SECOND ROTICE: CORPDRATION WILL BE DI

SSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66740

SANTA BARBARA ENTERPRISES, IN

(6)

C.

Principal Place of Business

C/O KERRY A. WEAVER
2126 EAGLES REST DAIVE

Mailing Address

/0 KERRY A. WEAVER
2126 EAGLES REST DRIVE

T

FLam2 APOPKA FL 32712 [ 3. Date Irncorpora(édﬁi;rvé(Jé;':w-lu'-e;-(1‘- 3a. Dawc of Last Feport
e _— 04/17/1990 | 05/01/1895
2. Pnncipal Flace of Businass 2a. Mabng Address 4. FE! Number Anphid For
21 26—|A._.. 59'3010293 - Not Appl.can'e
Sutte, Apt ¥ et Suite, Apt #, elc iti
v AP ele - Y ' e 5. Certificale of Status Dasired D $8.75 AdQIl»onal
;I 27} Fee Reguired
Ciy & State | Ciy& Stale 6. Election Campaign Financing D $5.00 May Bo
23 . 28] Trust Fund Conlribution Added to Fees
Zip | Country . p | Counlry 8. This carporation has habilty for intang:ble Lax under s 193 032,
24 25| 29| 30| Florida Statutes L) ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEAVER, KERRY A, 7
2128 EAGLES REST DHNE 82| Street Address (PO Box Number 1s Not Acceptable)
APOPKA FL 32712
83
84| City

FL ™

[ 212 Code

1. Pursuant o the provisions of Scclans 607 0502 and 607 1608, Florida Satules. the above named corporalan subm ts this statement for the purpose of changing its regist
office or registerad aqeril, or both, in the Stale of Flonda Such change was authorized by the corporation’s
agent | am famitar with, andg ac wpt the obhigatons of, Secuon 607 0504, Fonda Statutes

board of directors | hereby accept ihe appointma it as reg

further cestity that the information indicat
made under oath, 1hat | arm an ol-cer
that niy name appears in Biock 12

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

angegg, o on an atlachment with an address

KERRY A. WEAVER

nual report or supplemental anaual report is true and accurate asd that my signature sha'l have the same lngal ¢
e COrPOrAtion or e resever of trusted empowered to execute this repart as regpuired by Cnapter 617, Flonda Statules, and

SIGNATURE . e - e e
Elgiah e Fepand 0 o fr 1o F it atanh Tt agps abic {HOVE Hegastences Agent signat e o orsd whe s enatat gl CATE
12. QFFICERS AND DIRECTORS 13, ADDIT&ONSICHANGES TO OFFICEHS AND DIRECTORS 1N 12
TITLE D o L_] DELFTE LITHLE S 7@5(;’ [j Addition
NAME WEAVER, KERRY A 17 NAME
seeetappatss | 2126 EAGLES REST DR. | A5TREET ACDRESS
oY 512 APOPKA FL | 1405t
e T DELETE  fzrmur L] changs ] addition
NAME 2 2 NAME
STRELT ADDAESS 2 3SIREET ADDRESS
Cify-S1-7p 2 ALY -ST-2P
e T [ ot IITILE T change [ additon |
NAME 32 HAME
STREET ADNAESS 3 3SIREET ADDRESS
Cily-SI- ZiF . 34 Oy 5T-20F .
HILE [ ] DEETE 41TTLE [T Change [ 1 Addwon
NAME 4. 7 NAME
STREET ADDRLSS 4 3STREET ADDRESS
CITy-S1- 2P 4401TY-51-2IF
HILE [ ] DElETE S1TITE L charge [T Additan
NANE 5 2NAME
STREFT ADORESS 5 3 STPEET ADDHESS
Cily - S1- 2P o 540107 -ST-2IP
TILE [_:| DELETE 61TIRE D Crangz [ ] Additan
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-51-2IP e i _ 64 CIY-51-2iP o
14. | do hereby cerlify that the infarmantan suppptd w) s fiing is valuntanly furnished and does not gualfy for the exemption stated in Section 118 07(3)(K). Flodda Statu

7/1/96

=

407-880-2766

uulr w Pl w

CR2E034 (3/96)



