SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, e L \O«{ L
AMOUNY DUE ON ORBEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) AREROVED

, A
PROFIT FLORIDA BEPARTMENT OF STATE FZ?L \L{i)}
CORPORATION Sandra B. Mortham L
ANNUAL REPORT

Sacretary of State

1997 . 1' DIVISION OF CORPORATIONS 97 AUG -7 PHI2: 50

e oot SRR,

p SR AR e

Principal Place of Business Mailing Address
1340 PALM BAY RDO.NE. 1340 PALM BAY RD.N.L.
PALM BAY FL 82005 PALM BAY FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
_ 07/25/1985 022711
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 B?l 5‘9—9555648 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
Y P ute. Ap ele 6. Certificals of Status Desired D $8'75 Aditionat
a 27 . Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution O Added to Faes
Zip Gountry Zip Country 8. This corporalion owas or has paid the current year Intangible
’m [E' 29 ’51 Personal Properly Tax due June 30. D Yes D No
%. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
COLE, BARRY H. B1f Name
13‘0 PALM BAY RD-.N-E- 82| Street Address (P.O. Box Numher is Not Acceplable)
PALM BAY FL 32905
a3
84| City FL ssl Zip Coda

1. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agant. | am familiar with, and accepl the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o pnied name of rogisiered agen! and Site it appl calie INOTE: Fiogistorod Agent signature required when relnstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
DELETE 11TILE e s e, Addition
e = TOONOE 26 4 5 -
NAME COLE, BARRY H. 1.2 NAME N3/ 124 T-~01 053003
L Ratiba | e b
sweetaooress | 3661 CARRIAGE GATE DR 1.3 STREET ADDRESS SEREIRS, 00 w165, D
. 3 3. b 2idd «
GITY-ST-2P WEST MELBOURNE FL 1.4 CTY-ST1-2IP
TILE [T oecete 21 TH1LE [ crange [ Addilion
NAME COLE, CHARLOTTE r 22 NAME
sreeraooeess | 3881 CARRIAGE GATE DR 23 STREET ADDRESS
CIy-ST-20 WEST MELBOURNE FL 2 4CTY-S1-7¢
TILE L] DELETE 31TNLE [J Crenge [ Addition
NAME . 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY-8T-21P 34.CIY-ST-2IP
TLE [ peLete 41TILE [J Change ™ [T Addition
NAME ' 4.2 NAME
STREET ADDRESS ‘ " 4.3 STREE] ADDRESS
CITY-$T-7P 44 ClIY-81-2P
LT o ‘ TToHETE ™ Y s¥aing T [J change 1 Addition
T B - . Lo 5.2 NAME
A SREETADDRESS | - oo N sasee aooeess .
CiTY-ST-ZP Py 540ITY-51-2P A 1
TILE [ peLETE 6.1 11LE Change Addition
NAME 6.2 NAME ’ qq/
STREET ADDRESS 6.3 STAEET ADORESS @ 4/
GITY-§T-2P 64 CIIY-51-7IF
for the exemption slated in Section 119.07(3)1), Florida Statules. | further certify that the

e and accurale and thgl my signatura shall have the sarme legal effect as if made under oath; that

Infarmation indicaled an thls adnual reporl or supplernenlal annu,
Pt aste Yy Chapter 607, Florida Stalules; and that my name

: corporation or {ho receiver or trul ;[e%
ih gn

14, | do hereby certy that thsﬂnhmﬂuppued with Ivs THling doe

1 am an officer or diraclor
appears in Block 12 or Block 13 if changed, or on an attachment

CR2E034 (4/97)
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1340 Palm Bay Road, N.E. « Palm Bay, Florida 32905
(407) 725-9770



