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.)

PROFIT FLORIDA DEPARTMENT QF STATE
CORPQORATION ' Sand-a B Mortham
ANNUAL REPORT ] P _f‘ Secrelary of Slale
1996 \LP_‘,:. DIVISION OF CORPORATIONS

DOCUMENT #  K61425 (0)
DON'S DIRT, INC.

Principal Place of Business Mailing Address ”llm“ l‘l ||||”||N Im'“ll““l |I|”|||"|‘|“ I‘Illlm' Ill“ ||I‘

% ED. G. DELUDE % ED. G. DELUDE
100 E. LAUREN COURT 103 E. LAUREN COURT
FERN PARK FL 32730 FEAN PARK Fi. 32700 3. Date Incorparated or Qualified 3a. Date of Last Report
. 01/23/1969 . 05/01/1995 N
2. Prnncipal ‘F‘Iace of Business | 2a. Maring Address 4. FEI Number Appled For
1 Don s DIRT Lale. ] Don's NRT _Lnk. _59-2930484 Not Applcab
Suite. Apt #, elc | Sults, Apt #. etc . o $8.75 additional
zz—l 35725 2 ook, be . 2—741735 7015 Ex’ma‘(& M' 8, Cerlihcate of Status Desired N Foo Required
City & State ] Cily & State . 6. Election Campaign Financing $5.00 May Be
r;;l o&ﬁF,AJT'O FL—OK iH ‘4’ ) 5] oRﬂ&/\J TO F_//O/a lC[ i Trust Fund Contributian El _ AddedtoFees |
Zp | . Country | . 4r | Country 8. This corporation has hability for intangibic tax under s 199 032,
4] 2277 5] USA 2w S2776 w0l USA - Fiorida Stanites  Aves [ we )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| MName N -
DELUDE, ED. G. D nebpn L 2 letacorn Ui F ]
82| Steet Address (P{J. Box Number if Not Acceptable)
103 E. LAUREN COURT
FERN PARK FL 32730
. B 25735 FXxomevr [,
B4| Cuy 85| Zp Coade 7
Sl FL | 3557 |

J1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statules, the above-named corparation submits this stalernenl for the purpose of changing s registeret
wsifice or registerad agent, or boln, in Ihe State of Flonda Such change was authorized by the corporation’s board of dreclors i hereby accept 1he appointment as registered

agent. | am fa-mihar with, and accept he oh%ns ol, Sectan 607.0505, F:or;ia'x Statutss.
. . . &
, @aﬁ, 7. /776

N

SIGNATURE __ A o Sl l/ fe e e

o e e e e o 120 Tore ] agene Bl W TUTTE Mg <hed Ages S gan v ot when fvf Sanng ) DAT:
12. ¥ O ICERS AND DIRECTORS 13. ADGITIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12— | &
e PD [ ] DELETE 11T [T Coange [L] Agtion |5
NAME MORRISON, DON 1.2 NAME 3
STREET ADORESS 25725 EXMOOR AVE 1 3 STREET ADDRESS 2
CTY-51-2P SORRENTO FL ADIY -5T-2P &
TITLE vSD [ 1 peeere 21T [T crage L] Adsion 1O
NAME MORRISON, MARILYN 77 NAME
STREE] ADORESS 25725 EXMOOR AVE 2 3SIREHT ADDRAESS
CITY-ST- 2P SORRENTO FL 2 40Ty ST-7P
TILE [_] oeLere 31TILE [T crange ] Aseion
NAME 32 HAME
STREET ADDRESS 3 STRELT ADDRESS
CITY-S1- 2P . 34 iy -SI-ap B
TIILE 7 onere IRRLLT: [T crenge [] Addion
NAME 27 NAME
SIREE! ADORESS 4 3 STREET AUDRESS
QY -57-2 43C10Y-S1- 7P
T [ ] oreete 511t [ crange [_] adanan
NAME 57 HAME
STREET ADORESS 5 3STHEET ADDRESS
CHTY-ST-2IF 540y -S1-2IF R
TLE | EEEE GUTNE SgoooO131l328or LT addton
NAME B2RAME -03/12/965--01045--0D43
STREET ADDRESS 3 STREET ADDEESS %225, (0
CITY-5T-2IP B4CNY-51-21P ]

34, | do hereby cerlify tha! the information sapplied with this filing is valuntanly furnished and does not gualify for the exermphon gtatea in Section 119 07 (3 k),
further certity that the infarmiation indicate:d on this annual report of supplemental annual report is true and accurale and that my signature shall bay, ] ) a
made under oath, that | am an officer or director of the corparation or the receiver o wusles empowered 10 execute this report as required by CriapiedletT. . T and
that my name appears in Bock 12 or Brock 13 1 changad or on an attachment with an address

SIGNATURE: __ 777%7: -y Qu,a, 7,196 232

‘SIGRATURE AND TYPED OJ/PAINTED NAME OF SIGHING OFFICERA OR DIRECTOR




