SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957, FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CoRP;‘C?F::ﬁI\‘;lON , FLORIDA DEPARTMENT OF STATE Sep 1 O 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 owlslxosl?lccrfrrlagc,)zpsct):tiTIONs Secretary Of State
DOCUMENT # P14104 (4)

1. Corporation Name

Principal Place of Busmoss Mailing Address “"H"”I‘ Ilm I‘"l“lll Ilmmmm m“lm“’l" M“ I‘I“Im
1123 §. PARKVIEW DR. 1123 5. PARK VIEW DR
COVINA CA 91724 COVINA CA 91724
us uUs 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reportl
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number Applied for
21] 26] 05-4025494 Not Applicable
Sulte, Apt. 4, elc. Suito, Apt. 4, elc. §. Coerlificate of Status Desired il $8'75 Additional
E] E Fee Requlred
City & State City & State & Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Injangible
;:l ;;l ;l m Parsonal Property Tax due June 30. x Yes 3 nNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MISURA, DAVID J. 81) Name
7441 "‘TH AVE- SUITE #6803 B2| Street Address (P.O Box Number is Not Acceptable)
LARGO FL 34643 19521 ¢ U,8. 19 North = |
& Suite 602
84| City 85| Zip Code
Clearwater FL | B3764

11. Pursuant to the provisions of Saclons 807.0502 and 607 1508, Florida Stalutes, the abave-named corporalion subrmits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was aulhorized by the corporation's board of dirsclors. | hereby accept the appointment as registered
agent. | am tamifiar with, and accep! the obligations of, Sacton 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGMATURE o
Stgnature, typad o priniad name af rogislered agent and wtle Il applicatlo (NOTE: Rogsterod Agent signature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD X DeLETE 1111LE [Jchange [ Addition
NAME HEYDON, KATHLEEN S. 12 NAME
seet aooress | 1123 8. PARKVIEW DR. 1. STREET ADDRESS
crv-sr-ze | COVINA CA 14 CTY-ST- 2P
TLE vT [T DeLETE w 21T [3 Change [ Acdition
HAME FOLEY, DOUGLAS J. 27 NANE
sreer poress | 1123 S. PARKVIEW DR. 2.3 STREET ADDRESS
emy-st-zp | COVINA CA 2.4 CITY- §T-2P
TILE ') N [_JDELETE 31TME [ ] Change ] Acdition
NAME BLAKBLY, GARY 32 NAME
streer aporess | 1123 PARKVA L D ﬁ R 33 STREET ADDRESS
emv-st-ze | COVINA CA 34, TITY-5T- 1P
TITLE D s. L] DELETE 4110LE [J Change [ ] Addition
NAME HAY, W 4.2 Name
sTREET ApDRESS | 1123 ARKVIEW@/ DR. 43 STREET ADDRESS
ony-st-2¢ | COVINA CA 44CiTY-5T-2P
TLE VD {_J DELETE 51TMLE [(J Charge ] Acdilion
HAME WISE, TERRY 5.2 NAME
swmeer aooress | 1123 S. PARKVIEW DR. 5.3 STREET ADDRESS
crv-sr-zp | COVINA CA 54 CRY-S7-21 ]
TITLE PD s, [J orLete 5.4 TITLE {Tchange [ Addition
NAME QW 62 NAME
STReET ADoRESS | 11 ARKVIEW/ y) ﬁ. 3 STREET ADDRESS
orv-st-oe | COVINACA ™ 640AY-5T-71P

14. | do heraby certify that tha infophglion supphed with this filing does nol gualify for the exemplion stated in Saction 119.07(3)i}, Florida Sialutes. | furthar certify that the
information indicated on this ghnyhl repggt or supplementat annual reporl is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of gho gorporAlfon or tho recffver or truslee empowered to execute this reporl as required by Chapter 607, Flarida Statutes,; and thal my name
appsars in Blogk 12 or Bio if chy lachmant with an address.

el ATI iInE. A - LI [ OXAB 2T T I Al EY o 2~ [ IS IR & I TN




