SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8796: 5225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375,)
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ) DIVISION OF CORPORATIONE

DOCUMENT # 23451 (@)

A SR G

14500 GULF BLVD 14509 GULF BLVD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

Principal Place of Busn03s

3, Date Incorporated or Qualified J 3a. Dateofl é?sfhrie'pufl

B — L 0r0ime86 1 04/06/%

2. Principal Piace o Busness 28, Maiing Address 4, FEI Numiber A]})V;_ahadﬁirc;;'m

|21] L 26] e 592703552 _

Nt Appl cab'e |

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent__

Suite, Apt. #, elc Suile, Al # eto R i

p ' " e 5. Cerltcate of Status Deswed [:| $8.75 Additionat

2] e _ Fee Fequired

[ Oy & Sue _ City & Stale 6. Flection Campaign Financing 0O $5.00 may Be

jﬂ_ i o o o gﬂ i - Trust Fund Contribution F |
Zip . Country 7w Countey 8. This carporation has Labality for intangible tax under s 19

[24] 25 20 30) Flarida Statutes (] wes [ ne |

81| Name

SCHMITZ, EVA DIANE o ,
w].jz]S‘[ smEET NORTH 82| Srrect Aodrass (PO, Box Number is Not Acceptable)
SEMINOLE FL 33542

B3

84| City 85| ZpCode
FLE

11. Pursuant to e pmn st 6 Sections 07 0502 and 6071508, Flonda Statutes, the ahove-named carporation submits this starement far he purpc ¢ stered

T purpase of chang.ng 115 -
office or registered agant, or both, i ke Statg of Flanda Such change was aatnonzad by tHe corparabon s board of d rectors | harehy arcapt the appointrient as reg stered
agen: | am famuar with, and accopt Ine ohibgatans of Secuon GO7 0505, Flonda Statutes

SIGNATURE — e . e e R
Stparanc 1yp e arpr e et ot e A nt e e i CEIOHE Py A e ] Sgruttune Gt $whe el ng? CWACE

12, o Oomncens Anp DiRECTORS QTS ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS 1N 12 3

THTLE PSD [T oecere 1e3ILE [ Jenage [ Aoion | g5

NAME SCHMITZ, EVA DIANE 12 NAME 3

simeeraooress | g441 1218TSTHN 13 STREET ADDRESS o
orv-st-ze | SEMINOLE FL  Lsomeseze &

TIILE [ T ooere 21T [T thage ] Addinon |O

HAME 27 NAME

STREE! ADCRESS 2 3STHIET ADIRESS

Ty -51-24p 2 ALY SI-79

TILE T T . 7D’ ‘DH LIE 31THLE ) ST 7‘[—_—_1 wchTICF_D V F\Hlﬁl(““

haME 32NAVE

SIREET ADDRESS 1ASIREET ADRESS

Ciry 5170 s 34 00¢ 5L 2R B o L o

THLE L] peete 41TIME [T Crange [ Acition

NaME 4 2NAML

STREET ADDAESS 425 HEHT ADDHESS

evsiae | 4TSI o

TILE ] onere 51716 T77 cnange T T Addiion

NAME <2 han

STREET ADDRESS § 1SIRFHT AIDRESS

IV -ST-F L o ) 5401Tv- ST AP . - ]

L [T Decene FTILE ] onaege L] Additan

NAME 62 HAM:

STREFT ADDRESS 54 STRFET ADDRESS

ciry- §1-21F €4 CIY- 1 2

14. | do hereby cortify that the information supphiod vath this fling 15 voluntarily furn shed and does not quality for the exempmon stated in Section 119 07{3)(k). Flonda Statutes |
furthier certly thal Formanion ncheated on thes annad’ repar o suppiemental annual report s true ard aceurate and hat my signature shall have the sama legal effi:
macle under aly that | aat an ofcer or director of the conroration o the
that My name appears in Block 12 or Bioex 1] changad, Qe attay

SIGNATURE: _

e prvpowered 10 execuUle this reporl as e nned by Chapter 617, Flor aa St and

L &L

recenvr or trast

sionATURE RHDCYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECK

Daghima Pk




