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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996

DOCUMENT # M98167

MULTIFORM SERVICES INC.

Principa! Place of Busingss Malling Address

% PAUL A ERNANDES
5218 HARBINGER ROAD

% PAUL A ERNANDES
5218 HARBINGER ROAD

AP TN

SPRING HILL FL 34608 SPRING HILL FL 34608

3. Date Incarporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;I m Mot Applicable
Suite, Apt #, etc Sute, Apt K elc ' ) 3 iti
P - g N 5, Cerlificale of Status Desred D $8.75 Ad(?rlqonal
?z] ;;l Fee Required
City & Stale | Cuy & State 6. Flection Campaign Financing ] $5.00 May Be
23 28], Trust Fund Conlribution Added to Fees
2ip Country 2ip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
oo o -
m 25 . 291 :In_l Fiorida Statutes D Yes M No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
ERNANDES, PAUL A o
5218 HARBINGER ROAD 82| Sueet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608 5 .
84| Cny FL Iasl Zip Cade

1. Pursuant 1o the provisions of Sechans B07.0502 and 607 1508, Florida Statutes, the above-named corporatiol
olfice or registered agent. or both, in the State of Fland
agent | am fanuliar with, and accept the obiigations of, Section 807 0505, Florida Statutes

a Such change was authorized by the corporabian’s board of drectors | hereby aceept the appontment as reqislered

n subirnits this statement for the purpose of changing its registerad

SIGNATURE . o . . . .

Ty A o Framod A of regealenrd agerd and Wi 1 Bpproab e (HDTE Fog sirrad Agert sgralare rguresd shen nstangl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 ] g
e PD DELETE 11 TIILE [ crange [T Adation | 5
RAME ERNANDES, PAUL A. 12 NAME 3
streeraopress | 5218 HARBINGER ROAD 1.3 STREET ADDRESS o
CITY-§T-21P SPRING HILL FL 1 40Ty -ST-2P &
WILE VD ] peete ZVUTE U1 change [] addition |
NAME GROMALA, PEGGY ERNANDES 27 NAME
simeeT sookess | 6725 LAVON CT. 29 STREF ADDRESS
CiTY-S1-2¢ FORESTVILLE CA 2 4CIY-ST-2p
TITLE STD T[T oecere 11T [] crange [ ] Addion
NAME ERNANDES, URZIELA J. 32 NAME
streeranoress | 5218 HARBINGER ROAD 33STRECT ADDRESS
CTY-ST-21P SPRING HLL FL 4 GilY . ST-2P
e LT oeiere A1HILE [7 crange [] addton
NAME 4, 2NANME
STREET ADDRESS 49 STREET ARDRESS
Ty -51-21P 44CITY-S1-2P
TIILE [ ] peeere 51TILE [T Crange 1| Acditon
NAME 52 NAME .
STREET ADDRFSS 53 57REFT ADDRESS
CIre-SI-19 i 5 40Ty -ST. 2P e |
TITLE L] oruete 61 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Iy -ST- 2P £ 4CITY-S1. 2P

further certity that
made under oath, har | aman officer or dwectar of e corporabion or the rece.ver or trusles empowerad to e
that my name appears in Block 12 op#ock 13 if changed, or on an altachmeant with an address

SIGNATURE: _

14. 1 do hereby certify thal the infarmation supphed with this filing is voluntarly furnished and doas nat qua'ify far the exemgation stated in S
the: informatinn incicaled or this annual report or supplemental annual reporl is true and accurate and thal my signat

ecton 119.07{3)k). Flanda Stattes |
are shall have the same legal efect as il

xecute this report as required by Chapter 617, Florida Statules, and

E OF SIGNING QFFICER OR DIRECTOR




