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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # K96741 (9)
SINERSON ENTERPRISES, INC.

Principa! Place of Busingss T Mahrg Address ”IIIII" III I"I Ilm ||Il|||||||'| |” ||||| I‘l" II|| ’l” I"" ‘Il’

4741 SE 18TH AVE 4711 SE 18TH AVE
OCALA FL 32674 OCALA FL 32674
3. Date Incorporated or Oualfied 3a. Date of Last Report
2. Principal Place of Business - 2a. Maiing Address 4. FEI Number T Appiied for
21] o |26] . $9-2955120 Not Apgl cab'e
Suite, Apl ¥, elc Suite, Ap! #, elc . ]
o ? . " N 5. Certificale of Status Desrad [:_] $8'75 Adcfltlonal
?;I ;‘ Fee Required
City & Stato i Cily & State 6. Eloction Campaign Financing [j $5.00 MayBe
23 o 2;1 Trust Fund Comr_lr_n_Jy_om Added to Fees
Zip Countey Zip Country 8. This corporatian has hab Iy for mtang-Dle tax under s 194 032
- —. . G
2a] 2] 2] a0} Florida Stalutes [ ves ] o
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
81 Name
SINERSON, TIMOTLY C.
4711 SE 18 AVENUE 82| Sweet Address (P.O. Box Number is Not Aceeptable)
OCALA FL 34480 =
84| Cuy o FL 35' Zip Code

=2}

11. Pursuant to the pro-.-is-ons_é i 5 637.0502 and 6071508, Florida Statutes, the above-named corporation submits th.s staterent for Ine purpose of changing its regislered
office or registered agent, ar bath « Ine State of Florida Such change was authonzed by the corporation’s boara of directors | hereby accopl the appantment as reg stered
agent |am famihar wth, and accant the obl gations of, Section BO7 0505, Flonda Statulos

SIGNATURE _ . - e [ N e e
Slgofure b E0d o Lerced et e O fegatirend agert ad L 1 appin 4 (T8 Fugen BIE0 AGERT SIGEIlLIS enuirnd whed renstan. i) 03T
12. Qft .CERS AND DIRECTORS 13. ADDHTIONSICHANGE S 10 OF F ICERS AND DIRECTORS IN 12
TITiE PD [T celete 11TILE T crange [T addan
NAME SINERSON, KAREN P. 12 NAME
smeerappeess | 4791 SE 18 AVENUE 1.3 STREFT ADDRESS
Oy -ST-2IP OCALA FL 1405127 )
TIHE STD [ Decere 21TILE ) [ ] Charge [ ] Addiban
NAME SINERSON, TIMOTHY C. 27 NAME
staeeraooress | 4748 SE 18 AVENUE 23 STREE! ADDRESS
CAIY-ST- 2P OCALA FL 2 4Ty T2
TITE ’ [ oeere 31 TIHLE LT change ] “addiicn
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDAESS
CITy -57- 2P o 34 0ITY-ST-2p
niLe [T oecete 41T T Thange (] Adawion
NAME 4 2HAVE
SIRELT ADDRESS 43 SIREET ADDRESS
CITY-S7- 2P 440V 51 2P
TITLE [T oetere 51TMF T 7 “crange [ Aediticn
RAME 52 NAME
STREET ADCRESS 53 SIREET ADTRESS
COY ST 7P L4507-51-ap ) o
L [_] oeceie 6110t [T Cnangs [ ] Adtuen
NAME 62 NAUE
STREET ADDRESS 63 STREFT ADMIRESS
Iry-S1- 7P EACITY-ST 2P

14, | do hereby certify thal the information supphea with this iling is voluntarly furmished ang does not Quaiity for the exermption stated in Secton 119 07(3)(k) Fionda Statres |
further cerbly that the informatior: iIndicalod or this annual report or supplémental annual report 1s true and accurate and that my signature shalt have the same legal eftect as if
made under oath, 1nat | ami an o'ficer or dircolar of tne carporation ar the rece.vor or ustee empowered to execule this repar as reciared by Cr
that my niame appeans i Block 12 or Block 130f changad, or onan attachment with an address

SIGNATURE: _ M p

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HKarsn £ Sinerton July 9-7¢

Cha,ta

e 617 Flar da Statules, and

PR i X1V

CR2E034 (3/96)




