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

* PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/06. $225 (IF DiSSOL\IED MINIMUM AMDUNT DUE TO REINSTATE: $375.}

F LOR\DA DEF’AHTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
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Principal Place of Business
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3. Date Incarporated or Qualified 3a. Date of Lasl Report
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2. Puncipal Place of Business
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. Certificate of Status Desired

$8.75 Additional
Fee Raqulred
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Trust Fund Contribution

. Election Campaign Financing

$5.00 may Be
Added to Fees

n

City & State
Coyintry

5123001 lmfsgauteli 53067

Thes carporation has hability tgr ink mg\h!t, tax under s 1990 %’9
Florida Statutes Yes

9. Name and Address of Current Registered Agent
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10. Name and Address of New Reglsiered Agent

LAGALA, BRUNO
1540-50LUTHWEST-5TH-AVENUE
POMPANG-BEACHFL 33060 -
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11. PlF-Uant (o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corparalion submils this slatement for the lep(mE of changing its regis
offe or registered agent or both, in the State of Forida_ Such change was authonzed by the corporation's board of direclors | hereby accept the appantment as regustered
agent Lam familiar with, and accep! the obhgatons of, Seclion 637.0505, Flonda Stalules

cad

SIGNATURE: X /2ot

SIGNATURE AND TYPED OF PRINTED|

14. | do hereby cerbfy that the infarmalion supphed with s filing 15 voluntarily furnished and does not qualify lor the cxemption stated in Sechan 1 19.07(3)tk)

made under oath that | am an oficer or director of the Gorporation or the receiver of trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes and
that my name appears in Block 12 of Block 131f changed, og0n an attachment with an address

£ OF SIGNING OFFICE

SIGNATLIRE I e e __ e . .
Igrature, tped or printedd name o ey stered agent and bEef apphc (NG Ragstered Agent sigiature requintd when re nutilng) AT

12. QOf FICERS AND DIHECTORS 13. ADDETIONS/‘CHANC‘ES TO OFFICERS AND DIRECTORS IN 1721”777: g
TITLE Dp [:iL DELETE TATTLE [XT Change " T_T Adttion )
NAME LAGALA, BRUNO 12 NAME i A C gl__.ﬁ @‘Q.U fye! 3
STREETADORESS | $B90-BW-STHAVE. 13 STREET ADDEESS L@ AA 1 <
CITY-57- 2P POMRANG-BEACH FL . 14 CITY-5T-2IP p‘e_. F-\ PVJCL-. F_ 22067 &
THLE DST N omeTe 21T Q ST U T cnange [ adabon [
NAME LAGALA, CONNIE 27haME L A Q_ f\L. F\ l P ,’0 N
SIREEY ADDAESS $510 SW.STH-AVE.. 23 STREET AUDRESS s 2, w) }rj
CITY-ST-2P POMRANG-BEACH FL- ) 2 4CHY-ST- 20 _&&k lﬁ ______ = 330l o
TILE L] DELETE 31TITE Crange || Adducn
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRLSS
CITY-ST-IP 34 CITY-5T-21P
TILE 1] orcere 41Tmt
NAME 4 2 NAME
STREET ADDRESS 4 3STRELT ADORESS R d “ | Ul | *¥
CITY-ST-2IP 44 CITy -ST-2IP o
TIME ] oecere 53 TILE [ ] change [_] Additian
NAME 57 NAME / // (

l VIREET ADDRESS 53 STHEET ADDRESS / ) 7 /é}
ITY-ST-2IP 54CIY-SI-21P ) !

Lme [ ] orETE 61710E L_| [ nge, || Addiiny |
NAME 62 NARE /f (A2 |-
STREET ADDRESS 63 STREET ADORESS (77/ /q / 7/&
CITY - 5T- 2P 64 0ITY-ST-71F /Vﬂ

onda tutes |
further cerbify tnat the informaton indicated on Lis annual report of supplomental annual report is true and accurate and Pt my signature 8520 have the same legMeflect as if
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