SECOYD NOTICE: CORPORAT
__ AMOLNT DUE ON ORBEFORE B/7/%6:

10N WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
$225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO

REINSTATE: $375.)

_TapphedFor
Not Apphcable |

Addedto Fees |

3. Pursuant to lhe pr
office or registered agenl. or bo

SIGNATURE

PROFIT FLORIDA DEPARTMENT GF SIATE
CORPORATION Sandra B Martham
ANNUAL REPORT Segretary of State
1996 - HVISION OF CORPORATIONS
1. Corporaban Mame L64562 (6)
RT €. BOX 801 RT 6. BOX 801
RT. 4. BOX 154 RT. 4. BOX 154
PALATEA FL 3177 PALATKA FL 32177 3. Date Ircorporated or"{]_uaﬁ ed 3a. Date of Last R{SH(V
. s | 0a0419%0 0500111995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number
211 ] o 53-3008221
te, Apt # el Suite, Apt #, el
sute. Ap ¢ . B =i 5. Cerlificate of S1atus Dasired D $8.75 Addional
22 I o ﬁ o L Fee R_equnred
Cily & State City & State 6. Election Campaign financing D $5.00 May Be
EI_______ L ,.E__,_,,,,._i o Trust Fund Contribubicn = .
Zip Country | 2w _ Cauntry B. This corporation has labitty for jptangibie tax under s 189 032,
?4] 25] 77777 29 30] Florida Statutes [ﬁ‘ Yes D No o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
TAYLOR, H. EDWARD _ ]
RT. 4, BOX 154 82| Sueel Address (P.O. Box Number 15 Not Acceplable)
INTERLACHEN FL 32148 - e
84| City — h 85 E’Fﬁodn T

FL |

s o O Sacions GO7 G502 and 607 1508, Flarida Statutes, the
th inthe State of Flo
agent | am famhas with, and accept lhe obligations

nda Such change was authorize
ol, Seclan 607 0405, Flonda Statules

TR0 e

ahove named corporalion submis this stat

g by the carporation's board of direclors | e

it for the porpose of changing s Fedistered
ahy accep! tne Appoirtment as regisleredd

Jurther certity that the dorr ation imchcated on
made under aath, nat [ am an gffcoer d
that my nama appears n B, 05

SIGNATURE: __

s

s corporalion o

annual Tepart of SUPRIs
rectorof i
- attachment with,

2. __OiHIGERS 13 T ADDITONGICHANGES TO OFFICEAS AND DIRECIORS N 12— |8
TInE PD DELEIE e TV erage [ Addinon |5
NavE TAYLOR, H. EDWARD Ed 3
sroeer aponess | AT, 4, BOX 154 1 3SIRELT ADDALSS i
LTy - §1- 2P INTERLACHEN FL 142IT7-SI- 2P o &
WILE D [] oeere 21 TILE ] cnange T[] Addition |©3
NAME TAYLOR, AUDREY 2 2 NAME

srreeTavoness | RT. 4, BOX 154 2 35TRELI ADORESS

GiTY-ST-2F INTERLACHEN FL 2 ADITY-ST-21P .
TILE vID (] oeee 31T [ thangs [ Adfitan
HAME JOHNSON, H. RICHARD 32 MAME

seperanniess | 10531 OSPREY NEST DR W 33 STRFET ADDAFSS

ITY-§T-2P JACKSONVILLE FL 34 GV ST 2P

TME D [ ] oeete A1 TINE [T Crange [ At |
HAME JOHNSON, A. DENISE 4 2NN

sreer anneess | 10531 OSPREY NEST DR W 43 STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 44CIY-51-2F B
TLE [] oeere 5 1TILE [T Crangs [ ] Addition
NAME 57 NAME

STREET ADORESS 53 STHEET ADDRESS

oryest-e | i 54 (uTr-51-2IP . —
THILE [ ] DELETE £1TITLE [ J trange [ Adtiton
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRTSS

Y -S1-21P - EACITY-SI- 7

14, | oo hersby certify that the mifarmaton sapplied wilh th-s finngg 15 voluntarily furnished and does not qualify tor the examplion slated in Secton 119 07(3)k}. Florida Statutes. |

and accurate and that iy
cexrech 1o exacuts s repod

|l report 15 rue
@ racener or lrpatec

Ze..

s:gnalure sha'i have the same legal efte:
1 as requiced by Cn

tasf
N0

Apter 617, Flonicda Sttt

| Ghe-F2F ST

[hay re e b

—— BT FF



