SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B o, FLOHIDA DEFARTMENT OF STATE
CORPQORATION s
ANNUAL REPORT

1996 2 i __ |
POCUMENT # H34157 (8) |

PENCH AR NTERIORS, e sssies—————{ [ NAASANAR RN

Sandra B Martham
Secretary of Statc
DIVISION OF CORPORATIONS

Principal Place of Business

601 €TH ST. Sw. 601 6TH ST, SWw.
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
| 3. Date ncorporated or Oualned Jia. Date of Last Reparl
2. Principal Place of Businogs 2a. Mailing Aciress 4. FEI Number Appled FU,
21} ———— g8l 59-2509278 . ot Appleable:
e, Apt #, ele Suite, 4 I # eto . iti
Suite. Ap et - sue. A e §. Certhcate of Staras Desired |'_] $8'75 Ad;llt|onal
22 ] 27| ] Fee Required
City & Stale | City & State 6. Eiection Campaign Financing [_J $5.00 May Be
23 i zﬂ - o Trust Fund Contribution b Added to Fees
L Zip _ Country [ Zip {  Country 8. This corporation has lability for igfangible tax unger 5 199 032,
24) s 2]  [3] J Florida Statutes ves [ ha B

10. Name and Address of New Registered Agant

8 Namo and Address of Current Reglstered Agent

WHITEHEAD, JOAN B. o) ame _
900 LAKE ELOISE DR. B2/ Sirect Address (PO Box Number is Nof Acceptablay T T
WINTER HAVEN FL B ]

84 Cl_ly'— T T 85 erl CO‘CT("_-‘ T
FL ||

1. Pursuant o w.e'bT.VTsﬁc;TsBi"s_eEt}ér.E"aé7.05’0?»%@ 6071608, Florida Statutes the above: named corporation submits this statement for tne [J_I]FE;{rfoifﬁtﬁzfu;rnng"lg;iﬁ':;} :j(,}.___.__.....
office or registered agant. or bath, in 1he State of Fiarida Such change was astbhan ead by the: corporation's board of directors | bereby accept the appaintment as registerad

o
agent lamfam.ar valh, and accept the oblgations of. Section 607 D505, Flarida Statutes,

SIGNATURE . T e . R a
BIInat e yre e e e nne e d A 20 R gl e AQeNT 13 it When fe Sa ety Diary
12. O ICERS AND DIRLECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 o
e T TN D T e A — _— ————— I Y o

TiE Sp [ ] petene 111 Crange [ [ addtion | G

W WHITEHEAD, JOAN B. G 3

STReeT AvoRess | GO0 LAKE ELOISE DR 3 STRIE | ADDRESS &
| covsroe | WINTER HAVENFL _Rraenvsiae | . . e

L 'Y [ ] vedere 2IUTLF L] crage [T addtion | O

HANE FENICH, SUSAN LB. ZZhAME

SIREETACORESS | 3425 IMPERIAL LN 2 3STHEET ADDRESS

CIrY-S1-21P LAKELANDFL e ZACTY-ST-2P e e

[ D [ ] oeiere 3UIIE Crange [ “Addsion

NAME WH[TEHEAD' E.R. J2NAMT

steeeTanoress | @00 LAKE ELOISE DR 3 ISTRENT ADDRESS

Ciry-s1- 21 WINTER HAVEN FL e o 34 Ci0v-ST- 20 . o o o o

TiTLE [] oecere 41Tme [J crame ] aaunior

HAME 4 2NAME

STREET ABDRE S5 4 3STAEFI ADDAESS

CilY-ST-2 e e fasoivesioge - .

i DELETE S1TITLE L] crage [T aadiean

NAME 52 NAME

SIREET ADLRESS $3SIREFT ADDRESS

Iy -ST-1iP o seavestae | e

L [ ] oree G1TIME | T

NAME 62 NAME

STREET ADDRESS 63 STHEE [ ADTRESS

CITY -§T- 21F o J €4 Ciby-S1-2p o

armaton supplied with this fting s voluntary furnished and does not quanily for the exempltion stated in Section 110 Q7(3NkK). Flor atas |

on ind-cated on nis annual repart or supplementai annual report is true and accurate and thal my signature shall have the sarme laga effect as if
officar or director of the corpaglion or the rocenor or lruslee empowered to execote s report as redunred oy Chapter 617, Florida Statutes and
an an atlachmenl with an address

Susan L. Feméh__ﬁ_.wa/z.éﬁc, 493293 2390

NG OFFICER OF IREGTOA o T

14. 1 da hereby certify that the
further carlify that tha infarm,,
made under oalts. thy
Inat my namic appAe

SIGNATUREX




