ition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-5T-2P 54 CITY-ST-2P
TITLE [T oeete 61 THLE L] change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS %‘ ‘q /
CITY-51-2P 64 CAY-ST-2P "’g /!

14. | do hereby certify that the information supplied with this Tling is voiuntarily furnished and does not qua'ity for the exemption stated in Section 1 19 07(3XK), Florida 5t2 bt#‘(a |
further certify that the information indicated on this annual report or su;?]plememal annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an officer or director of the corporation pr {
that my name appears in Bio

SIGNATURE:

€ receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Staiutes; and
ent with an address.

. * 6 ~96 (—‘Q 892.-935%

E AMDTYPED FIIN'I'ED NAME OFf SKINING OFFICER ORt DIHECTOH ytime Phone #

12 or Blog) if changed grona

NAT

OR P
- AL L L Towy-v' V.2

CR2E034 (3/96}




