SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT I Al FLORIDA CEPARTMENT OF $TATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46443  (3)
D-ACCU FLORIDA, INC.

TR

3. Date Incorporated or Cuaitied | 3a. Date of Last Report

11/16/1988 , 06/06/1995

Principal Place of Busiress Ma \II:MJ Address
PO BOX 10200 PO BOX 10200
BRADENTON FL 34282 BRADENTON FL 34282

2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Amlien For
k. 26] . 65"0151% HNat Applhicahle
Suite, Apt #. elc Sate, Apt # et .
uie. 5 - - e - 5. Cerlificate of Status Desgired [:] $8.75 Adqmona\
-EI 271 Fee Required
City & Slate Cny & State 6. Election Campaign Financing . $5.00 May Be
’-Z-E’a‘l o EI Trust Fund Contribution __Addedto Fees
Lip | Cauntry | dp | Counlry 8. This corporation has habhty for mtangible lax under s 199 032,
24 2] 29| 30| Florida Statutes PR ves ] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
TCKAFOOSE, EUGENE S., JR
7762 WESTMOHELAND DR 82| Strect Address (PO Box Number is Not Acceptabli)
SUITE 105 -
SARASOTA FL 34243
84| CHy FL l85| Zp Code

T3, Pursuant [0 Iné provis-ans of o hons 607 0502 and 607 1508, Flonda Stalutes, Ihe abave-name o corparation submis 1S staterient for (ha purpase of changing its registerad
office or registered agent, or both, 1 the State of Fionda Such change was aathanzed by the cosparaton's board at i rectors | nerelyy ascept the appo nitment a3 registerad
agent | am famil ar with, and accep!t he abligabons of, Saction 607.0505 Florida Statutes

SIGNATURE _ I e R o e .
Sigeatune Tpeed oo v e fo Al T ragpde Akl 0 Agest sgrar e PR L e TR T R L ) [ATE
12. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [ oftere (1T [T crange [} Adan
HAME JCKAFOOSE, EUGENE S..JR 1.2 NAME
seeranoress {145 HOLLY AVE 1.3 STREET ACORESS
CiTY -ST-21P SARASOTAFL 1 40Ty -50- 2P
me | T oeer 21TIILE [T Crange [ ] Addnan
hAME 72 NAME
STREET ADDRESS 23 5IREET ADDRESS
CTY-S1-20 240 -8 P ]
TITLE ] oectre JLTILE T Chage [ ] adduen
NAME 32 NAME
STREET ADDAFSS 33STHECT ADDRESS
CITY-S1-21IP 34 CITY-61-21P
e T oewere A1T1LE LT Changs [T Adgnen
KAME 4 2 NAME
STREET ADDRESS 43 STREEN AZORESS
TITY-ST-2IP 44007 S0 2P
TILE - ] pecete S1TINE [ crange ] addiror |
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-51-20 5400y -5T-2P N
TILE [] oecere 61T 7T change T Agotien
HAME 62 NAME
STREET AQDRESS 62 STRECT ADDRESS
CITY-S1-21P B4 GIY-51- 2P

14. | o hereby certfy that the mfarmanon supphed with s filng 15 voluntan'y furnished and does not qua‘ity for the exemption stated in Sacaon 119 O?(S}{k) Flarga Statutes
further cerbiy thal the information indicated on this annual report or supplémental annual report s true and accurate and thal my sign.alare shall have Ihe same egal efect as If
made under oath, tnat | am an o hre (: corporabon or the rece ver or trustee empowered to execute this repart as redu red by Crapter 617, ['ic;ncl??wtutéﬂs. and

that my name appears o Blofk
SIGNATURE: X L XL g3 770 Tes

IGNATURE &np TYFED DR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR

CR2E034 (3/96)



