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

PROFIT P
CORPORATION t
ANNUAL REPORT

1996 R
DOCUMENT # MBS333

1. Corporation Name

PHILADELPHIA HOIST COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B, Maortham
Secrolary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailng Addrass

13201 COUNTY RD. #2054 P.C. BOX 2230
BAY SwW-4 ALACHUA, FL 32614
ALACHUA, FL 32615

3. Date Incorporated or Qualibed 3a, Date of Last Report

07/14/1988 04/05/95
2. Principal Place of Bus ness _2a. Maring Address 4. FEI Number Applied bar
21] . O 2‘3 e L . _65-0061926 ) Nat Appsicahble
Suite, Apt #, elc Suit: Apt #, ele
‘ ? t - " " 5. Certficats of Status Deared [:i $8'75 Adqmonal
2;' 27] Fee Required
City & Stale | Ly & Statn 6. Fleclon Campaign Financing ] $5.00 may Be
m . 28| 5 | Trusl Fand Contribution - ~ Added to Fees
Zip __ Country | Zp ... Country 8. Thes corporation has labity for mtangitde tax under s 199 0372,
24 25} . 29| o - a0 . Florida Statutes Yo [__] ey
8. Name and Address of Current Reglstered Agent B . 10. Name and Address of New Registered Agent
- B1l Name
MARK H. DODGE ] .
13201 COUNTY RD. #2054 82( Street Address (PO. Box Number is Nol Acceptahia)
« BAY SW-4 a3 -

ALACHUA, FL 32615

84| City

FL asl Zip Cadc

11. Pursuant to tha pioy sions of Seclons 607 0502 and 607, 1608, Fionda Statules, the above-named corporation sehmits this statement for the purpnse of chang g its reg stored
office or registerad agent o bioti, 1t s Such change was authonzed by the corporation's board of directors | hereby accept e appaintment 25 registerad
agent |am farnb ar wath and g " of, Soation G07.0505 Flonda Statutes

~

Zn
(=)

CR2E034 (3/96)

SIGMATURE . ) . ) o ,, e .
: B e AT an ¢ CLSTE Pl gt oonie Bt g AT deenifed bt £ i Fraly

12. ~ OFFICERS AND DIRECTORS ] ) EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

e CDPST ] okeie R [T Change [ Add uen

MaME DODGE, MARK H. 12 NAtde

STREET ADURESS 13201 COUNTY RD. #2054 BAY SWH!' ISR ADRESS

CilY ST -7 ALACHUA, FL 32615 14C1Ty-S1-21P o -

WILE [] oeEit PERI] L] crange [ ] Atitan

NAME 22 hAME

STREET ADDRESS 23STREET AIGRESS

City-SI-2p 2 4CTY ST- 1P

TILE ' [ 1 oaee 31TITLE T Change D " tion

NAME 32 HAME '

STREET ADDRESS 33 STREET ADDRESS

CITY -§7-2IP 34 CiTY-ST 217

TLE [T oeeere 41NIME LT Ghange D Adiditian

NAME 4 2 NAME

STREL} ADDRESS 43 STAEET ADORESS

CITy ST 21P ] 44CHY-51-2F

TE ' - [T oriere SITILE [ ] Cnawge [ Addien

NAME 52 NARM

STREET ADDRESS 53 STREET ADDRESS

OTr-$1 2P ) . - 54017y ST-2P ]

it [ ] beiere priE 200001 Baazﬁﬁmgﬁ LT adton

e ~07/08/96~-01045--031

STREET ADORESS £ 3 SIREE] ADDRESS #2205 00

LITY-8T-2IF €4ZIv-81- 70 ]

14. | do hereby ce-tify thal the ifartialion suppled vatls this Ting is valuntanly fun.shed and does nol GUARTy Tor 1e Sxempion Siied T Se i 778 O7(3)(k), Flaridi Srante
furtner cerbity Inas Ioe ieformet.on inciic ated on s, anngsd report o supplemental annual report s true and accurate and Mat my sigoans e same logal of
made under oaty, that Lam an ofticer or o rector of the corporatian or the recewer ar trustoc BNROWCTEd ta exocute s report as required by Cramter 617, Flonda Siatites and

that my name ahhcnf;\/w Black 12 ar Blac=13 f changad. 0 gn atachment walh a4 address 6 /1 8/96 904418 4600
SIGNATURE: <_

[

GNING OFFICER Of DRECTOR 77~ o e e in )L .
Fa T = B R 2L 7

SIGNATURE AND T




