SECOND NOTICE: CORPORATION WiLL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT 5 i FLORIDA DEPARTMENT OF STATE |
CORPORA-“ON 'g( Sandra B Mortham
ANNUAL REPORT e Secretary of State
1996 m_;__/ DIVISION OF GORPORATIONS
1. Corporalion Name G1 23 1 (2)
CEIDE ENTERPRISES, INC.
Principal Place of Business " Mailing Address T ”““"IIII“I“ ||I||“““|I“ ll|l|||ll I“h “Nl““ I“" I‘Ill “ll
% RAUL CEIDE % RAUL CEIDE
2413 N. ATLANTIC AVENUE 2413 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTOMA BEACH Fi 32118 i —
3. Dale Incorporaled or Quabhed ga., Dale of Last Report —’
_— 12/08/1982 06/12/1995 ,
2. Principal Place of Busingss | 2a. Mailing Acdress 4. FEINumber | IappuedFor
21] 26) 502244985 | _[MotAremans
i C#, 5 . 4 clc I
—l Suite, Apt. #. £t Sulte. Apt 4, €l 5. Cerlificale of Status Desed D 53'75 Add. tional
2 27| memes M FeoReaured
City & Stale | Gy & State 6. Clection Campaign Financzing LJ $5.00 may Be
23 28| Tustfund Contrbugon ) AddedioFees
Zwp | Country Zip | . Country g. This carporation has hability tor iplangdic 1ax under s 199 032,
-2_4] 25;] 2;! 301 Florida Statutes d Yes El Mo o
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
CEIDE mu. B1| Hame
4
2413 N. ATLAN“C AVE 82| Street Address (PO Box Number 1s Nat A(,fjﬁf;?;lhh;) e
DAYTONA BEACH FL 32018 o ]
84] City - FL lssl Zip Code

11. Pursuani to the provisions of Sectians 607
office ar registered agenl, or both, int

agent | am famifiar with, and accept

SIGNATURE

he Stale of Flondga Such change was suthurized by the
the obligahons of, Section 807 0505, Florid. Statutes

0507 and 607, 1508, Flonda Statutes, 1he above named carporation Submits this statement bar ihe purpose of changng its reg sterad

corparabon’s board of drectors | hereby ascepl the appainlnent as regesteraed

i yned B pr ol rAeTe O 6 e ard tle A e TTRRENE H e Aot et o] wlie 1 nay T
12, OFFICEHS AND DIKECTORS B ADDIIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 | &
TITE D [T oetere IRRILT: T T enenge [ asotin |5
NAME CEIDE, MAGDELENA 12 Namie 3
STREET ADDRESS 402 SEAVIEW AVE 1A STHEE | ADDRESS g
Iy -51-2 DAYTONABCH.FL TG ) ] B P
TITLE PD T T ettt 21TIE o i [ Conge ] Asdnon |©
NAME CEIDE, RAUL 72 HAME
STREET ABDRESS 402 SEAVIEW AVE 23 STREET ADDRESS
CITY-ST-2P DAYTONA BCH. FiL 2 4C1Y -5 2P o ]
TiTLE 1] T ] onee A1ME B crarge ] asdwan
NAME CEDE, RAUL J 52 NAME
STREET ANDRESS 232 SEMINOLE DR sastacer ancress | Hp T StAEW AVENVE
CiTY-8T- 7P ORMOND BCH FL o _ Qasoresiw DA{ToJA BEACH B L o
LE [} DECETE 41TInE T trange [ Addia
NAME 4 7 NAM:
STREET ADDRESS 43STREET ADDAESS
Ty -ST-21P 450HTY ST 2P
TME [] okt S1TILE T Y cnange T adeion
HAME 57 RAME
STREET ADORESS 53 5THEE T ADDRESS
CITY-ST- 2 . S40T-ST-0F .
TIE ) [T oeere 61 1IiLF [T Chinge T adinen |
NAME 67 NAWE
STREET ADDRESS 63 STREET ADDRTSS
CITY-§1-2P . 64017 51-70

14. 1 0o hareby certify thal the inforaiation sup)
further certify that the

SIGNATURE: _

information indicated on tis annua
made under oath, that | am an officer or director of

that my name appears in Black 12 or Block 13 1f changed. or

v

and Ones not gaally for the exemplion statcd ir Sectan 1190
{report or supplemental annual reporlis true and accurate and that my sgoatare shatt have ©
the corporaiion or the recever or fusted enpowared to execute this repart as rergjuiresd by
on an attachment with an address

o

p ;.Wzé

L;ﬂeil with this fiing is valuntarly furnished

Juwe 17 7es

Fivae

Lhiine

—— ODOTS8T T CP



