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

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narre

FAMILY SOD. INC.

Principal Place ot Business

937 NOBLES RD.
P.O. BOX 2564
LABELLE FL 33335

M68108

FLORIDA DEPARTMENT QF STATE.

Sandra R Maortham

Seccretary of State

@)

DIVISION OF CORPORATIONS

FILED
Aug 23 1996 8:00 am
Secretary of State

Maihing Address

937 NOBLES

RD.

P.0. BOX 2564

LABELLE FL

2. Pincipal Place ol Business

a7 ples EL

2a. Mailipg Addra

K’n A5ed

R A AT

S| 0 \lU}\

3. Date incarporated or Quahhesd 3a. [ate of Last Rl’_’pt’lfl‘. )

02/15/1988 } 08/03/1995

4. FE(Number Apphed For

55'“)27082 o Mot Applicable

Suite, Apt #, elc

2]

Suile Apt

27]

. et

23

Cily & Sate

falule A

" City & State

hnfFelle

-

SB 75 Additional

rbhicate of Sta Sired
8. Cesthcate of Status Desire Fee Required

6. Flection C‘ampa\gm Flnarvcmg D $5 00 May Be
Trust Fund Contribulion - Added to Fees

7ol ntry

24], 77?7.5" 2 &

54 m 33975

C‘Our\lry

0] U flf Florda Statutes 03 [j_NO -

8. Thus corparabion has liabity faérppgioie tax under 5 193 032,
Yos

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

, CUELLAR, GEORGIA
' 937 NOBLES RD
LABELLE FL 33535

81

Hame

B2

Streat Address (P.O Box Number is Not Acceptable)

B3

84

City FL

las| Zip Coda

11. Pursuant to the provisons of Sechons G607 .0532 and 607 IEUS Fiorda Stalutes, the above-named corparation submits this statement for the purpose of changing its reg.sle
ofice of registercd agant o both in the Stale of Flotida Such Lhange was authorized by the carporation’s board of dreclors | hereby arcepl the appointrment as registered

agent | am familiar with, and ar CP[)I the abligations of Sgchun 607 0506 Flonda Statutes

sanature (2o rein Cue/ i 7:"—'4’}‘40"1’ e §-A-P¢
Sigeatare, Lred anf - mtrs ab o peterest age it i Hew 1 apps i*le [P TE Foo g furmad Aot siuge atures s isond whnt fearstat gy’ DA
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGE S 1O OFHCERS AND DIRECTORS IN 12|
TIILE D T T DeLEre e U1 ctange [ ] Adariza
NAME CUELLAR, GEORGIA 12 NAME
sreeranoness | PLO. BOX 2564 N/A 33 STREET ADDRESS
ey - §1-2 LABFLLE FL o 14 QUTY-ST-21P o |
NLE D [ ] otiemw 21TIILE {:| Change || Addition
, GUADELUPE 22 NAME 1 IJ,.I'JJT” 1] a=2=mma]
. - — 02N
STREFT ADDRESS 0. BOX 2564 N/A 2 3 STREET ADDRESS (372 _g AE--01146 U:-: ~
ul
CiTY-51-2IP LABELLE FL 2 40HY-8T-29 HEp¥22n. 00 Feke22S, 00
TITLE T ofeere 31 BILE [ ] Change” [ ] Aadtion
NAME 3INAME
STREET ADORESS 33 STREFT ADDRESS
Ty -Sr-2ip 34 C0V-ST- 2P o o
TLE [T oecere S1TITLE Changs Aditan
NAME & 2 AN
STREET ADDRESS & 3 STHEES ANDRESS
CiTY-ST-7IP R d4CITY-51-2IP o o o
TILE [ ] oeerre 51101 [] change ] Aartion
NAME 5 2NAML
STREET ADDRESS 5 3SIRFET ADDRESS
CiTy-51-79 540N 51 BF - R
ILE [T oeeere £17MLE C ( 1‘ M/ Change || Addinn
NAME 62 NAME A
STREET ADDRESS 3 STREET ADORESS t ) - //é
Ty ST- 2 £4CHT -S1-2IF

14. | da hereby certify thal the aitor maten supphesd vt ths fileeg is voluntarily furmshed and does not gualfy for the exemplon stated ir TSection 119 O?(?}\k) Fuarida Statutes |

tal annual report 1s true and accurate and that my signat urf, shall havse the same legal effecl as
i or the receiver of fruslee empowered 1o execute this report as required by Chapter 817 Florida Statutes; and
an atlachment with an addross

o, Cacthr  Fo-5c G477 9003

furtner certity hat tne infornianog

made under oath. thal Farr an
that my narie appears in Bloc

SIGNATURE:

FURE ANDAK PED OR PRINTED NAME OF SIGHING OFFICER OR

r or direclor of the carpora

O’ Block 13 (?‘gc,d [s104]

mrhmmd an thig annual report ar suppleme

g, e S M

CR2E034 (3/96)




