SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /,ﬁ‘ju,-?\
CORPORATION  Al% ig\
ANNUAL REPORT I\g@’_ e
1996 \’“’# <%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P93000008210 (5)

1. Corporation Name

X-WAGON, INC.

Prncipal Place of Buenass Mailing Adldress

523 LAKE AVENUE
LAKE WORTH FL 33460

523 LAKE AVENUE
LAKE WORTH FL 33450

O A A

3. Date Incorporaten or Quattiod

02/02/1993

3a. Date of Last Hepart

04/27/1995

2. Principa’ Place of Busingas 2a. Mailing Advrass B ) - 4, F&I Namber Applied For
21 e 26 B 65‘0484381 L Not Apphicatie
Suite, Apt #, etc Suite, Apt #, ele i
P - ' 5. Certficate of Status Desred D $8.75 Addllwonal
’EI 27 Fee Required
City 8 State | City & State 6. Election Campaign Financing (] $5.00 May Be
23] i 28] __Trust Fund Contribution - Added 1o Fees
Zip _ Couritry L | Country B. This corparaton has hability for imangible tax under s 193,002,
;l 25] ; 29| 30—| Floricia Stal.tes EJ \GE} [___J Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8t Name
FOLGER, DONNA J _ 7
523 LAKE AVENUE 82 Streel Address (PO. Box Number is Not Acceptable) i
LAKE WORTH FL 33460 5 )
B4| Cuy FL ,85‘ Zip Code:
11, Pursuant o the provisions of Sechons 6070602 and 637 1 508, Florida Statales. tee above-named Gomration subinms e statement jor 1né purpose oluchg-mg g it regis
office or registere cnil,or bath,in ihe State of Flarida Such change was authon zed by the corparabion’s board of dueatars | bereby accept the appaiclment as registere
agenl lamtamihar wih and accept the obl gations of. Sechan 607 0505, Flanda Statutes
SIGNATURE e Lo . . e e S e .
Ll on et i e of g e Ligeat vd e anphs bk Bt A gl SN T L e s g ) B e
12, OFFICERS AND DIRF CIORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0P T oeee e I [ Crange T T Adidion
NAME PENTTILA, KARI 12 Nams
street anoness | 4704 LUCERNE LAKES BLVD., E #1068 1 5STHEL | ADCRESS
CITY-ST-2F LAKE WORTHFL 14C00¥-57. 210 e N
InE DST [T oeuere 2UTILE LT Coange [T Addinn
v PENTTILA, MARJA-LEENA 22kt
staceraporiss | 4704 LUCERNE LAKES BLVD E #1086 2 3SIRzET ADDHESS
Y-S 2P LAKE WORTH FL N 240iy. 512 e
TITeE [T oecrie $11TLE T crangs (] Addion
NAME 32 NAME
STREET ADDRESS I35TREH ADIDRESS
CiTy-3t1-2p _ i i 34 CUY-S1-21P _ ]
TLE LT otere F1TINE [J Crange T “Aagitan
NAME 4 7 NAME
STREET ADDRESS 4 ISTHIEY ADDRESS
GITy-8T-21P . ] £40TY-51-7P -
TINE [ ] oELete S1TILT [ ] Cnaage [ ] Agwson
NAME 52 NAME
STREEY ADDRESS 94 SIHEET ATDRESS
CIy-S81-2IF . N e . RSACHY-S1-AP .
G [T ooere 1L LT Cuange [T Acdinen
NAME 62 NAME
STAEE! ADORESS £ 3SIREET ADORESS
CHY-ST-2IF 6aCily-8 ap

mada under oal's that | am an ofhs
thal my name appiears m Block 12 or Back 13 f changad or on an attachmenst wtn an address

SIGNATURE: 1M ouka ~ R e
SIGNATURE DYYPED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

VAR T EENM R Y oAt

-

M o

14.) do hereby certify thal the mfarmation supphed will thes hing 15 valumianly fur ished and doos ot qually for the exemption stated 1 Section 113 07(3)k). Flands St 17
turther cerlty that e 1 farmator ingicated on this annuat report or supplermental anraa repart s true anel accurate and that fmy Sig) f
or oo d rector of e corparatan of the receives of tystee ernpowerar 1o execuls us repnrt as

<lefqe

required by Graptar 617 Flanda Stanati:

targ shalt have ne same tega offeal asif

ate}

- 561-433-0422

izt B R

CR2E034 (3/96)




