SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE §7/96: 3225 (F DISSOLVED. HINIMUM AMOUNT DLE TO REINSTATE:$375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SURPET PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

R —
Principal Place of Business Ma.ling Address

334 ELM ST P O BOX 570
. F. Q. BOX 570
ELLENTON FL 34222 R ENTON FL 34222 (3. Date Incarporiiod or Guaihea | 3a, Do of Last oo ™ ]
e 06/27/1989 . O7j18/1985
2. Principal Place of Busnicss Fa. Mailing Address 4. FEI Number Applied For
0| 3804y bl Do o s 70 65043380 [uwoen
Suite, Apt #, etc Suite, Apt #, alc
= 2 5. Cervficate of Staws Desyod [] Fee Required
City 8 State | Ciy&Sate 6. Blection Campaign Financing [ $5.00 may e
_,_Q_Zf___ﬁ__z_@l,éé@ézy ,15; : TwstPond Contiution L AddedtoFees
Country Zip _ Country 8. This corparation has Iahilty for ntangible tax under & 199 132,

23
2ip | _
24 ;3553_22,_% 25

. AB134/2.22 05 7ol Zuzaatee, | sins sermes [ ves [] no -
9. Name and Address of Current Aeglstered Agent o 10. Name and Address 9ﬂ9wiﬂggistereq_ﬁgi>__ o
81| Name
PETTT, BETTY ANN
3304 ELM ST 82] Siroet Address (PO Box Number i Not Acceptanle) ]
ELLENTON FL 34222 - — : -
B4 Cuy T FL 85| Zip Code

My e — S

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corparabaon submits this slatement for the purpose of changing its 1oy sered
office or registered agent, or both, ir: the State of Fiorida Such change was authorized by the corparation's board of ereclars. | hereby accept the appointment as registaresd
agent tam famihar with. and accept the obligations of, Section 67 0505, Fionda Statules

SIGNATURE R R e e _ _ . - _

Signatare typed 12 ANt At ! E Ahly {FaD'E Fieg et LiATE
12. OFFICERS ANGDIRECTORS T ADDITICNS/CHANGES 10 OFFICERS AND DRECTORE N T2~ 16
e [ 7 B I T RETT: — LT Erange [ adinor |3
HAME PETTIT, BETTY ANN 12 NAME g
seer aboress | 3304 ELM ST A STREET ADDRESS g
ey -si.ap ELLENTONFL ] L 140ITY-5T-21P ] ] &
e STD I I T PP i '_“’“—_”*—'_E[_Em_né?miim{f &)
NaME SURLES, BEVERLY J. 22 haME
staeer ancress | B0B NANCY GAMBLE LN. 2 3 STREET ANDAESS
CITY-§T1-21p ELLENTON FL 2401 -8F 7
TITE T TToaee ™ o B T “Change Addton |
KAME 32 NAME
STREET ADDRESS 3 35TRFET ADORESS
Oy -57-21F o 3¢ OTY- 512 e o )
HTLE —ﬁﬁﬁ— DELETE 41TILE N -_-ﬁ_E]‘?range -UW(;I-EIEH“
NAME 4 2hANE
STHEET ADDRESS 43 §TREET ATNRESS
GITY-ST- 2P 44 LITY-81-21p
TiTLE R I__i DELT“ S1TILE ‘—m“[j'_ﬂam“
NAME 5.2 NAME
STRELT ADDRESS 5 3 SIREEY ADDRESS
CTY-S1-7P 54GHTY-51- 2
TIILE T T T [T oeter 61 TTLE T Chaee LT Ao |
NAME B2 N
STREET ADDRESS 63 SIKEET ADDRESS
CI1Y-51-2IP EACTY . §T.70

14. | do hereby cerlify 1nat the informanon suppled with this filing 15 voluntarily furnished and does nat qualty for the exemiphan stated i Soctan 1 16.0
further cartify that the infarmanon ncheated on th s annual repart ar supplemental annual reporl s true anc accurate and that my signature shall p the samie legal eff
made under aath, Ina* | a1 an caer ar director o' INe carporalion or e recewer or trustes empowered to excoute this report as requred by Gnapter €17, Fioricda Statules, and
that my name appears in Block 13 or Block 13 if changed ar on an attachqient withan address

l SlGNATUHE: - { %ﬁﬁmm mcﬂ;-;;;né_t:'f'én' T T ’é): Zg’?é - (9//9 an?;n/j:j?—l*




