SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF [4SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : E‘;{x‘ FLORIDA DEPARTMENT CF STATE
CORPORATION 43 é‘ Sandra B. Mortham
ANNUAL REPORT 9 ,:\E] Secrelary of State

X

1996 x.gﬂﬂ/ DIVISION OF CORPORATIONS

PQCYMENT #  K89677 (4)
DAVID 8. PORTWOOD, INC.

1609 MOSHER DR. 1608 MOSHER DR,
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporaled or Quaited | 3a, Date of Last Heparl
2. Principa!l Place of Business 2a. Mailing Address ' 4. FEl Nurmber - ‘ Apphé}i For
2 -2;| 59'2949342 o B Mot Applicabile
Suite, Apt. #, etc Suite, Apt #, et i
e, AP ‘ f “ 5. Certificate of Status Desired B 53'75 Adc!monal
'E;I ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
E} ?B! Trust Fund Contribution - Added to Fees
Zip | County 7ip Country 8. This corparation has | ability far intangible tax under s 139.032,
24 25 251 [30] Fiorida Statutes O ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTWOOD, DAVID B.
1609 MOSHER DR. 82| Street Address (P.O. Box Mumber is Not Acceptab e}
ORLANDO FL 32810 55 -
84| City FL 85 I Zip Cocle

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above named corparation submits Iis statemont for (e purese of changing s regeised |
office ar registered agenl, o both, in the Stale of Florida Such change was authorized by the corparatian’s board of directors | nereby accept the appantment as registeracd
agent | am famiar with, ana accept the obligahons of Section 607 0505 Flonda Statutes

SIGNATURE e . N L . e e e A . .
Signalate. ped of 0neved a0 ol tegetaned agent aid fo | appl cabie (NOTE Fegatonod Aot Sgature: rechimid when mmtangt Lian
12. OFFICERS AND DIRECTORS 12, ADDITIONS}‘CHANGES TO OFELCERS AND DIRECTORS IN 12
TIE P [ ] orere 11TIILE [T crange [ ] nddtion
NAME PORTWOOD, DAVID B. 12 AN
SIREET ADDRESS 1609 MOSHER DR. 13 STHEET ADDRESS
CITY-§7-2IP QRLANDO FL LACHTY 5171 N
TmE [] oecete 21TiILE L[] range [ ] Addivon
NAME 2 2 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-ST-2IP 2 40ITY-51-2F
e ' - ] DeLere 11 TIHE [T ctange [ T ‘soditan
NAME IZNAME
STREET ADDRESS 33SIREEN ADDAESS
CTY-5T- 2P 34 CITY.51-2P
TITLE [T Deeete A1TITE L] crange [ ] Acdition
NAME 4 7 NAME
STREET AODRESS 43 STRECT AGDRESS
CITy-S1-21P 4407y -ST-2F )
THLE [ ] DeLETE 51 TILE L] cnange [ ] Adotien
NAME % 2 NAME
STREET ADDRESS 5 3 SIKEET ABDRESS
CITY-51-2P 540i1Y-51- 2P i
TITE [ ] oewere 61TIIE L] cCrawge [ ] Accsion
HAME 6 2 hAME
STREET ADDRESS 63 STRELT ADCRESS
CITY -§1. 219 64 0Ty -ST-ZIP

14. | do hereby certly that the informaton suppled with this iling 1s voluntanly furnished and does nat qualify Tor the exemphon stated in Scction 119 G7(3)k), Flonda Staretes |
further certity that the information indicated on Lhis annuai reporl or supplamental annuat report is rue and accurate and that my sigaature shal have the same legal eflect as if
made under aalh, thal | am an oficer or director of the carporaton or the receiver or rustes empowered 10 exocule this report as reduired by Chapter 617, Flornoa Stalates, ancl

that my name appears in Block 12 or Block 13  changed, or on an gllachment with an address.
SIGNATURE: /), (tsider, 1 FOP-G29.00%0
Doe Dighines Piacne o

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




