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 :
CORPORATION
ANNUAL REPORT

1996 EEET oo cowons
DQCUMENT # K77976 (4)

N

FLORIDA DEPARTMLNT OF STATE
Sandra B Martham
Seoretary of State

DIVISION OF CORPOHATIONS

Principal Place of Business

P. 0. BOX 1386 P. 0. BOX 4385
MAYQ FL 32066 MAYQ FL 32066
3. Date incarporated or Qualéicd | 3a. Date of Last Report
2. Principal Place of Business 72ﬂa. Mailirg Adiiress Tt 4. FE{Number CTTTTm e Applod For
m| Floyd ¢ (Rawreed. Sz o] | sgoonag T
Sulle, Apt # e Suite, Apt # el - iti
e A o r-- plom el 5. Cerli-cate of Siatas Leared [J $8.75 Additiona
22 "ZI Fee Reguired
L City & Stale | Oty & State 6. Flecton Campaign Financing 0] $5.00 May Be
2:;1 m;cyo A7 e Ql_ e Trust Fund Contribution Added to Fees
L 2ip L Country .. e _ Counlry 8. Tnis carparaton kas Labil ty ko ntangible tax uoder s 199 037
4\ I206C  [n|Lorayele [ s | FloridaStntes (v oo
| 8. Name and Address ol C R .. 0. Name and Address of New Registered Agent
81| Name
BADGER SYLVIA A [ ) e -
FLOYD & CRAWFORD ST B2( Smeet Address (P.O. Box Number is Nol Acceptabi)
HWY 27 s : ~
MAYO FL 32068
84; City FL !BSI 2 Code

. Pursuant o the provis:ons of Scclons 6007 D402 and 807 1508, Flonda Statutes, ne anove na;e?{b'r;'u)ra!mﬁ sabnuts S statement for e purpase of ch angeg its reg stered
office or requstaredd agart. or bati we e Stats of Flancds, Such Change was aulrsnzed by the ¢ Jyporanon's boara of directors | bereoy accept the appaintment as recustored
agent | am tamdar with and accepit the obligatons of, Sectian 607 0505, F londa Stalutes

SIGNATURE . e

RGN | s nf eyt ren Lk arad tap o ati (P 1F Fie g pmtined At s
12, OITICERS AND UFECTORS 13, RS AND DIRECTORS IN12 | ©
TITLE D_ S T UD[LF[T T T1TIILE [___] Cnm‘gr.‘ L] Adilklan %}’
NAME PUTNAL, CARL 1 7 hAR 3
sineeranoress | RT 2, BOX 138, HWY 27 135THEET ADDRE 35 ¥
CITY 512 MAYO FL . _ Qracreseae ) § S
TifE vD [T okeie 71 TLE P Crange T Addwon |O
NAME BAZEMORE, EMORY 2enawe Uialfer €, Byad Ta.
sraeer aooeess | 3081 WINN DR. ) 2 3STREET ATOHENS

CTy-S1-2F LAWRENCEVILLE GA 240751 210

L [T I N 7T ETTT ’ ST e T Mg
NAME BADGER, SYLVIA 52 NAME
stReeTADDRESS | HIGHWAY 251A 33 STREET ADDFESS
LifY-ST-2ip MAYO FL 34 Ty ST
THLE PD [T orten 41T L] chenge [T Adanon
NAME CARLSEN, JAMES 4 2 NAME

st aporess [ {408 STONEVIEW TR. 43 5TREE] ATIURESS
oY -ST-7p poeNGs . A40UY -5 7P ] )
e DV R N GE sTImE T T Caange T Adaineen
NAME JACKSON, RANDALL H 57 HAME

STREETADDRESS | HIGHWAY 27E 5ASGTHEFT ADSRZSS

crvstze | MAYOFL ) . L _QEAtvsi-w -

T L] onere E1TILE LT Crang [ ] Addtian
NAME £ 2 NAME

STREET AZDRESS £ ISIREL] ADURESS

CiTy-§7-72% 64CHY-ST

supphad win ths filing 15 valuntarily furnsned and doos not qualify frr the exernpbon stated 1 Sochon 119 O3k, Flanzia Stattes |
e o thes @il report an supplemental annual repor is rue and accurte and that My signatare shall have e same tegal eftect as i
ar dwcehy of Ihe Corparalion o the recaver or trustee errpawerad W esecute ths repart as reaorerd ry Creapter 17 Flonda Stautes aed

2o Block 10f changed. o o ar alachinent w9 an address
4/4/.;4 (90v)29¢-r075
’ Lt ’ i "

ST S

14. | do hereby carlify that the nformat
further certify that the imface s o
made under aath lna' L am an bt

that miy mame: ap s n Fock

SIGNATURE: __ lora 2l e
SIGAA O TYPED OH PRINTED NAME OF 5:GNING

FICER OR DIREC TOR




