SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # |-|35560 (8)

1. Corporation Name

MEMORY PARK, INC.

FILED
Jun 25 1996 8:00 am
Secretary of State

ARG RO

Principal Place of Bsnicss Maiing Addrass
5657 HIGHWAY 80. WEST 5657 HIGHWAY 90. WEST
P.O.BOX 209 P.O.BOX 7099
MILTON FL 32570 MILTCN FL 32570 3. Date Incorporated or Cushhed 3a. Date of Last Report
2. Principal Piace of Business o 2a. Mailing Address 4. FEI Number Apphed For
21 26 _ 59-2670218 e L _|NOTADpIERD €
ite, Apt #, elc Suiler, Apt. #, etc iti
Suite, Apt #, clc — Hile. Ap e 5. Certificate of Stalus Desired [““] $8'75 Ad@uonal
a7 o 271 o _— Fee Requnrec_i“m ]
City & State | City & Stater 6. Election Campaign Financing (] $5.00 May Be
23 o o 23] e - Trust Fund Contnbatior Addedto Fees
ip | __ Country | dp | Country B. This corporation has habilty for intang-ble lax under s 199 (32
4 25—| o 29] ) 0 Fionoa Statutes ,.,.m_m Yirs D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Namg
WILLIAMS, ANNETTE
56857 HWY 90 W. B2| Street Address (P.O. Box Number is Nat Acceplable)
MILTON FL 32570 st
84| cuy FL lnsl 7ip Codle

11. Pursuant to he 1
office or registeres agent or
agent | am familar with. ancd ac

el the obligations of, Section 637.0505, Fiorida Statutes
SIGNATURE

s apprcai

x tions 607.0502 and 607 1508, Flonda Statutes, e ahove named carporation sabiits this staternant for e purpase of chang ng its reyisterad
e State of Flonda Such change was autnonzed by the corporaton’'s board of directors | higrely azcopl the appoeinbnen: as registered

Vited QL S grature rea e whe re

g [N

CR2E034 (3/96)

e By d 1R e et 3l Ee 1 e Adent diet 10 X
N o OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
T P ) [ oecete IR [ tharge [ ] Adaton
NAME WILLIAMS, ANNETTE 1 2 NAME
streeT anoress | 60O N.SELLERS DR. | 3 STREET ATDAFSS
CiTY-ST-2IF MILTON FL ) 14CIY-S1-2IP N
TITLE ST R Niiviiivgyﬁﬂﬂt 21 THLE - o u Change [_| Addton
NAME BROWN, BERTON L. 22 NAME
street aooness | 5706 AVENIDA RD. ? ISIREET ADDRESS
CITY-S1-21P PENSACOLA FL 2 40y ST 2P
TOLE ’ D DECETE ITTITLE T L] C’langvfldmjdm
HAME 32 NEME
STREET ADDRFSS 3 SIREET ADDRESS
CITY-51-2iP o 24 0T -S- 7
TITLE [ ] oeeere 41ITLE L] cnaage [ ] Adenon
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-S1-7P 44 CITY-ST-2F L
TLE [T oecee ERLLT: - TT crange [ T additr
NAME § 2 hAME
SIREET ADDRESS 53 STHEL) AOORESS
OTY-S1. 7P 54CI¥-81- 2P
TINE - El DELETE 61 TTLE D Charge u Addition
HAME 6 2 NAME
STREET ADDRESS £ 3 STREET A2ORESS
CITY-51-2F B4 CITY-ST-2IF

14. 1 do hereby certify that the nfurmation supaled with this fling is voluntaniy furnished and does not quaily for the exernphon stated n Section 119 07(3)(<), Flonda Statutos |
il ociricncated on this annual report o supplemental annual report is bue and accurate and that my sigr
tlars an oficer or aerectar of the corporalion or the recenver ar rustee empowered (o excouto this repan as r

further cerhly that tae o
made under oath |
that my name appears in Block 17 or Block 3 0f changed, oron an a

SIGNATURE: = (A7 2¢ L £Le

SIGNATIIRAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

rachment with an address

shall have the same legal effoct a5 i
2 By Crapler G17 Flonda Statures, and

6 20-90 6262066

o P, R

S




