SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996. A PPR
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A N OVE D

PRORIT P S FLORIDA DEPARTMENT OF STATE Fi AND
CORPORATION - . ’." Sandra B Morlham LED F”-ED

ANNUAL REPORT * t N ecretary of State 199
1996 ' ‘i\«‘gm’{ DNISI(:N Of COH’PSOHA'HONS 6 SEW?BSH" JB % M 21

SECRET, f
DOCUMENT # H55348 (7) ALCAHRE SR AT LT

IAUAX SUMTER CORPORATN O

Principal Place of Business Mailing Address
510 NORTH MAIN STREET $10 NORTH MAIN STREET
P.0. BOX 1149 P.O. BOX 1149
SHMNELL FL 3351 SHNE] —
By 519 BU LL FL 33513 3. Dale Incorporated or Qualif-ed 3a. Dare of Last Report
04/18/1985 05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4. FE) Numter [Appled For
m ;l 59"2514890 Nob Applicat e
Surte, Apt #, elc. Suite, Apt #, elc - it
ure. Aot 8 ele Y pree 5. Ceruficate of Status Desirad D $8.75 additional
22 ;ﬂ . Fee Required o
City & State Cily & Staie 6. Election Campaign Financing D $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zp Country Zp | Country 8 This corporation has lahity for intanoible tax under s 189 0372,
(24] 25 [29] 30| Florida Slatutes [] ves [] na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
WILLIAMS, MAXIE 81| Name
. 510 NORTH MNN STREET 82} Streat Address (PO, Box Number 15 Not Acc‘e"plable) )
P.0. BOX 1149
BUSHNELL FL 33513 83
— - .
* B4 City FL asI Zip Code

1. Pursuant to the provisions of Sections 607.0502 anct 6071508, Florda Statutes the ahove-named corporaton submits th's stataman far 1e purpose of changng s r(-g_;\sle§
office of registered agenl, or both, in the Siate of Fionda. Such change was asthonzad by Ine corporahion’s baard of dacctars | Fotaty aciopl the appainlment as rogsvred
agent | am familiar with, and accept the chiigatons of Section B07.0505, Florida Statules

SIGNATURE __ . . . e I e : IR
Slynatne 06 o0 [0 les Dathe O fops sred G0en: aod bte @ applcakte (MOTE Hetened Agenl s ol b feanbal eyt [LATD

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE D [] orene T1TME [] crenge [ ] amaror | &
NAME WILLAMS, MAXIE 12 NAMIE 3
stieraooress | 930 N. MAIN ST, 13SIHEET ADDRESS &
CITY-51-2P BUSHNELL FL 14007y - 51- 2 _ &
TITLE bP [T o 21 THLE 100 Crange Addiien [ O

WILLIANSS, JANE DO G4 S
e 510 N. MAN ST - ~03/11 796--nT0sa—gu5. |
STREET ADDRESS " . 2 35IREET ADDRESS *‘}**T{_‘E [”:' ok 4] -

BUSHNELL FL Sl *¥EENITS, (0
QrY-sr-2e 24CTr-51-2P v~ )
TiTLE [] pecete 31TILE L] Cnange” [T Acdinan
NAME 32 NAME
STREET ADDAESS 33 STREL] ADDRESS
CY-S71-2IP 34 CITY-ST-2IP
TILE [T oeere S1TITLE L] change [ Addman
NAME 4 2 KAME
STHEET ADDRESS 4 3 STREET ADORESS
CITY-$1-2IP 44CITY-5T- 7P N B -
g [T oeiere 517M1E [ 7 enange [T adsivon
KAME 52 NAME
S'fq ADDRESS 53 STHEET ADDAESS
Civkl-2p 54CIY-ST- 7P o
TInE : [ ] ot 1TILE [ ] chenge [ adaton
NAME 6 2 NAME ; \,_-4\_'{{
STREET ADDRESS 63 STRCET ADDRESS O\\\O
Ty ST 2 BACITY-§1-210 ]
14. | do hereby certify that the information supplied with 1his fiing is votuntarily furnished and daes nat qualify for Ihe exernpl on stated in Scction 119 07(3)(k), Fionda Stalitos |

turther cerlify that Ihe informatian inchcated on this annual report or supplemcntal annual report is true and ascwate and that my g gaatice shadt have the same legal eliect 45 0F
made under oath, that | am an offcer or directar of the carporation or the receiver or rustee empowered 10 exacule s repart as reg.med by Chapter 617, Flonda Stdatos ancd
that my name appears in Block 12 or 8lack 13 changed, or on an atlachment with an address

v oafe
sionature: 0 (Lillame — “Sane Williams gi596 35293794

ECTOR Ty v Frane x




