SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROHT ﬁéfﬁéﬁh;\ FL ORIDA DEPARTMENT OF STATE
CORPORATION % [ \'.i-"é;: Sandra B Mortham
ANNUAL REPORT ( o

“‘# i Secrelary o Slale
. far .
1996 \\-% s DIVISION OF CORPORATIONS

PREYMENT # P93000019092 (4)
SOMETHING - ANYTHING INC.

Principal Puace of Busingss o Mailing Address - “Il”ll’ "I l"ll "I" II”‘ Ilm IIII’ II'" "I'I II‘Il I"’I II“I ‘III |I"

3121 N DOMNELLY ST 24214 HVY 46
MT DORA FL 32757 SORRENTO FL 32776
us us 3. Date Incorporated or Qua'ified 3a. Dawe of Last Repart
03/10{1993 05/01/1995
2. Principal Place of Business 2a. Mai'ing Address 4. FEINumiber Applied For
[21] 26 59-3170194 Not Appicanie
Suite, Ap! ¥, ¢l Suite Apt #, et o
wie. ae e .y TR #e 5. Certificate of Status Desired [ J $8.75 Adtfmonal
I—El 27[ — Fee Hequired
Cily & State . City & State 6. Election Campaign Financing r $5.00 May Be
23 . R 28] ) Trust Fund Contribution Addedto Fees
o Country | 2p | Country 8. This carparation has habilty for intangible tax under s 199 032,
24 251 ) 29] 30 Florida Statutes j Yes El Mo |
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Registered Agent
81; Name
COBURN, CHARLES H
24214 HWY 46 82 Street Address (PO Box Number is Not Acceptable)
SORRENTO FL 32778 -
84 City FL 85] 21 Code

11, Pursuant to Ihe provisians of Sections BO7.0600 and 607 1608 Flonda Statutes. the ahove-named carporation submits this staterient far the purpose of changing its registered
office or registered agen: or both, in the State of Flonda Such change was autronzed by the corparation's board af directors | hereby @
agent am familiar with, and accept the oblgaions of, Section 607.0505, Flonga Statules

cept the apponbnent a3 reg starad

SIGNATURE [ B : e

SUpiat ae B 30 ot N o e red 2eat Ao b it apps b e (HOTE R DAl
12. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
i P [ ] oewete 11108 L] crangs [ ] Addran
NAME COBUHN' CHARLES H 12 NAME
SIREET ADDRESS 24214 HWY. 45 13 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 14 CITY-ST-2IP B
TITE VP LI DELETE 21TITE B crange [T addion
NAME COBURN, MIGNON 27 NAME
STREET ADDRESS 123 E. CHATHAM AVE. 23 5IREE ADDRESS | 2Ol Lameen e ay c e
CHY-ST-2P PLEASANTVILLE NJ o i 240Ty-81-20 Hooox Dora FL 3277€7 _
G ST [ oeerE 31TIE ) [T cmnge [ ] aoition
HakE DEWITT, JACOUELINE JZNAME
STREET ADDRESS 24214 HWY. 48 33 STREET ADDRESS
CHY-ST-2iP SORRENTO FL 34 LYV-S1- 2
TITLE 1] oecete PERIY: L] change ] Aaevion
KAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CiTy-§1- 2P 4401y -S1- 2P
TITLE [T okeete S1TMLE L] Ctange T ] Addiior
NAME § 2 NAME
STREET ADORESS 5 3SREET ADDRESS
CITY-5T-71P 54CITY-51 2P e
TITLE [ T oecere 61 THLE L] change [ ] Addton
NAME 6 7 NAME
STREET ADDRESS 63 STHELT ADDRESS
CiT¥ - ST-210 A B4 CHY-ST-21P

4. 1 da herehy cerbly that
furlner cerlify that the
mada under oaln, thy
that my name appeg

SIGNATURE

waith this filing is voluntarily furnished and daoes nat qualfy for the exemplion stated in Section 119 Q7{3)k). Foornda Statutass |
Finis annual report or supplemeantal annual report is true and accurate and thal my signalure shall have the same 1€:¢3.
Gor of the corparaban o the receiver or rustee empowered 10 exaculs s reporl as recuined By Chaplar 617, Flonida Stalutaes, ard
if changed. or oran attachment with ar: adaress

CUARLES H. coscenPres 1] 6(Ab  (352)5-0isS

TIGMTL]EE’AFJDTWM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oyt Plune

CR2ED34 (3/96)




