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

PROFIT /;i."“' ,s:_r'.',—,i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 57 . : andre ortharr
ANNUAL REPORT 1 Sandra i3 Martham

1996
DOCUMENT # {90547 (5)
BELTON C. PLOWDEN CORPORATION

Principal Place ol Basiness ’ ' Ma'ling Addrass “““I“ I|| IIN Illli I”" Illll |I|‘ I}I" I‘I“ ||||‘ |’IH |‘I“ III“II“

Secretary of State
DIVISION OF CORPORATIONS

i
i
I

P.O. BOX 172065 P.O. BOX 17065
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
3. Date Incorporated or Qualficd 3a. Date of Last F{e;)ort
2. Principal Place of Business ) 2a. Mailing Address 4, FEINumber Applied bor |
(21 26] o ' 593025337 - Not Appticable
Suite Apl. #, el Suite, Apl # el . i
P - F e 5. Certificate of Status Desired $8 75 aaditional
22 27] X Fee Required
City & State Cily & Statc 6. Election Campaign Financing D $5.00 may Be
@ . 7 . m _ ) Trust Fund Contribsubon B Added to Fees
2ip _ Courtry L | Cauniry B. Tnis corparation has hakaty for inlangiple tax undes s 199032
24] 25 29] 30| Fiorida Statates [ ves [] mo
9. Name and Address of Current Reglstered Agent B _10. Name and Address of New Registered Agent B
811 Name
PLOWDEN, BELTON
231 JANELLE LANE 82| Strect Adaress (PO, Box Namberis Not Acceptabile)
JACKSONVILLE FL 32245 = ;
84| City FL !asl 21 Code T

11. Pursuant to the provisons of Secoons 607 0002 and 6071506 Flonda Slatutes, the above named corporation submits this statement for Ihe purpiose of changing I1s reges
office or registered agent or both, in the State ol Flanda Such change was authonzed by the corporation's board of directors | her¢oy accepl the appontnent as regisicred
agent. | am fanular with, and accepl the abhgations of, Sechon 607.0505, Florida Statutes

SIGNATURE o i L ) - e
[ A P B O B e B L L R ik R L THOTE Bl jodiorend Aol sy o reefuderd whier reostal cgb [EEY
12. OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGE RS AND DIRECTORS IN 12
TInE PD o [ CEGEE 11T T Grange [ ] Aston
NAME PLOWDEN, BELTON C., Ul <o HAME
smeeraoneess | 231 JANELLE LANE 13 STREE T ADDRESS
Ty -51-2P JACKSONVILLE FL 14GTY 31-29 e
TITE [} pfuete 21T [T Cnange [ Acation
NAME 27 NAME
STREET ADORESS 29 5THFET ADORESS
CilY-51- 2P - 3 4Ty -ST-BP ) o
TILE [ | orere 31 TTLE [T creage [ Adsnen
NAME 32 NAME
STREET ADORESS 3 3SIKEFT ADLRESS
Cily-SI-21P 34 QIlY-S1-20 .
HiLE L] et A1TINF [T change ] Addtan
NAME 4 20N
SUHEET ADDRESS 4 3SIRELT ADRESS .
LTy -81-21P 44T 51 2P
TILE ' L] oewern 51T [T chage 11 sgawon
NAMIE 52 hANE
STRELT ADDRESS S STRECT ADDRESS
CI™Y-5§1- 2P S4CITY-5T-21P
TITE ) [Joiee s ’ [T Gmngs [T ddwon |
NAME 62 NAME
SIREET ADDRESS €3 STRELT ADCHESS
CTv-ST- 2P E40IY-S1-2F

14, | do hereby cerbfy that Ihe infurmat en supphied with s filng 15 voluntarily furnished and daes not qualty lor the exenplion stated in Sechion 119 07(3)k}, Flonda Statutes |
further cerify that Ihe ndornation ind fated on fis annual reporl o supplemental annual report is true and accurala and that my s.gnaiteg shall nave the same logal effect asaf
made under patn teat | am an officer or d rector of the corparat.on or the receiver or rustes empawered o execule Fis report as oguinsd by Grapler 617 Flonda Stalums, and
that my name appears in Block 12 ar Block 13 if changed, or on ag aty

achment watn an address
SIGNATURE: o VB9 904 7z0-

,., m--» ﬁzl I

G OFFICER Of DIRPETOR
it E T 1. L b i L= DG ~{ « | -J

Gy T T e

AYURE ANDJFYRED OR PRIN NAME OF

CR2E034 (3/96)




