SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/87: $61.2 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.26).

FILED

CORPORATION FLORIDA EFASTIENT O ST Jul 30 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

(7)

1997
DOCUMENT # N20312

1. Corporation Name

FLORIDA §.AN.D., INC.

AR

Principa! Place of Business

702 S.E. STREAMLET AVE
PORT 8T LUCIE FL 34383

Mailing Address

702 S.E. STREAMLET AVE
PORT 8T LUCIE FL 34383

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd | 3a. Date of Last Report
04/23/1987 08/22/1996
2. Principal Place of Busingss 2a. Mailing Ad#s& 4, FEI Number Applied For
2] 705 SRESNUZT [28 SHOU N wefr 59-2803708 Not Applicable
ks, Apt. ¥, stc. ita, Apl. ¥, Blc. i
Spe §E ote Sulto, Apt. 4. eto 5. Certificate of Status Desired ,Q/ 53:75 Additional
§| A " ( i t:(_. ;;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E - . 28 Trust Fund Contribution Addad to Fees
Z ] Country Zip Country 8. This corporation owas or has pald the current year |ntangible
24 B %qu 2—5] O Sﬂ J;l m Personal Property Tax due June 30. ] Yes Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
81| Name
CONTI, SHIRLEY E. 82| Streol Address (P.O. Box Number 1s Not Acceptabla)
702 S.E. STREAMLET AVE
PORT ST LUCIE FL 34983 83
: 84) City FL 85( Zip Code
$1, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ica or ragi d age

1, or both, in the Staje of Flofida, Such change was authorized by the corporation's board of directors. | hereby accept thg appoifitment as registered
and agihe j f. Section 617.0503, Fiorida Statutes. P

Hikipy £  (DNTY 7 ;- ‘?7

(NOTE: Registereg Agant signaturs raquired when reinglating) PATE I

SIGNATURE

.l
namdTagistered agam and tills Il appiicablo.

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ] DELETE LATITLE [T change ~ [ Addilion
NAME WEST, ALEX 1.2 NAME

streeT appress | 3484 COVENTRY PL 13 STREET ADDRESS

emv-st-ze | HOLLAND PA 14CTY-ST- 29

TIME D Dl DeLETE 21TLE [ thnge [ Adaition
HAME CONTL-PAUL-6-- 22 NAME

STREET ADDRESS | JOB-S-E-OTREAMLET-AVE - 2.3 STREET ADDRESS

EIY-5T-2IP %TST LUCIE Fl-34083— 2.4 CITY-$1-21P

TTLE ] DELETE 31TITLE 1 Change [ Addition
HAME HEYSHAM, DARYLL 32NAME

street poress | 400 W, 43RD ST 39 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 100368 34, CITY-S7- 2

TME T [T DELETE 41 TALE [ change T3 Addition
NAME MRLER, SHIRLEY 4,2 NAME

sTazeT ApoRess | 10032 8. US #1 43 STREET ADDRESS

ory-sr-z2e | PORT ST, LUCIE FL 34950 44 CITY-ST- 2P

WILE T Oteee 5.1 TIRE [J Change L] Andition
NAME CORREGAN, MARGARET 52 NAME

sreeranoress | 1561 QURLEY CT 53 STREET ADDAESS

omv-st.op | PORT ST LUCIE FL 34952 54 CITY-51- 2P

TE T L] DELETE 61 THLE [T changs [T Addition
NAME NUTT, GARRY 6.2 NaME

stheeT sookess | 2581 WESTMORELAND BLVD 6.3 STREET ADORESS

orv-stime | PORT ST LUCIE FL 34983 B4 CITY-51- 2P

14. | 8o heraby carlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)Xi), Florida Statutes, | further certify that the

~information indloated on this annual report or suﬁpiemental annual report Is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I & 'an officer or director of the corporation or the recelver or trustee empowered to execule this re, as requjred by Chapter 617, Elqrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address. 0 g
4 N ~ N

CIANMATIIDE DEAI NDER 7/ CLL O, /n

e d el b A = NI A B B

CR2EC37 {4/97)



