SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUMNT DUE ON OR BEFORE 8/7/06- $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N41333 (8)

1. Corporation Name

SRS KHEOHTERS 4000 B N B

inncipal Place of Business Mailing Address
1702 § WASHINGTON AVE 1702 S WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
121a/1 05261

. FEI Number [ TApplied For__|
653136068 ot Apploabie

5. Certificate of Status Desired D $8£;5H:££:2Tal

" Election Campaign Financing 0 $5.00 MayBe
Trust Funa Contribution Added to Fees
_ This corporation has liability for intangibla tax ugler s. 199.032,
Fiarida Statutes #4150
30, Name shd Addrass of New Reglstered Agent

2. Principal Place of Business 2a. Mailing Addrass

b3

Suite, Apt. #. 81C Suite, Apt. #, ElC.

u e
City & Stata City & Swate
2 28]

Zip Zip Cauntry

m P ;

3. Name and Address of Current R

Name

82| Street Address {P.O. Box Number s Not Acceptable)

EVANS, JOHN H

1702 S WASHINGTON AVE
TITUSWILLE FL 32760 L
84| City FL ﬁ Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe Bhove-named corporation submits this statement tor the purpose of changing its registered
olice or ragisterad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalture, fypad of printed nama of ragislared agant and tile il applicablé. (NOTE Rogisiared Agent BgNature requirad when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
WILE 1D ] oevete 1ATIME [TCrange [ ] Addtian (&
FREEMAN, WILLIAM H. 12 NAVE 5
creraooness | 850 GOULDSBORO POINT RD. 1.3 STREET ADDRESS it
CTY-ST- 2P GOULDSBORO ME 14CITY-5T-2P &
L v [T DELETE 21 TIE [ Jorage L Additian {©O
WAME FREEMAN, KAREN 22 NAME
STREET ADDRESS 650 GOULDSBORO POINT RD. 23 STREET ADDRESS
Cry-§1-29 GOULDSBORO ME 2 4CiTY-ST-2IP
TiTLE PD ] beLete 31THLE [ Change  [_) Addition
NAME CATE, PEGGY 32 NAME
sreeraoness | 480 BLADES TRAL 3 STREET ADORESS
CITY-ST-2P DENVER NC 3.4 CITY-ST-2P
TME U [Joewete A1THLE [ JChange [ Acdition
NAME CkTE. JON M. 4. 2NAME
STREET ADDRESS 480 BI-ADES TRNL 43 STREET ADDRESS
CiTy-ST-2P DENVER NC 44 CITY-ST-21P
THLE [_Joewete 51 TILE [ JChange || Acdilion
NAME S 2NAME
STREET ADDRESS 53 STREET ADDRESS
| ciry-51- 2P 540MY-ST-2P
Pm T_JoeteTe &1 TLE [ Jonangs |_J Addition
MNAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LAY ST- 26 SA LY. ST
14, | oo hereby certify that the information supplied wih this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an o}fé;ar or director of the corporation or the receiver of trustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bioggk A2 of Block 13 if changed. oronaf attachpeat with an address
PPN ; g » y .
L "y L : VP )
SIGNATURE: . - .. I % A7
Daytime Phore #
0003845




