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

PROFT
CORPQORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCGUMENT #

. Corporation Name

K54288 (1)

GOING ONCE/GOING TWICE, INC.

Principal Place of Businoss

% JOYCE A. GALLAUGHER

Maiting Address

% JOYCE A. GALLAUGHER

A6

2102 NORMANDY DR 2102 NORMANDY DR
DORA 757
T FL 3215 MT DORA FL 32757 . Dale Incorporated ar Quahtied 3a. Date of Last Report
2, Principal Place of Busingss | 2a. Maiing Address . FEI Number Applied For
;l 2a 59'2922260 Mot Applicatile
Suite, Apt ¥, elc Suite, Apt #, elc.
o — o ¢ . Certificate of Status Desired [:] $8.75 Addianal
22] 27) Fee Required
City & Slale | Ciy & State . Election Campaign Financing O $5.00 May Bs
E 28] - Trust Fund Contribution Added ta Feea
Zip Country Zip __ Counlry 8. This corporation has habitity for inlargible tax under s. 199 032,
;1 a Eﬂ 30_[ ] Florida Statutes [ ves [] Ne

9. Name and Address of Current | Registerad Agent 10. Name and Address of New Registered Agent

GALM[BHER, JOYCE A. B1| Name
2102 NORMANDY DR 82| Street Address (PO. Box Number is Nal Acceplable)
MT DORA FL 32757 -

84| Cay

85 I Zip Code

FL

11. Pursuant to the provisions

of Sections &

02 and 607.1508. Flonda Statutes, the above-named corporation submits this statement [or Ihe purpose of changing its regislored
office or regislered agent, or bath, in the State of Fiorida_Such change was autnorzed by the corparation's hoard of cirectors | hereby accepl the appointment as regstered
agenl. | am lamikar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE - I S . e e : - I _
Sighaee typed or perled name of res e anent ana b e i appheane (NOTE Heqatored Agent s gnalure requied whe re ratarngl [
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TME PD DELETE TITILE LT cranga [_] Addition
NAME GALLAUGHER, JOYCE A. 12 NAME
seeTanoness | 2102 NORMANDY DR 13 STREET ADDRESS
CITY-S1- 2P MY DORA FL o B 1ACITY -8 7P -
TITLE ] oeere J1TTE L] change | ] Additior
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
GITY-§1- 2P 2 4CTy-5T-2P
TILE [T oeLete F1NNE [T chenge [ ] Addinon
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADORESS
CITY - 51- 2P 34 CITY-ST- 2P
Tine LT oaei 41TILE [] chenge [_] Addition
NAME 4 2NAME
SIREET ADGRESS 43STREET ADORESS
CITY-SI- 2P L 44CTY-57-2P
TITLE L] oeuene 51 THILE [J crange ] Addtiar
HAME 52 NAME
SIREET ADCRESS 53 STREET ADDRESS
CITY-ST-2p 540y -51- 7
TIILE ] oewere 61TILE T Crenge [_] Addnan
NAME 62 NAME
SIREET ACORESS €3 STREET ADORESS
CITY-§[-2IP G4CHY-51- 7P

14. | do hereby certify thal the information supphedd with thes filing is valuntarily furnished and does not qualify for the exormption slated in Sechon 119 07(3)(k), Florida Statutes |

further cerlily that the infarmation indicated on this annual report or suppiemental annual report s true and accurate and that my signature shall hiave the same legal effect as if
made under oath, that | am an ofl.cer or dum,mr of !he cQrporation or he recesver or trustec empowerad to execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears in Block : p :

e Diaghrss Prawsng

L §8 76 Z823Y30%]

CR2E034 (3/96)




