SECOND NOTICE: CORPORATION WILL BE DISSOLVED D OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT B FLORICIA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Seciotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P@2000009833

FAMILY AFFAIR MAINTENANCE. INC.

(4)

Principal Pace of Business

1805 ORCHID STREET

SARASOTA FL 34238 SARASOTA FL

Mading Address

1805 ORCHID STREET

34239

OO

3a. Da'e of Lasi Reporl

. Dale Incorporated or Qaalled

12/03/1992

0814

office or registered/agent, or boliy, in neRtate of Fig
agent. | anf fTamiljfir with, and accep!t thd & at 607

SIGNATURE

-

SO e T T ey

2. Principal Place of Business 2a. Mailing Address 4, FE! Number A;)Ap—Hed For__-
21 - '-’a 650369874 | _[Not Apphcants
Swie, Apt ¥ eto Suite, Apt #, etc
N P L " ‘ 5. Certificate of Status Desired D $8.75 Adqmonal
;;I 271 Fee Required
Ciy & State Gy & State 6. Election Campaign Financing O] $5.00 May Be
;;l 28] Trust Fund Conlribution Added 10 Fees
Zip __ Country _dp Country 8. This carporalion has l.atulty for intangible tax under s 199 032,
;:I 25'7! . B (291 E Florida Statutes D Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name
HOPKINS, JAMES |
1805 ORCHID STREET 82 Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 53
84| Ciy FL aSI Zip Godle i
1. Pursuant lo the pryisions of Sections 607 0502 and 607 1508, Fignida Statules, the above-named carparahon subrmits trus slalement for e parpase of changing its regi 1

‘anggewas authorized by the corporation's board of dir

505, Flarida Statutes

CATE Fe

e HAGE S (e

exlors | hereby a

[gels)

pLthe
&7

ppoigtment ag reostered
Y

g

12 ¢ OFf ICERG AND DIRECTORS (13, ADDIT IONS/CHANGES 10 DFFICEAS AND DIRECTORS IN12 | &
TILE D [T oeere " frimme [ cange [T Addien |
NANE HOPKINS, JAMES 12 NAME 3
sraser anoress | 1805 ORCHID STREET 13 STREF ) ADDRESS N
CiY-ST- 29 SARASOTA EL 34239 14 CITY ST 2P &
TIRE [ ] pecete 21T [ tmange T Agdnen |Q
HAHE 27 NAME

STREET ACDRESS 2 TSTREFT ADDRESS

CiTY-5T- 2P 5 2 4CITY-SI-2IF

TTLE [ Deeere I1TILE [T cange [ ] Adition

NAME 32 HANE

STREET ADDRESS 31 SIREET ADDRESS

CIny-51- 21 SAOT-S-AP | B

TITLE [T oeeere PRI (] crange [ ] Addtan

HAME 4 NAME

STREET ADDRESS 4 3SIREET ANDRESS

CITY-57-21P 44CITY-ST-217 1
e [ Delere 51TILE i [T Changs 1 ddion |

NAME 52 NAME

STREET ADDRESS 53 STRFFI ADDRESS }
CITY-SI-2IP SACITY-SI-2P L I
TITE [T bewere 61TITLE [T Crangz T ] Aadition \
HAME 62 NAMLE ‘
STREET ADDRESS 63 STREED ADDRESS

CTY-ST-2IP 64 2I0Y-ST-2IF

14. 1do hereby cerlify lhat the information suppl ed vt this filing is vo'
further certify that e informanon indicated on this annual report o
made under calh, thal | “arfoficer or director
that my name anpeary

SIGNATURE:

antarily furcished and does not qu
supplement
tee empawer
.,hn.lem wilh an acdldrass

ntal annual report 1s true
na corporabon of the receiver of trus
t

alify Tor the exemplion stated in Sechion 119 07(3)(k}, Florida Statutes 1)
and acourale and that noy signature shall nave the same leyal effect as v

od 10 execute tus repor as requiced by Crapter 617, Flanda Statutes, and

04 (905 505

Ua T R e P #

YT P



