SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORFPORATION '

ANNUAL REPORT
1996

DOCUMENT # 147572 (9)
DEWARS CORPORATION

Sandra B Martham
Secretary of State
DIVISION OF CORPOHATIONS

Principal Plane of Busnes

18412 MATANZAS RD 18412 MATANZAS RO

SAN CARLOS PARK SAN CARLOS PARK

USm CARLOS FL 33912 32" CARLOS FL 33912 3. Date Incarporated o Quahhad 3a. Dale of Last Report
12/12/1986 06/12/1995

2. Prncipal Place o Busness . 2a. Maling Address 4. FEI Numbar Apphed For
21 {5(2{2 St UL Ter” el 1507 SKAY [/fv/ 50-0748902 ot At o

. 4 $8.75 addtional

Suilg, Apl # eic _ Suite, Apt #. elc.
;l q ] 27] . o o Fee Required L
City & Stata a—é | Mty & State [ 6. Blaction Campagn Financing D $5.00 May Be
23 A__ff £ C CV__ l? |28 77@‘ i‘é g ?fﬁ /:é Trust Fund Contribution — Added to Fees
Zip b Country v Zip 3 Country 8. This corpordlan has aabilty forinlangile tax vider s 199 032
" L _ . P L . y fornte )
_?’@}j 25] 7 4(2 6 291 g fOJI'SU} oéé’f Flarida Statutes E] \G3 D No

5. Certficate of Starus Desred D

9. Name and Address of Current Fegistered Agent . 10. Name and Address of New Aegistered Agent
81| Name .
Bas,cowsp " B - 2. . i
1727 8E 41 8T 82| Sveet Address (PO Box Number s Not Aczeptabie)
CAPE CORAL FL 33904 e _
B4 Cuy FL |85 ‘ Zip Gode

11, Pursuant la the provisions of Sections 607 0507 3nd 6071508 Flonda Statutos, 1he above named corporaton submits 1is staternment far the purpose of changing its registered
office or registercd agoen: or hotin, inthe State of Fianga Such change was anthenzed by the corporalion s board of direciors | nerety ancepl the apportiment as regy-sterodd

agent | am famitiar \.\-|Zrtt,m::cept thie: 14 mﬂs@ictinn 6070505, Floroa Slalules
SIGNATURE ___ . . L Q—‘ ‘_. .

St B faed o el 03 S R Gt B & 1 Ve el T R et T ’ ' Tl
12. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES 10 OF f ICERS AND DIRECTORS IN 12 9
TITLE PSD U] oecere I L] crangs [ asttan A
NAME BAAS, CONRAD . _f = R 3
sweerapoaess | 18412 MATANZAS RD ;5/07 SV e 1 STAEE! ADDRESS &
chy 877w SAN CARLOS FL 33914777%1" ngtgi 97 14CITY -5 2P &
TITLE oELEme F1TINE CT crange T agnton |O
NAME 22 NAME
STREET ADDRESS 2 3STALET ADDRESS
CITY-ST-2F o 2 400y -51-2p . _ L
TE [ ] oecere SN [ ] Change [ ] Adgucn
NAME I 2 NAME
STREET ADDRESS 3 3STREE] ADCRESS
CiTy-ST- 1P 34 OITY-SI-2IF
Tine ’ [T oeETE srnne T[] Change [ Adsion |
HAME 4 2NAME
STREFT ADDRESS 4 3STREET ADDAESS
CiTY-§T-2P e e oS L N B
e DELETE 51T U1 cnange [T addinea
HAME £ 9 NAME
STREET ADDRESS 5 ISTRECT ADDA:SS
CIfY-S1-2¢ 54000v-81- 2P
TILE [J acuete 61 TILE [T Crage ] Addton
NAME B2 NAME
STREET ADDRESS 63 STREE] ADDIRESS
CiTY-ST- 2P €4 CITY-S1-2i1F

14. 1 do hereby cortify that the mfarmaton supphed with thes fiing is valuntarly furnished and does nal gquafy Tor the exempuon stated in Sechon 119 07(3)k). Flonda Statutes |
turther cerlty (nat the nformratoce incicated an this annual report or supplamental anoual reporl s true and accurate and that iy Sigrature shall Pave the same lega! eflect asif
made under oath that | arm anoflces or direclon of the corporation of 1e recesver or trustee empowered ta execute this repor! as required by Crapier 817, Flonda Statates, and
that my name apgears qed. or onh an altachmien? with an address

SIGNATURE:[W%% Conyap BRAS . €676 #hoEsoy

GHATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR [ Dyt e e Bl s w




