]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S3E FLORIDA DEPARTMENT OF STATE
CORPORATION : -"' Sandra B Martham

ANNUAL REPORT

_ 1996
PQCUMENT # K91859 (4)
NUTCRACKER SUITE OF FLORIDA INCORPORATED

Principal Place of Businees tMaihng Adchress |||I‘Im |’I lIlI' IIII' ||||l II"I ,|,| Iml I""I’I" Ill" Illll I'I" |I||

Secretary of State
DIVISION Of CORPORATIONS

216 S PARK BLVD 216 § PARK BLVD
VENICE FL 34285 VENICE FL 34285
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principat Place of Business 2a. Mailing Address 4. F&! Number - Applied For
E] E‘ 65'0154362 Haol Applicable
Suite, Apt #, elc Suite, Apt # elc
P o, e 8. Certificale of Status Desired D $8.75 Adcf»honal
22 27] R N Fee Required
Cry & Slate L ity & Sate 6. Eloction Campagn Financing B $5.00 May Be
;;] zzﬂ Trust Fund Contribution Added 1o Fees
4ip | Gountry | Zp _ Country 8. This corparation has Labilty lor infanobils tax under s 189 032,
24 25 2‘3] 30] Florida Statutes I_j Yes & Mo B
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81 N
SAUNDERS, RUTH A. ame
216 S PARK BLVD B2{ Strect Address (PO Box Number is Not Azceptable)
VENICE FL 34285 —
83
84| City FL ’as| 7ip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Flanga Stalutes, the abawe named Corparalian submits this staloment for the purpose of changing 1s registered
affice or registersd agent. o haln, 11 the State of Florida Such change was authonzed by the corporation's board of directors | herety accept the appointmenl as registered
agent | arn farmaliar with, @nd accept the obligahons of, Section 807.0505, Florida Statutes

SIGNATURE e e i . . o 3

It Bed O il | T o r -2 ol 5geas 2 T 1 ap et ETE R i sd Ao sy varoms e e 3 whion m s DAl
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONRS 1N 12 o
e P [T oecere T1HILE [T CGrang= [ ] Addion |
NAME SAUNDERS, RUTH A 1 2 NAME g
seeraooness | 216 § PARK BLVD 1.3 5TREET ADDAESS g
o512 VENICE FL 1400Y 812 g
TITLE VP L] oecere 21 TITLE [ cCrange [ ] Aadiion |O
NAME TILKA, JENIFER 22 NAMEE
staeeranceess | 900 FALLS OF VENICE 2 3STREET ADORESS
LY -51- 2 VENICE FL 2 4CIY-5T- 2
TITLE ST ) ' L] peuee A1TMLE [] crange [ ] “scgnon
NAME SAUNDERS, LEWMIS 120AME
sweetaoress | 216 S PARK BLVD 3 3SIREET ADDRESS
CHY-S1-219 VENICE FL 34 LT -1
TWILE L] becere 41TIE ] Change [ acdition
NAME 4 DNAME
SIAEET ADDRESS 43 STREE | ADORESS
CITY-SY- 2P 44TY-S1-20
TInE ] oecete 51 TITLE [] change [ ] Adatton
NAME § 2 NAME
STREET ADDRESS 5 TSTHEET ADDRESS
OTY-ST-2P 54CITY-ST-2P A _ -
TITLE [T oecere 61TIILL [ ] cnange [T Aaduion
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CIrY-ST-2Ip E401Y-57-2p

14. | do hereby certity that the infarmation supphed with th s fing is voluntarly furnished and does not qualify for the exemiption slated i Section 119 07(3)(k). Florida Slatutes 1
further cerlify that the informat-on indicated on this annuat report ar supplermental annual reporl is true and accurate and that my signature shall have the same lega! effect g3 i
made under oath that | am: an ofticer or gireclor of the corporation or the recerver ar trustes empowerad o execute this report as requrad by Chapter 617, Floncda Statutes, anid
that my name appears in Block 12 or 8| 13 if changed. or on an gltachment wiln an addross

SIGNATURE: & . beendorg 319, G)- 4953

" SIGNATURE AND TYPED OR PRINTED NAME OF Si&H P T

FICER CABIRECTOR T 13yt Pre e &




