SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1099. g
AMOUNT DUE ON OR BEFORE $9/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE O RENSTATE: §750). .
I s

PROFIT
CORPORATION
ANNUAL REPORT

1989

FLORIDA DEPARTMENT OF STATE )
Katherine Harris® FiIL ED
Secretary o State

DIVISION OF CORPORATIONS 99 DEC =3 AMI0: 24

DOCUMENT #
1. Corporation Name K1 8495 TA££R‘E !As,gEEOF STATE
TJEM, INC. FLERIDA
| Prncipal Place of Business Mailing Address Illﬂmw “l m m mmlﬂl mml"uu mll ﬂll
% ERNEST J. MOMANAWAY % ERNEST J. NCMANAWAY MENT
1010 RED BUG LAXE RD 1010 RED BUG LAKE RD aE'N
CASSELBERRY FL 32707 CASSELBERRY FL 32707 NOT WRITE iN THI$ SPAC
3. Date Incorporated or Qualified
L 03/16/1888
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 58-2886600 Not Applicable
Suite. Ap: # etc Suite, Apt. #, etc. 38.75 Additional
o B ) 8 Certificate of Ststus Desired | e Ry
City & State City & State ¢. Elaction Campaign Financing $5.00 may Be
S 28] Trust Fund Contribution O Added to Fees
| 2w Country Zip Country 8. This corporation owes the current yoar
2] . [25] 29 [30] intangible Persona! Property. Ovas e
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERKSEN, GARY M
1132 SYMONDS AVENUE 82| Street Address (P.O. Box Rumber is Not Acceplable)
WINTER PARK FL 32789 8
84] Chy |ss| 2Zip Code

and 607.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose ofcha its registared
bf Florigs. Such cha authorlzedbythe corporation’s board of directors. | hereby accep! the s lmon as registered

. section 607.0505, Florida Statute /
/2 ﬁ
ke

1. Pursuant to the pig)  sions of sactions 607.0502
office or registergy) anl or both, in e Sta
agent | am fa g ff

SIGNATURE _

b [NOTE: Regitiarad Agent signaturs nequired when reinstating) —_
K OFFICERS AND DIRECTORS 13 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TITLE ! ﬁ DELETE 1ATITLE D Change D Addition E”
NAME MCMANAWAY, ERNEST J. 1.2 NAME §
smeeraooress | 1090 RED BUG LAKE RD 1.3 STREET ADDRESS w
arvsrze | CASSELBERRY FL 14 CITYST2IP g
e DV ([ oerete 21TITE ] changs [] Addibon
NAME MCMANAWAY, ERNEST J., SR 22 NAME FO00030TOE9 T ——
staee1 anoress | 5695 CARRIAGE BROOK RD 23STREET ADDRESS -12/15/33- ""DIDEB"BUE
CITY.BT.210 MONTGOMmY N. 24 CITY-ST-\D.P |
e T D DELETE JITINE Change Addition
MNANME MCMANAWAY. MARY C 32 NAME
steer aporess | 5695 CARRIAGE BROOK RD 33 STREET ADDRESS
Litvstap MONTGOMERY AL 34 CITY-ST-ZIP
TITLE DDELETE 45 TITLE D Change E] Addition
NAME 4.2 NAME
STREET ADORF$S 4.3 STREET ADDRESS
| crvstze 44 CITYST-BP
TIRE []oeiere S1TMLE 7 cange 1 adition
NAME 5.2 NAME
STREE T ADDRESS §.5 STREET ADORESS
[erystze | 5.4 CITY-ST-21P
TITLE DDELEI’E 8.1 TMLE D Change D Adsition
NAME 8.2 NAME
STREET ADORESS 8.3 STREET ADDRESS KE
| civ-st2ip : 8.4 CITY-ST-20
| 14. Inereby cortify that the information supplied with this fling does not qualify for the exemption stated in section 119,07{3)(1), Ficrida Stalutes, | further centify that the nformation
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same | affect as if made under oath; that | em
an officer or director of the corporation or the raeceiver or trustee empowered to execute this report as required by Chapter 807, Floride Btalutes; and that my name eppears
in Block 12 or Block 13 if changsd of on an atlachment with an address.
SIGNATURE: _ W\ ""“’)\/ Mislda  (w)333-0439
SIGNATURJ AND TYPED OR PRINTED NAME OF § ] el Daytiene Phons #

OFFICER DR DX



