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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  M39710 (2)
BILCAR, INC.

Principal Place of Business o Mail-ng Address ”|||I||| ’|| mu |I|” ||'|| lIIII |I"|'||| MH m“ N" |||“ m" ||||

§. Certificate of Status Desirad E|

2 Fee Required

State State 6. Election Campaign Fnarcirg —  $5.00 May Be
;;l A/[fV/% ﬁ 1 ,Um WM FL Trust Fund Contribution e D o Added to Fees
Zp - “Country —5'5 - COU”f’ 8. This carporation has habihity for intang ble I3« under s. 199.032,
m :3)’(’05/ 251 Mqﬁ/4 29] )/Q O‘S" 301 4' v Florida Statutes [::] Yes EE?:@O

6237 NEWBERRY RD. 6237 NEWBERRY RD.
GAINESVILLE FL 32605 GAINESVILLE Fi. 32606
3. Da?(:ﬁworpora:ed or Qualfied 3a. Dale of LastRLporl
10/08/1966 05/01f1995 |
2. Pnnopal Placg,of Business Za Maitin Jg;u 4. FEI Number Applied For
S Vawpénty £2 . A% Z/zzwmte | 592739327 e ot Appic bl
Sunle, Apt # eic Suxle APt #, elc $3 75 Adduonal

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F 81 Name
MUCCIO, WILLIAM J S
axarmany R 82| Suect Address (P O. Box Number is Not Acceptablea)
GAINESVILLE FL 32605 5
84 Cuy FL ss\ Zip Coch:

11, Pursuant te the provisions of Sechans 607 0502 and 807 1508, Florida Stalutes, the above named corporation subms this statement for the purpase of changing its regislercd
office or registered aqgept, or both, in the St onda Such change was authorized by the corporatan's board of directors h(“fc,hy ancept the appomntment as re \,Mt el

agent | am familjageadf. ang accept the ohl ns of, Section 607 0505, Florida Statutes
J’[cw/,m) 7-L9-7¢

Nt deed NP Hocio

SIGNATURE ___& ALl

Sure, fped or prnted na: o e gl el et P 4 applheaiic (FVE Foi G turec Aguinl Sl wa edquensd ahr ¢ : Tran
12. OFFICERS AND DIRFCTORS g 13. ADDITIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE 1 [ DeLETE {1 TIILE &}W L} Crange |_] Addlen
NAME MUCCIO, CAROL ) 1.2 NAME “s dedo ’9 i Mﬂ P .
STREET ADDRESS | 8237 NEWBERRY RD. + 3STREFT ADDRESS
ciry-st-zp GAINESVILLE FIL 1401V -S1-21P . T I
TIILE 1} oeckre 21TMLE L7 crange [T addtian
NAME 22 NANE
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST- 2IF 2 40TV -8T- 21
T [T Decrre JUTME [T crange ] Addtion
NAME 37 NAME
STREET ADDRESS 3ISTREET ADDRESS
CITY - 5T-2IP 34 COY-5T-2P
ThLE L] onem 414TE [T Crange [ Additon
NAME 4 72 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS
Cily-ST-2ip 44 CITY-ST-2IF
TITLE D DELETE 51TI1LE [T change ] addition
MNAME 52 NAME
STREET ADDAESS 53 SIALET ADDRESS
CITY-51-2IP 54CITY-5T- 2P
e L] et BITILE [T Change T Aciion |
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2F 64 CIlY-51-2IF

14. | do hereby cerlify that the information supplied w.th this filing {s voluntarily furnished and does not qualify for the exemption | stated in Section 119 07(3)(k), Flonda Salotes |
further cerlify thal the infarmation indicated on this annuggreport or supplemental anoual report is true and accurate and that my signature shall have the same \m_;a\ effect asf
macde under cath, that | am an oficer or dvector of the gfitporation ar the recemer or rustee empowered to execule this repart as reguired by Cnapter 61?6(”(! A Statules, ancd

that my name appears in Biock 12,68 Block 13 if chag#o, or an an attachmenl with an address

3357
SIGNATURE: Lrecomn O 170cess 7k 796 33//700

INTED NAME OF SIGNING OFFICER OR DIRECTOR T e Phoree #

CR2E034 (3/96)




