SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

1997

AMOUNT DUE ON OR BEFORE 917/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrotary of State

DIVISION OF CORPORATIONS

SIDEC 19

DOCUMENT #

. Corporation Neme

541 VERA DR,
JACKSONVILLE
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TLE D DLFTE 11TME 1 Change ﬂAmm fion |
NAME KING, JOHN P 1.7 NAME 5
swreen aporess | 119 FLORIDA BLVD. 13 $THEED ADDRESS S
CIY-5)-21p NEPTUNE BEACH FL 32266 o Mrsovsar B B
TTE 1] CIolift 21 0LE - G
NAME BARR, ALLEN 29 NAME
street aponess | 10417 PIEDMONT RD. 23STRTHT ADDAFSS
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