SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $375.) ‘

‘.i‘ . ‘PhOFIT FLORIDA DEPARTMENT OF S,TATE
¢ CORPORATION Sandra B. Mortham |
ANNUAL REPORT Secretary of Btate L
S

DIVISION GF EORPORATIO!

1996 ! FILED

PCQQHOMEHDIT #qugua 1 96 NUV ,3 AH ”3 26
SECRETARY OF STATE
Noatl ¢ Associatcs, The ; TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

TAMPA, FL B8Il vl slish Ave.

CR2E034 (3/96)

‘ 8. ite Incorporated of Qualified | 3a, Date of Las Report
I swey  ABZ N
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ‘ F - 2219003 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, ' it
Ap P , 5. Cerlificato of Status Desied [ $8.75 Aadiional
};I . EI 7 : Fee Required
City & State o City & frate - ﬁv_ . I £ Eeglon Gampalgn Finanoing 7 $5,00 May B
2 28] . Trust Fund Conribution A
Zip Country Zip Country 5 8. This corporation has liability for intangible tax under s. 199.032,
m El E' ;] Florida Statutes D Yes [:] No
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
81] Name d
MIKE Noa
82( Sireet Address (F.O. Boqum Is Not Acceptable)
3401 _lQ ﬁ\@LA:\gg_ e,c.\\
83
84| City lssl Zip Code
an b ____TAmPA FL ["|3zCe
11, Pursuant 1o the provision Sectigns B0¥.0502 and 667.3508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent) of botH, \n the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, aceppt | bligations of, Section 607.0505, Florida Statutes, . /
SIGNATURE : YO fEq/ 9,
Slgnatwe, typed of printed name oﬁ{egistersd agent and iitle If applicabile, {NOTE: Rogistered Agent siqr\atme requitad when reinstating) DATE " [
12, OFHCERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRES I OroT L] o LITIE | 1] change T T Adaition
NAME MIKE Yoad 120 |
STREET ADDRESS 401 McFﬁRLMJ ed 1.3 STREET ADDRESS .
GITY-ST-21P JFAMOA ¥ BB S 14CITY -5T- 2P ——
TIFLE ' ] oecene 20TME = LIUL.»; 751 798 i o
NAME 2MmE =
STREET AGDAESS 23STREET ADDRESS ERkE225. 00 wexx225, 00
CiTY-$1-21P { 2. 4 CIFY-ST- 18
TME , . SEeerady /RERS T DELETE ume | [ "Change [ 1 Agaition
NAVE ) ANDREA RbAH o JZNAME
STREET ADORESS 340\ McFartane ¥ 33 STREET ADDRESS
CITY-5T-2Ip TAe A T B3LIB 24.0ITY-ST-2P
TILE "t [_] oetete A1TILE ‘ L] Change [T Asdition
HAME ATNME :
SHAEET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44CITY-S1-p |
TIE L] DeLete 51TITLE | L] Crange [ ] Addition
NAME SINAME | \0
STREET ADDRESS 5.3 STREET ADDRE%S
CY-S1-2p 54CITY-ST-2IP (4%
e L] DECETE 61 TLE N L] Change T_T Addilion
HAME 6.2 NAME %
STREET ADDRESS 6.3 STREEY ADDRESS
CIiY-51-21 7\ GACHTY-ST-21P
14, |1 do hereby certify that the informatpn upplied With L filing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. |
further certify that the intormation ifdicted on ts a al report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if
mada under oath; that | am an officer or directgr &f orporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 lock 13 if chéinged, or on an attachment with an address. .

SIGNATURE: MA L I N,/z‘hﬂ e (512) 88-ds7

SIGNATURE }NDTYPEO R PVED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




-y
-

SOGIATESHE

DESIGN/BUILD ENGINEER

November 11, 1996

Ms. Leslie Sellers
Florida Department of SState l
Tallahagsee, FL 323:4 §

e

Dear Ms, Sellers,

1 have added the additional informatjon requested and am

returning this document. It appears that the original filing has
been lost in the mail and was not received.

I am resending this form as advised,

including document, check
and letter.

|
If I can be of any further assistance please call.
| .
Thank |Ydh, |
|
Miké¢ Noa

i

B13-886-4657 « 3811 w, SLIGH AVENUE . Tﬁ‘MPA. FL 33614 ¢« (Fax)886.1813



