SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

G DIVISION OF CORPORATIDNS
DQCYMENT #  K14975 ) ;

e NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State

18522 HWY 1§ 18522 HWY 19
HUDSON FL 34667 HUDSON FL 34667
EN Date Incorparaled or Ouahhed 3a. Date of L ast Reporl
e 02/08/1988 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEJ) Namber Applied For
21 . 25] e 59'2871760 Not Apyinicatle |
e, Apt. #_ et Suite, Ap; #, ole. i
Sule, Ap ele His. An ol 5. Certificate of Status Dosired [_! $8'75 Adqmonal
E] 27 — Fee Hequired
City & State Cily & State 6. Eloction Campaign Financing [] $5.00 May Be
'EI - .’Tsl?‘ — Trust Fund Conlribution Added to Feg_s___
Zip __ Counlry L | Courtry 8. This corporatian has hatlity for intan Jib'e lax under s 193 037
[24] 25) 28] a0) Fiorida Statutes Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent §
81| Name
CARROLL, JAMES E.
18522 HWY 19 82| Sweot Address (PO. Box Numbar s Nal Acceplable)
HUDSON FL 34867 = S
|84 City FL le Z1p Cade

11. Pursuant ta Ine provisions o Sechons 6070500 anct 607. 1508 Florida Statutes 1he above named carparation subnts ths statomont lor 1ha P puse of changng its registercd |
atfhce or registeted agont, or botn, in the Stale of FHanda Sush change was awuthonsed by the corporation's baard of directars | kerety accep! the eppomtmant as reqistorned
agent |amtamibar with, and accept Ihe oiagations of, Secton 607 D505, Flonda Stalutes

SIGNATURE __ B [P IR ,

SIgeats ULy A 0r e T E e 28 pg R A i and S0 T D e (NSTE Flery T e gt DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | io
Tne PD T O o T [ Chang= | agiion | &8
NAME CARROLL, JAMES E. 12 NemE g
seer aporess | 18522 HWY 19 13 STREEI ADDRESS b
CIY-St-2iF HUDSON FL T4LIY-5T- 2P %
TILE L] oeeie 21TE [T Crange ] adawon |O
MAME 22 NAME
STREEY ADDRESS 2 JSTREET ADDRESS
ITY-5T-21P o 2 400TY-S1- 7P
THILE ] oree 31T0E L] Crange [T Adition
NAME 32 NaME
STREET ADDRESS 33 STREE] ADDRESS
CTY-ST- 2 34 COTY-S1- 2P o . ~
L [T oeuent 41T [T crange [ ] Aaditan |
NAME 4 7 NAMF
STREET ADDRESS 43SIREET ADDAESS
CfY-ST-2IF o 44017812 e .
M [T orere 5170 [ ] crange [ ] Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-S1-29 54 0ITY-S1- 7P o ] ]
TiRE [T et E1TIE LT Crange ] agditan
NAME 62 NaME
STREET ADDRESS 6 3 STHEET ADDRESS
CHY-ST- 29 E40HY-51-2P ]

14. | do hereby certify that the iInfarmiaron supphed wth this #hing is voluntanly furiished and doas not qualify for the examplion stated in Section 119 07(3%k), Flosida Statutes |
further certfy thal the inforniatior indicated on this annual report o supplemental annual reporl is true and accurate and that my signatre shall have the sama legal effoct as if
madg under oath, that | am an ofhcer gr director of the Carporation or 1ng receiver or lugteger mpowerad 19 pocute this renortas required by Chapter 617, Florida Statutes. and

thal my name appeass 199 Block 12 orl k130 changad ar on fss
SIGNATURE: A% Qe
it e FLoowe g

SIGNATURE AND TY|
V



