SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

* PROFIT FLORICA DEPARTMENT OF STATE A O 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham ug )
ANNUAL REPORT Secrelary ol Stale S t f St t
1997 DIVISION OF CORPORATIONS cciretar S’ 0 altc
1. Corporation Name K82047 (7)
2045 CORP.
Principal Place of Business Mailing Address “""m "’ ‘I"l IIIH IIW Iw ’II’ |m| I||“ Ill“ I‘I" Iml I"" Im
; ;L:gi( H SCHERE)I;! n % CLARK K SCHERER W '
URTEENTH CIRCLE NORTH 2152 FOURTEENTH CIRCLE NORTH
§T PETERSBURG FL 30713 ST PETERSBURG FL %9713 DO NOT WRITL TH THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report
939 041
2. Principal Place of Businoss ial. Mailing Address 4, %Hu? 1-1ber O4H6H pplied For
21 26 R9’294'6043 Not Applicable
ite, Apt. #, ote. ito, ApL. #, elc. = i
Sulte, Apt. #, ete Suite, Apl. #, ete 6. Coerlificate of Status Desired ] $8.75 Addijonal
EI ;r_l Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
;;I El Trust Fund Contribution D Added {0 Fees
Zip Country Zip Country B. This corporation owes of has paid the curent yvear Intangible
24] [25] |20] 30 Parsonal Property Taxdue June 30, [Jves [ No
@. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
SCHERER, CLARK H., N
2152 FOURTEENTRH CIRCLE NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 &5
84| City FL 85} Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered

office or registered a%em. of bath, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Starature, typed of prinfed nane of registered agont and litle if appiizatile. {NCOTE Regislares Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TALE DP [T pecere 11TILE [ Change T Aadition :g,i
HAME SCHERER, CLARK H. Il 12 NAME §
STREET ADORESS 2152 FOURTEENTH 0|R N 1.3 S'HEET ADDRESS i\
CiTY-ST-2P SY PETERSBURG FL 14 C0Y-51-2P &
THLE [T DEteTe 2170MLE EJ Change [ Acdition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
- 2.4 CITY-5T-2IP
I DELETE 34 TITLE [J Change T Adition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDAESS
ChY-51-2p 34. CITY-51- 2P
TITLE [T DELETE 41T ClChange ] Adaion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-S1-2P 44 GTY-83-2IP
WL [T DELETE STIMLE T Change [ Addition
NAME 5.2 NAME
- STREET ADDRESS £.3 S1REET ADDRESS
CTY-51-21P 54 CIY-5T-2IP
TMLE [ oeueTe 61 TNLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§Y-21P 64 CITY -ST-2IP
14. 1 do hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)}. Fiorida Stalutes. 1 further certily that the
information indicated on thigammial report ar supplemental annual repon is true and accurate and that my signalure shall have the same lega! effect as i made under oath: thal

{ arn an officar or directo)

.orporation or the receivor or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

if nged, ot an an altachment with an address. ) ) _
_;ﬁf 7 P T R R S N TR 2 7 By SO E e |

appears in Blogk 12 or

o A B R A EEEE B By



