SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLOMDA DEPARTMENT OF STATE *
CORPERATION ORDLPARTMENT O Sep 22 1997 8.00am
ANNUAL REPORT i J 5 Secretary of State
1997 '«LL, / DIVISION OF CORPORATIONS S ecretaI ‘5 Of State
T (4)
DOCUMENT # J60311 4
30,000, INC.
0 A AN
720 MAGNOLIA STREET % DAVIE-I-WiLEY—~
P-0-00N-4004 E—O--BOX-$004-
NEW SMYRNA BEACH FL 32168 NEW-GMYRNA—BEAOH -FL-324 704904 — DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
03/01/1987 08/12/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied I-or
,;! ;ﬁ—l 720 MAGNOL IA ST 5% Not Applicable
= Suite, Apt. #, slc. ;l Suite, Apt #, etc. 5. Centicate of Status Desired 0 $?:,;|;5R :‘;jjirt;t';ml

City & Stato City & State 8. Elaction Campaign Financing $5.00 May Ee
23 28] NEWW SMYRNA REACH EL Trust Fund Corribution ] Added to Fest
Zip Country Zp Country 8. This corporation owes or has paid the curreg] year Intangiblo
24] 25] [20] 3276& 30]VOLUSTA Persanal Property Tax due June 30, %ﬂs One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent
WILEY, DAVID J. 81| Name
720 MAGNOLIA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168

83

B4 City FL BS

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accapt ine chligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE [ -
Stgnatuo. typed o grintod naeie of regestrred agent and tie i apphatie (NOTE: Regislernd Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [pOELETE 11TITLE CJ Thange - [T Addition
NAME SNYDER, CHARLES E. 1.2 NAME
staceranoress | 1048 BETTY ST 13 STREET ADDRESS
CITY-S1. 2P GOLDENROD FL L4 GATY-S1-210
TIE L 11] [T oeLETE 21 TLE T change 1 Addition
NAME WILEY, DAVID J. 22 NAME
saeeTaopaess | 9OT N, ATLANTIC AVE 23 STREET ADDRESS
CITY- ST-2P NEW SMYRNA BEACH FL 2 4 CITY-5T-7IP
TITLE 5D ] DELETE 31 TIMLE [J Change T Addition
NAME GOLDSMITH, MARY JO 2.2 NAME
swmeeracoress | DO N DIXE 33 STREET ADDAESS
CITY- ST 2P NEW SMYRNA BEACH F, 34, OTY-S1-21P
TISLE T DELETE S1TILE T change ~ T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTY- ST-21P 44 CITY-5T-21P
TILE ] oeLETe 51TMLE O Change [ Acdifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-21P
TMLE [T ceLete B1TILE T change [ Adgition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 CITY-51-21P
14. | do heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| arm an officer or director of the corporation or the receiver of trustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appsears in Block 12 or Biock 13 if changad. or on an attachmont with an address '

OVIANR AT EES . (Q-—’/t—*"": TR 1, V- PYTNER I S 9 foqfe




