SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT 'ﬁ'»% FLORIDA DEPARTMENT OF STATE
CORPORATION é Sandra B Mortham
ANNUAL REPORT : ‘ié! Secratary of State

DiVISION OF CORPORATIONS

1996
DOCUMENT # K09207 (7)

1. Corparation Narne

POINSETTA LODGE, INC.

Principal Place of Busness Mailing Address ||||Ilm I“ I|u| |I|||"|“ IIHI ’III I‘I" IlI"I’I“ NI“ III“ I‘ml"‘

ax,
S0 g 1%

124 HARRISON AVE, 124 HARRISON AVE.
GAPE CANAVERAL FL 32520 CAPE GANAVERAL FL 32520
3. Date Incorporaled or Quathied 3a. Dale of Last Report
e "!___a. Mailng Addiress T 4 FEF Number - Apphed Far ]
21] e 25! 53-3017681 Not Applicabie
Suite, Apt #, etc Suite Apt #, etc. i
utte, Ap 18 o e ap e 8. Corbhcate of Status Desired [:| $8.75 adduional
22 . 27] Fee Required
Cry & State | City & State 6. Election Campaign Financing [ $5.00 May Be
E] ~ 21;] Trust Fund Contribution = Added to Feeg 777777777
Zip | Counlry L 2w | Country 8. Thus corporation has liabilty for intangible tax under s 192 032,
@ 25| ) 20] 0 Florida Siatutes (] ves [ w0
ol 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent .
81| Name
SCOTY, JOSEPH W. N
. 707 MULLET DR B2! Sirect Address (PO Box Number is Not Acceptable)
#203 - e
PORT CANAVERAL FL 32020 _
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sectinns 607.0502 and 6071508, Flanda Statutes, the above-named corporation submits 1his stalement 121 the purpose ol changing it regiatera

office or registered agent or bath, in tha State of Flanda Such change was authorized by the corparalon’s board of directors | neraby accept tho appantment as registored
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ . ... I e e e e I e R -

DAtz Bned O 0 St e O Beggenlod S0t A0 1 e 1P apgs o abic (NI HagSle e Ay Sing et feguired wl o g 1 gi DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Irili 12|

T PD T [T oeeeme 11T I Change Adarion

NAME KOPITAS, RICHARD 12 NAME

stresTAbCRess | 124 HARRISON AVE 135TREET ADDRESS

CiTY-ST-2P CAPE CANAVERAL FL 14Ty ST 2P

LE [T oetete 21TILE ] thange [ Adation

NAME 22NAME

SIALEL ADDRLSS 23 5TREE] ADDRESS

CITy-S1- 21p ) 240078000 .

e [T oeeerk ERRIIIES L] Change [ ] Andition

NAME 32 NAKE

STREEY ADDRESS 3 3STREET ADDRESS

CiTY-S1- 717 o 34 Oy Sf- 2P R

TLE U] DeLete 41 TIE [ crange [T asdivon

NAME 4.7 NAME

STREET ADORESS 4.3 5TREET ADDRESS

CIy-s1- 2P 44 CITY ST 3P )

TILE [T oeirie 51THLE SOOI 1 87885 e T s

NAME 52 NAME "085’2 F'BB"'DI 073--0 8

STREET ADDRESS 53 STHEET ADDAESS ***dzs- DU

CITY-S1- 7 S4CITY ST-2p

TILE L] becete B1TIILE T Changs ddil

NAME B2 NAME /C%/&

STREET ADDRESS 63 STREET AGDRESS

CifY-S1-5p B4CHY-ST-2P B /\f j/

14. | do hereby certity that the ipfo_rnwalwn suppl ed with this fl:ng is voluntarily furnished and does not qual.ly far the exemption stated in Section 119 07(3)(k), Fionﬁdﬁles |
further certify that the information mdicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same 1&eedf effect as

made under aath, that t am an oficer or director of the corporabon or the recerver or Irustes empowered 1o execute this report as roguirsd by Chapler 617, Flonda Stautes, ana
that my name appears in Bock 12 or Hlock 13 1 ehanged. or on an attachmant wth an address

SIGNATURE: vella Richaed Kopitas  ¢lialee 4011842177

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Sy Tty P

GHATURE AND TY

CR2E034 (3/96}




