OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
N OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

Name

S S e . -
gg’ = r“:ﬁ‘ FLORIDA DEPARTIMENT OF S1ATE
2L é—'@ 'é Sandra B. Morlham
{ REPORT ,‘% &0 Secretary of Slate
B i
= A ” “\:,/ BIVISION OF CORPORATIONS

Principa’ Plac‘ of Business

29196 LAKE UNDSEY RD
P O BOX 265
NOBLETON FL 34661

Mating Addiross

29196 LAKE LINDSEY RD
P O BOX 265
NOBLETON FL 34681

o ARWRWA

RN

. Date Incorporate

02/05/1986

o or Qualed 3a. Date of Last Rapor!

03/17/1995

2. Prncipal Place of Busnioss | 2. Ma.ing Address &, FEI Numbar JAegied F(.r'i
;;] . 26] ) } NOT APPUGhBLE Nol Appheable
Suite, Apt. #, etc Suite Apt #, elc
uite, Ap v - SUite Ap 2l 5. Certhcate of Status Desired D 58.75 Add'monaW
—2_2-| z;l fFee Reguired
City & State | Ciy&Sate 6. Election Campaign Financing 0 $5.00 May Be
?3—] 28] . Teust Fund Contribution Addad to Fees
ap o Courilry L. Zip Country 8. This carporation has labilty for intangible tax under s 189 Qa32,
;;] 25‘ e 29] 3 ] Flarica Statutes | ves [:] No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Regislered Agent o
Bt} Name
MEERS, ROBERT D.
182 WNDY HILL HOAD 82| Steet Address (PO Box Number is Not Acceptabe) 7
POST OFFICE BOX 182 33 _
ISTACHATTA FL 33538
84| City B FL |35| Zip Code

office or registered agent, o noln, in Ine State of

11, Pursuant 1o the pravisizns of Sections 607 0507 ard 6071508, Flonda Sralates tho above-named corporaton submits this staterment for the purpose of changuing s reg sterod
Flarida Such change was aulhanzed by the corporation’s board of directars | hereby accept the appainimient as regisiered
agent. | arm lamihar with, ancl accep: e obligahons

of, Soction 6070505, Fionda Statutes

CR2E034 (3/96)

SIGNATURE . . . . e e e e R
Glagrdt e TS [l 1t ol e op Lt (hi b Rl dered A et o Jote Ve E e et Vi 1:AE
12. 7 GFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
e [ 2 [ ] oeere 1ITIE [T crargs [T Addtor
RAME MEERS, ROBERT D. 12 NAME
stheet aooress | 182 WINDY HILL ROAD 13SIKEFT ADDRESS
CITY - 51 2IP ISTACHATTA FL 14O -5T-2% i
Tne D [] DELETE 21HILE [T Crargs [_] Adaton
NaME MEERS, CHARLES M. 22 Nawe
sreet anoness | 182 WINDY HILL ROAD 2 ISTREET ADDAESS
CITy - ST-2P ISTACHATTA FL [ FETIE
L ] oufie J1TILE T T Change [T adetwon
NAME 32 KANE
STHEET ADDAESS 3ASIRELT AQDRESS
CITY ST 2IP  Raacnyosrwe ]
e { ] oeete 4THILF [T cnange [] Aodition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-51-2P o
T T 1 petere 51TILE [ Change Addition
NAME 5 2 haMt
STREE | ADDRESS £ STREFT ADGRESS
Gly.sTo20 | 54CHY-S1-2P
TITLE [] DELETE 61THLE l_—_| Crangs L] Addition
NAME €2 BANE
SIAEET ADDARESS 63 STRELT ADDRESS
GIY-ST-2P ) B4 CITY-ST-21F L
14, 1 do hereby cortly nat 1 wilormation suppilied with his fiing is volunlarily furnished and does not gualty lor the exarmplor statad in Sozton 119.07(3)k), Fiarida Statutes |
further cerlity that the informalinn indicaled on this anaual report or supplemental annual report is true and accurate and thal my signature shall have tho same lega’ efect as of
made undar aath: that | an, an oftce oF director of the carporation or the recever of trusted ampowered 13 executa nis repart as requ red by Chapter 617, Fiaricle Statules, and
that my name appears 1 Block 12 or Block 13 if changed, oran an atlachment with an address
SIGNATURE: (¥ Jme@<  [F0B NMEERS g
SIGNATURE RNTH T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

FN




