|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUNY DUE ON OR SEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) V ED
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Marthan E1LED
Secretary ol State oy .

ANNUAL REPORT
1996 DWISION OF corerior{;moms ag Ju 13 L0 53
f_ f :— STATE

. Corpaoration Name Lg Igg; ( I) A i Ci\;-}'j ’\I" E | ORNJA
! ‘ FAN U AN R o

Principal Place of Bus:iness T Ma ling Address |||I‘|III|’| ||||| II"III‘II ||”| Im ||||| Ill"llll"'l“ I‘l" l‘llllll’

201 FIFTH STREET 201 FIFTH STREET
POST OFFICE BOX 709 POST OFFICE BOX 209
GARRABELLE FL 32322 CARRABELLE FL 32022 3. Date Incorporated or Quahfied 3a. Date of Last Repont
07/05/1990 10/11/1
2. Principa* Place of Business _?a‘ Mailing) Address 4. FE! Number Applied Far
21 s e e e e e e ?5] P g kjg-m%g - N Nol Applicahle
Suite, Apt #, etc. $8.75 additiona!

‘ 8. Certificate of Stalus Desired
2 2 O

Fee Required
City 8 State | City & Sale 6. Election Campaign Financing ] $5.00 May Be
;;1 L 287 o | Trust Fund Contribution Added to Fees
Zp .. County | Cauniry 8. This corporation has habity fog imtangible tax under & 193.032,
[24] 25] o]  ag Florcda Statates ves [] No
9. Name and Addre55 ol Currenl Ragasiered Agenl o 10. Name and Address of New Registered Agent
Name
MOVAK, TOM o
5524 MOSSY TOP WAY 82| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

B4| City 85| Zip Code
FL [*]

11. Pu‘lea—_'ll_h_lﬁ;t(c; Sions of Soalions 607 0507 and 607 1508, T lorida Slattes, 11hs ahove named corporation submits this st tatermerit for e purposa of changng its registered
office or reg stered agent, o both, in Lhe State ol Florida Such change was authorized by the corporaban’s board of drectors | hereby acoapt the appointment as regpsterss
agent | am farm-har with, and accopt the obhiganons of, Secton 607.0505, f londa Statutes

SIGNATURE e . e e e e e e o e

,p Yo prrdnd moow e Tt e L § e agp At CUE gt & e T s iatone: (0ot 3 whan fralaang s CAlE
12, '" OF ICERS AND DIRECTORS 13 ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DPT 7 oeeere TITILE D Change L] adonen | &5
NAME CARROLL, MAXIE 12 hAME g
staert aooaess | 1 ADAMS ST. 13 STREET ADDRESS b
CIrY-ST-21P TALLAHASSEE FL 32328 o 14CIY -ST-IP ) &
TITLE Dvs [T ortere” FARITI e [T Crange T "aadition |
NAME MOLSBEE, BRENDA M 2 NAME
sreeranoacss | PO, BOX 615 N/A 2 3STRELT ADCRESS
GIY-S1-3iF EASTPOINT FL 32328 2 &GITY &1 2P

e S I RGN EYEI 20000 16 e |

HAME 37 NaME -06/13/96-—01021--004

STREFT ALIDRESS 33 STHEE L ADORESS B33, TE k233, 75
CHY-$1-2ip o 38 CAY-S1-2P

TILE [ ] oecere FRRTI: LT Changs” [T Additin
HAME 4 2hAME

STHEET ALIDRESS 43STREEI ADCRESS

CITY -S1-21P o 4300y ST 7P

TITLE {77 oecere 51 TIILF L] change [ ] addtian
HAME 52 NAME

STREET ADORESS 5 3S14EET ADDRESS

CIy 51211 - S4CHY-5L-7P

T T oecene 61 TIILE L] change T T Addwon
NAME 67 HAME

STREET ADDRESS 6 9 STAEET ADDRESS

CITY -ST-2IP 640K 5! 2P

14. | do hereby certify that the information supphed with s fiingy 1s voluntarn ily furnished and does nat quabfy tor the exempton stated in Sechon 119 07(3)x), Florgla Stalates |
further certfy that Ine infontabioe indwated on this annual report or supplemental asnual report is trae and accurale and that my signature shall have Ihe same 1ega ellecl asif
made under oath that | drn an o'ficer or director ol ne; corporation o the raceiver or trusted empowered o execata tris report as requirad by Chapyﬂ Florida S:atutes, and

that my name appears in Black 12 o Block 13 1 changed, or on an attachmnnt with an adoress

sonature: Eopndl, 0 T s 613HY i e

L

)




