SECOND NOTICE: CCRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

907, INC.

(4)

Piincipal Place of Business

% DAVID J. WILEY
720 MAGNOLIA AVE
NEW SMYRNA Fl, 32168

Mailing Address

% DAVID J. WILEY
720 MAGNOLIA AVE
NEW SMYRNA FL 32168

FILED
Sep 22 1997 8:00am
Secretary of State

A

BO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified | 3. Date of Last Report
07/01/1986 08/12/19%
2. Principal Place of Busingss 28, Mailing Address 4. FE| Number Appiod For
= ;a 59‘2715122 Not Applicabla

Sulte, Apl. #, eic. Suite, Apl. #, elc.

. Cerlificata of Status Desired O

$8.75 additional

El El Fos Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added to Feet.
Zip Country Zip Country 8. This corporation owes o has paid the currend year Intangible
;I E‘ m FS;I Personal Proparty Tax due June 30. h‘fgs O No
9. Hame and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
WILEY, DAVID J. 1] Nams
120 MAGNOLIA AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA FL 32168
83
84| City 85] Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pyrsuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regisiered
office of registared agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registared

CR2E034 (4/97)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

04 U7

SIAMATIIDE. R

Signalwre. typed or printac name of 109 stered Agent and Lo 1 GptcAtic (NOTE Rogisiered Agent signalis feriied vhen reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ BELETE 11TME [ Change [ Adidition
HAME WILEY, DAVID J. 1.2 NAME
sweer aooress | 0T NLATLANTIC 1.3 STREET ADDRESS
CITy-5T-21P NEW SMYRNA BEACH FL 14 CHY-ST-2P
TIE D [T oeLeTe Z1TTE [ Change L] Addition
NAME SNVDER, CHARLES E. 22 NAME
stacer aooress | 7046 BETTY STREET 23 STREET ADDRESS
CAY- ST-ZP QOLDENROD FL 24 CY-81-2P
TILE e [J DeLETE A HILE [T change ™ [_J Acdition
NAME GOLDSMITH, MARY JO 32 NAME
smeeranoress | S04 N DIXIE HWY 23 STREET AODRESS
CITY-ST-2IP hEW SNYRNA BEACH FL 34 GITY-81-21P
LE T otLee 41TILE [TChange [T Acdition
HAME & 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44 CHTY-5T- 7P
nLE | RIEER 51TITLE “[JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY -5T- 7P
e TJOELETE B1TILE [JChange L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2% B4 CITY-ST-2IP
14. | do hereby certify that 1he irformation supphed with this filing does not qualdy for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the

information indicated on this annual report of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

v /15 foo



