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

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

H&

H53226
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Principal Place of Business

Malng Address

1K RO

|91 Pursuant to the provisions of |
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22 27 Fee Requ:red
City & State | ity & State 5. Flpbl\(m C‘ampmgn Fmancmg [ $5 00 May Be
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CITY - §7-719 540TY-51- 7 o ) L
e [ ] Decfre 61T L] crange [ ] Addbin
NAME 3 NAME
STREET ADDAESS B ASTREET AQITHFSS
CITY-S§1-2iF e . 54C1°Y-51-4F N o
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