SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1595.

FCTALOLE QW 08 BEFORE 6796 5225 (F DISSOLVED, MINMUM AMDUNT DUE TO RENSTATE: $375.)
PROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF SIATE
Sand«a B Morlharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 1580 (3)

1. Corporation Name

IMAGE CONSTRUCTION CORPORATION

i s ————— |\

P.0. BOX 1269 P.0. BOX 1269
PORT RICHEY FL 34673 PORT RICHEY Ft 34673
— —
3. Date Incarporaled or Qualif.ed 3a. Date of Last fleport _]
T T — )71 T ) 1995
2. Principa! Place of Businogs 2a. Mailing Address 4. FEI Number Appiad For
21 R ¢ S e OOOOT1631 [T Nal Appheabe |
Suite, Apt #. elc. Suite, Apl # eto . $8.75 Additonal
f Status
22 §. Certificate of Status Desired |:] Fee Required
City & State City & State 6. Elachon Campaign Financing ] $5.00 May Be
23 e e THIS[_F_U_CIE Contribution Hiﬁcﬁdﬁlgiﬂes
Zip Cauntry Zip

Cauntry 8. This corparation has habuy for intangble tax under s 199 03> W
30 J Fiarida Statutes ]' Yeu Mo

£ P

3. Name and Address of Current Registered Agent. ] S T Name and Address of New Registered Agent |

DEWAR, STEVEN
7518 BREEZEWOOD CT
PORT RICHEY FL 34688

Strecl Address (PO, Box Noribar is Nat Acceptable)

I — 85 ZpCoas ™ |
FL

H_*L__%H_u_.____-,,ﬁ_-,ﬁ._.ﬁ'f. ——— .. e . T} ————— |

1. Pursuant to 1he Provisions of Sechons 607 0507 and 607 1508, Florida Statutes, the ahove-named Corporaion subnmts th... statement for Ine purpose of changng its registernd
office or regisleran agent, or hath, i the State of Floridz Such change was authorzog by the carporation's board of directors | heruty accent the appoiniment as registerad
agent | am farmiiar with, ang sor eptite obligal ons ol Soetion 807 0505, Fionda Statutes

SIGNATURE __

L

WOTH Fliy e Ao et ra

12, Lo O N (EE N a—— CiRS AND CRECTORS N 12 &
- e I —— . M —_—— I h
THLE P1S T orcene T1TIE Change Addtion | &
NAME DEWAR, STEVEN WAYNE 12 AN 3
stueer aooress | 7516 BREEZEWOOD COURT 1 3 SIREET ALDATSS o
CIrv-57 20 PORT RICHEY FL TG ST 2F &
T Vi N e Y N e |
Tne v e 2ITIE (] Crange [T acdion |O
Nabt DEWAR, DAVID 22 HAME
strecT apoess | 4319 ENCINO DRIVE 23 SIHEET ADDRESS
Cry-s1 FORT WAYNE IN 2 4TI ST 20 L
Rl ALALLL L) S e e et —_— —— — ]
TME [T & A11ITE I Enange [ ] o
RAME 32 NANE
STAEET ADDRESS J3STRECT ADDRESS
Cily-§7-21p 34 Cily ST-7p
Ty e T Woooom—m—b——— ————— —
TITLE | priETe 41T 1T Crang: [T Adines
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Cny.-s1-20 o e —— 440y -ST-2p _‘F___“__ — o e
T O okeere S1TME [T “cninge [T Agdnon
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDHESS
CITY-ST-21p SACY-ST-21p
e ——— IEETITEE DT ———— —
HILE T LT b 61TILE (] changz [ ] Addmm“
NAME 62 NAME
STHEET ADDRESS 63 BIREE T ADOIRESS
CIIY-§1.21P e . J _iﬂ_C'L‘(;_Sr’—ZW o T ey AN
14. | do hereby certiy that the informanion supphad with this filing 15 voluntarity turished and does not Qualify for the exemption stared 11 Sechon 119 07(3)(k), Florda Staftes t
further certify that the inlormalion indicated on ths annual report or supplémental annug) reportis rue and accurate anda thal my signature shall have the sanie legal effect as if
made under oath: that | am an officer o d ractor of the COIpArAlan or Mo recener or rysten EMpowered {0 execule this report as requirea by Chapter 617, Florida Statutes, and
that my nanie appaars in Bock L or Biock 133 i changed, or on an attachn enl with an address
SIGNATURE: - AL DT

" SIGNATURE AND TYPED B PRINTE AME OF SIGNING DFFICER OR BIREGTOR ™~ ™"~ = =" = o= oo e

|




