SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; Sty - FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : Sandra B Mortham
ANNUAL REFPORT

1996
DOCUMENT # G91015 (9)
LOCAL INDUSTRIES, INC.

Principal Place of Busingess _I&aruﬂd Address ||||||” I||I|

Secretary of State
DIVISION OF CORPORATIONS

ARG

1440 SATELLITE BLVD P 0 BOX Geetes 77 O Hl 1
ORLANDO FL 32837-8220 ORLANDO FL 328500380 32k"77- O/ 2~
us us 3. Date Incorporated or Quahfied 3a. Dalo of Last Report
2. Principal Place of Busness 2a. Mailing Addrass T 4. FEI Namber T Ap:phco for
21 26] 594746 0 Nat Applicable
Suite, Apl #, elc Suile, Apt # et i
wie. Ap Be [, S AR E et 5. Certhcate of Status Desired L_] $8.75 Addlmonat
E 27 - Fee HAequired
Ciy & State u City & State 6. Election Campaign Financing 0 $5.00 May Be
23} 28 ... _ Trust Fung Canirioution Added to Foos
p - Country L 7 Country B. lrnis corparabion Fas labty for intangibie la< under s 199 032,
;;] 251 i 29 '5] B Flonda Stalules ,,,,[J,,Y‘:’S, E] Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MILLER, JAMES H. — ]
11140 SATELLITE BLVD. 82{ Street Address (PO Box Number is Not Acceptable)
REGENCY PARK - _—
ORLANDO FL 32837
84| City FL |95‘ Zip Cada

el
ek

11, Pursuant to the provisions of Secuens 607.0502 and 6071508, Flonda Statules, the above named corporalion submils this statement for the purpose of chang ng 115 r
office or registered agent, or hoth, n ne State of Florida Such change was authorized by the corporation's board of dwectars | herety accepl the appainiment as regis
agent | am famihar with, and accept he obligations of, Sechon 607 0505, Flonda Stalules

SIGNATURE PR - . e
Signatie: tyoe 480 pi ek natne 6 fegitened A0enr anT e i apfsAtic (MOTE Ao Agant & 1T
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 12
e “PD MGG T [T Cage | asdiion |
NAME MILLER, JAMES H. 12 NAME
staeet a00REss | 11140 SATELLITE 8LVD 13 STREET ADDRESS
CiTY-ST-7P ORLANDO FL . 14ciy 1 7P
THLE [] oecere 21TRE [T cnang: [T additan
HAME 22 NAME
STRELT ADDRESS 2 3 STREET ADDIRESS
CITy-51-21P ' 2 4GHY-51-2P
TMLE T ] priete 3ITE T LT tnange [T Aadition |
HAME 3?7 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-51-3P o sgony-seaw |
nns [} oetere 41 TILE ] Crange [ ] Addtin
KAME 4 2 NANKE
STREET ADDRESS & 3STHEE] ADDRESS
CITY-§1-2P 44CITY-ST-2IP
TITLE L] peeere 51TITLE [T crange [ Additon
NAKE 5 2 NAME
SIREET ADDRESS 5 3STREET ADORESS
CITY-ST-2IF SACIY-§1-7F
TILE ) [:| DELEIE 61TIILE T 'WWUV Criangn i Adddion
NAME £2 RAME
STREET ADDRESS 63 STREFT ADDRESS
Ciy-ST-21p EACY-S7-2IP

14, [ do hereby certity that the information supplicd with this iling 1 voluntarily furmished and does not gualty for the exemption stated in Section 119 73Kk}, Flonaa Statates |
further certify that the information indicated on this annual reporl o7 supplemental annual report is true and accurate and that rmy signatore skall have 1he same legal offect asif
made under oath; thal | arn an olficer or drector af the corporaban o the receiver or lrustec empowered to executn this report as requred by Chapter 617, Flanda Statules, and
that my name appears in Block 12 ar Block 13 1F changed, O-Lcm an attachment with an address

SIGNATURE: _{Zersice’ K TPl Lot oSomes [/ M)clién  C-289¢ 48551200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e

Detytize Fhway: 8

CR2E034 (3/96)




