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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra 8 Morthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K61411 (0)
MARGARETTA SLOAN COMPANY

Principal Piace of Business T Mnl:@!\ddm;s ”|||I|||||| I”|’ |||||||I|1 N'|| ul' |||“|t||’|’||| M“ ||||’ |l|" |||‘

5204 PINELAKE ROAD 5204 PINELAKE ROAD
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
3. Date \r\dgriﬁgralaa?gr Qual-hed l 3a. Date of Last H{-porl
2. Poncipal Place of Business 2a. Maing Addross T T A L Nember ;\,'
21} el | sepgereet [ |Nammicas
Suite, Apt #, etc Suite, Apt #, elc it
' P - — ' 5. Certificate of Status Desired [j $8 75 Additional
'El B S 27] - Fee Heqwred
City & State | City & Stale B. Flecton Campa\gn Finaneing $5 00 May e
23 o ggl e Trust Fund Conlribution D Added to Fees
Zip | . Caunlry | 21p ] Country 8. Ths (‘orpc.ra 1001 has mh»h ¥ Inr mtaﬂg\hlt tax under s 199032,
24 sl =] 30|
9. Name and Address of Current Registered Agent o
81| Narme
5204 HNELAKE ROAD 821 Streel Address (PO Box Number is Not Acceplable)
WESLEY CHAPEL FL 33543 =
84| Ciy h FL [ 5| Zip Cade

Dﬂ ce or rpgﬁlor;ci Nt I U ‘:mtc ol f larda Sucb chaqgc was a }l'mwt -:I by Un corpurdhon s, h:, el af dn'ounv | hu(h, ac Lopl lh( Wp;-o ntmerit as mou!uui
agent | am famil.ar with, and accep! the abhiganons of, Secbon 607.0505. Florida Statutes

SIGNATURE . .

[ IO NIRRT A b at i it . e LAl
12 OF HICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN+2 |
TILE DP [Tocere Jomme o T ] Crange [ Aottion
NAME CARR, MARGARETTA G. 12 NAME
sireet aooness | 5204 PINELAKE ROAD 1 TSIHEF T ADDRESS
C1y-ST-2IF WESLEY CHAPEL FL voryesfae | o
TIHE 0TS [ oeLere 21 THILE [T Srasge [ Addton
NAME BROMLEY, KIMBERLY C. 27 NAM
steeer anoress | 13162 VILLAGE CHASE CR. 7 VSTREE T ADDRESS
CITY-SI-2IP TAMPA FL 5 40TV -ST- 7P
THILE [T oaete ™ " §aimms T T Terange ] Adatan”
hAME 32 NAME
STREET ADCRESS AFSTREEI ADDRESS
CHY-ST-2iF 34 Cly-SI- 2P
TITLE 1] DeteTe L1TILE T onaage [ Adwen
NAME 4 PRAME
STREEF ADDRESS 4 3 SEAEET ADORESS
CITY-ST-21P 44GTY-51- 7P
THILE o [T okcere S LTI R [ T Additen |
NAME 52 NAME
STREET ADDAESS 5 IGIREET ALDHESS
Cy-SI-2P 5ACIY-51-29 e ) o
HILE (] veLere 81 LLE LT crargs [ addon
NAME B 2NAME
STREET ADDIRESS i £ 3 STREET ADDRESS
CITY - &1- 2IF 64 C1TY- ST ZIP

14, | do hereby certity thal tho nformation sapplied with thes fiing is valuntarly furmished and does not gualfy for the exun;) ion statac n Section 118 G713)0k) F'mr'ta__éi:ﬁﬁ_;-l_ o
farther certify that the isdorm abarn eidic aled or thes aanaal report an supplemental anaual report s true and accurate and that riy sigrature shoall bave the same iegal effect as i
made under oath, tiat L amn an oflicer ar chreclor of 1w earparahon ar NG recevar or trustoe empowered 10 execute thes reporl as recuired by Crantes 617 F lor.aa Stalbzs, and

that my name appcars in Block 12 or Block 13 if changed, or on an atlastimant wath an address

SIGNATURE: ovaorcle G Covy 7-1-9¢ 13 913 130

SIGNATU% ANDTYPED DR %NYED NAME OF SIGNING OFFICER IRECTOR (R PRI LI

CR2E034 (3/96)



