SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOLUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
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3. Date Incorporated or Qualitied

3a. Date of Last Report

. Name and Address of Cusrent Registered Agent
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11, Pursuant |G 1he provisions of Sections 607.0509 and 607.1508, Florida Satules, the above-named corporation submils this stalement for the pUrpose of changing its regisierad
office or registered agant, or bath, in the Stale of Horicla Such change was avthorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0506, Florida Stalutes.
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TITEE P T T ot TLAmE [ Change ] Addition
NAME MCCRACKEN, RICHALAN 1.2 NAME
stheer aooress | 912 DAVIDSON DR 1.3 STREET ADUHESS
env-st-ze | ROSWELL NM 88201 ) 14 CHY-SI- 7P
TITLE v [ vetee 21 ILE T Change L] Acdifion
HAME MOCRACKEN, GARY W 22 NAME
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NAME MCCRACKEN, GARY W 32 NAME
wgTReeT apress | 2705 MESA DR 33 STREET ADDRESS
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e TYRWER  PAUL 62Nie TURNER , PAUL. T;
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14. | de hereby cerlily that the information suppled with this filng docs not qualily for the exemption stated in Seclion $19.07(3)(i), Flo
information indigated on this annual repor! or supplemaental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under paih; that
1 am an officer or director of the corporation or the receiver or truslee empowered 1o executo this report as required by Chapter 607, Florida Statutes, and that my name
appsars in Biock 12 or Block 13 if changed, or on an atlachment wih an address.
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