SECOND NOTICE: CORPORATION WiLL BE DNSSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _ APPROVED
 PROFIT ; FLORIDA DEPARTMENT GF STATE nED
GORPORATION .« BT 10 Sandra 8. Mortham '

AllNUIAL REPORT™ T a T Secratary of State

'1 1996 ' / DIVISION OF CORPORATIONS QY FEB 25 AM 9131
|
CUMENT #
1[.)gfporation Name P9300m05742 (0) TW&OF&%QEA

™ REINSTATEMENT J%C s B R

Principat Place of Busingss Mailing Addrass
87207 ELMWOOD DRIVE 8707 ELMWOOD DRIVE
TAMPA FL 33615 TAMPA FL 33615
8. Date Incorporated or Qualified | 3a, Date of Last Repon
01/19/1993 06/21/1995
2. Principa! Place of Businass 2a. Mailing Address 4, FEl Number Applied For
[24] 26] §9-3164229 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, - $B.75 Additional
[;l pr B. Cerlificate of Status Desired [:] Foe Required
City & Stale City & State 8. Elsction Campaign Financing = $5.00 May Be
Ei—[ 28 Trust Fund Contribution Added lo Fess
2p Country Zip . Country --{ #, This corporation has hiability for intangible tax under 8. 189.032,
;J 25 ;1 30 Florida Stattes [H Yos D No
9. Name and Address of Current Reglatered Agent 10._Hame and Address of New Reglstered Agent
81| Name
WATKINS, CARL T
. 7345 JACKSON SPRINGS ROAD 82| Sireel Addrees (PO, Box Number is Not Accepiable)
TAMPA FL 33534
83
" 84! City FL 85| Zip Code

11. Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing is registered
office or registerod agent, or both, in the State of Florida_fuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the obligations of, Jaction 6070505, Florida Statutes.

-

Slgralure, yped B pintod name al ragrsterad ageni and title il applicable {NOTE: Ragistered Agert signatwe required when reinstating} a?f : :

SIGNATURE 7.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T Decere 11 TITLE [T Change ] Addition
NAME FAIRCLOTH, GRETCHEN D : 1.2HAME

seeeet acoress | 8707 ELMWOOD DR 1.3 STREET ADDRESS — —

£ITY - $T-21p TAMPA FL 33815 - 1ACITY-ST-28 & DDDG%:}??}S?%,,“B 0
e DELETE ZATLE 7T UW
e 22w WRRRZZS, 00 —WERRE2S. L)
STREET ADDRESS 2.3 STREET ADDRESS

CilY-ST-21P 2.4 CITY -5T-21P EO000D ——{1
TLE || DELETE 31TMLE -1e — gition
NAE J2NAME | _ e _ Sokek1 50,00 w150, 00
SIREE1 ADDAESS 1.3 STREET ADCRESS

mv-sr—z‘ 34.CITY - ST- 20

me f 1] DELETE 41TILE L] Change [ | Addition
NAKE / 4. ZNAME ( /

STREET ADDAESS A3 STHEET ADDRESS REINSTATEMENT ! : 2 “ :
GiTY-S1- 7P LATITY-5T-29 "

i’ [ DELETE 51TILE 1] Changs |_I adaition
NAME 52 NAME

SIAEET ADDRESS 5.3 STREET ADDAESS . : 4'{" el
CHY-$1-26 54 CITY-51- 2P e / il
TINE 1] DELETE 6.1 TITLE L_]L‘ﬁiym [ AdBiidn
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTyY-ST-2IP 6.4 CITY-ST- 2P

14, [ do hermby certify thal the information supplied with this filing is voluntatily furnished and does not Qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerbify that the informalion indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same lagal effisct as if
made under oath, that | am gn officer or d.regl?fr the corparation or the raceiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and

thal my name appeang i k 12 or Bigck . or on an aggf:hment with an address.
SIGNATURE: M -39 &/ 3~ §85- 2075
ANATURE AND Y| Date Daylime Fhone #

 —

PRINTED NAME OF S!GNINO OFPICER @R DIRECTOR

TTSIT FP

CR2E034 (3/96)



