SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA—”ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
PQCUMENT # 66009 (8)
IN LIMBO, INC.

Principal Place of Business Maling Address |||I||I“ |I|I|“I I“" ||||| I|””I||||I|"|I“I|I“ |‘||| |||||I||“ ||I\

k:
fp o
Ll g

62741 QVERSEAS HWY POST OFFICE BOX 635
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us 3. Date Incorparated or Quallied 3a. Date ot Las® Hepart
2. Principal Flace of Busness. ) T 2a- Mailing Address 4. FEI Number _|AppiedFor
21 26] 650158550 Nt Applcable
Suite, Apt #, elc Suite, Apt #, otc iti
. ¥ “ I e A 5. Certilicale of Status Desired [j 58'75 Adc’monal
;ﬂ ;] Fee Required
City & State | Ciy & Stawe 6. Election Campaign Financing 0 $5.00 May Bo
th o 2?[ Trust Fund Contribution Addedto Fees
Zip ~ Couny Z1p Courttry 8. This corporaton has lability for infangible tax under s 199.032,
L. - ¢!
;;I 25—| i 29—1 ;i Flanda Statutes ] Yes [§ N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1| Name
PERRI, STEVE I i
82765 OVERSEAS HIGHWAY 82| Strect Address (PC. Box Number is Not Acceptabie)
ISLAMORADA FL 33036 X —
B4| Cily FL 35| Zip Code:

T Pursoant i he pravisions of Saclions 607 0602 and 607, 1608, Flanda Statutes the above named corparabaon subnils His stalement Tor the: parpose of changing i1 registeraad
otfice or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation's baard of tirectors | herebyy accept tne appointment as ragistered
agent. | am famiiar with, and accent the cbhganhons of, Sechon 807 0505, Flonda Statules

SIGNATURE. _ e e e e e e _

Sigriar res el O Pt e A e Rl g ant ke APt alie {MZTF R AZpet SI9RQTUTE fecpredd when renst g b [1Arf
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [_] oecete 11T [T crange [ acavon | &5
NAME PERR, STEVE 1.2 NAME g
streer aD0RESS | 82741 OVERSEAS HWY 13 STHIET ADDRESS 3
CiTY-51- 7P ISLAMORADA FL HAOTY -2 &
TITLE ST [T peete 21TITLE [T Crange [ ] Adamon O
NAME PERRI, STEVE 22 NAME
seaeeT Acoress | B2741 OVERSEAS HWY 23 $1REET ADDRESS
CiTy-SE- 2P ISLAMORADA FL 7 40V -SE 7P
Tine VD [ ] oecere e - [T Crange [ ]~
e PERRI, ROSA MERCEDES 7
seeraooness | 82741 OVERSEAS HWY 33STHIEL ABGRESS
GITY-S1-7IP ISLAMORADA FL 34 CIY-51-2P ]
TIE [ peLete AR U1 cnage T Adeoen
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-5T-7F 49007y -S1-2F
TILE - I:_l DELEIE S1TIE L_] Change DT
NAME 5 2 NAME
SIREET ADDRESS 5 JSTHELT ADDRESS
CITY-5T-2IP 54C11-51-2P ]
Tine [ ] peete &1TINE [J Crange [] Adowor
HAME 67 HAME
STREEY ADDRESS 53 SIHEFT ADDRESS
CITY-ST-2IP £4CHY-5T-2IP

14. 1 do hereby certify thal the information supphed with this filing is voluntarily furnished and does not qualify tor the exemption slaled in Section 1194.07(3)(k} Flerida Statates |
further cerlty that the infarmiation inchcatad or th's annual report or supplemental annual reportss true and accurate and hat my signature shal' have the same legal eflect asal
made under oath: that | am: an officer or dractor of e corporglion or the receiver of trustee empowered to execuld s report agraguaires by Chapter 617, Flonda Statates and

hat my narmo appears in Ea:.r;ym.r Black 13 L({htﬁb or n attachme®l with an address
sianaTuRe: | s 20/ 7¢ 305069 7552

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T NI T

T . .



