SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9A7/47. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

SOMETHING - ANYTHING INC.

Mailing Address
24214 HWY 46

Principal Place of Business

3124 N DONNELLY ST

FILED
Sep 23 1997 8:00am
Secretary of State

OO

MT DORA FL 32757 SORRENTO FL 3277
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Dateo of Lasi Reporl
03/10/1993 08/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3170104 Not Applicablo

Suite, Apt. #, otc. SuwIeTAm, # elc

22] 7]

] $B.75 Additional

i )
B, Certificata of Status Desired Fes Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;31 28 Trust Fund Contribution Added to Feec.
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
24 ?5] EI m Persoral Property Tax due June 30. Yos [ No
9. Name and Addregs o Current Reglstered Agent 10, Namo and Address of New Registerod Agent
COBURN, CHARLES H 8% Name
24214 HWY 46 82| Streel Address (P.C. Box Number is Not Acceptable)
SORRENTO FL 32776
83
B41 City 85| Zip Code

FL

egent. | am familiar with, and accept tho cbligations of, Soction 607.0508, Florida Statutes

11. Pursuant to the provisions of Sections 607.0002 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ite regisiered
office or registered agent, or both, in the $1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

information indicated on this Aiddhal repgf Ar supplen
| am an officar or diroctor oftt

appears in Block 12 or Blofl

TR R R g p—

Signature. typed o printad namie o regiserod gt and 1o I apphoabio NGt - Roglstored Agont Sighature requited whan raistabng) DATE
12, OFFICERS AND DIRI-CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P [ DrLete TITILE [ Change” ] Addition g
NMME COBURN, CHARLES H 12 NAME §
streer anpress | 24214 HWY. 48 13 STREET ADDRESS <
CITY-ST-2P SORRENTO FL 14CY-ST- 2 &
TITLE yP [T peLeTe 21TLE 3 change L] Addition {0
NAME COBURN, MIGNON 22 NAME
sreeTAnoress | 2065 LAMPUIGHT CIRCLE 2.3 STREET ADDRESS
CITY-S1-21 MOUNT DORA FL 2.4 CITY-§7-2IP
TITLE L3 ] DELETE 3ITNIE [T Change  [J Acdision
AN DEWITT, JACQUELINE 32 NAME
sweetappress | 24214 HWY, 46 3.3 STREET ADDAESS
CITY-§T-21P SORRENTO FL . 34.COY-SF-2P
TILE [T DELETE A1 TILE [Jchange L] Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TILE T oecete 51711 [Jchange 7 Asdttion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST. 2P
TE [T DELETE 61TILE Ol thange [ Addition
NAME 62 NAME
STAEET ADDRESS / 63 SIREET ADDRESS
CHTY-ST-2P 6.4 CITY-ST- 2IP
14, |1 do hareby certify thal \he inigfraation supplied with thigfiiling doos nol qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Hital annual report is true and accurate and that my signature shall have the_same legal effecl as if made under oalh; that
Zdiver or trusteo empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my hame

ltachment with an address.

alivv TOL @es woe~ny cvr



