SECONS NOTICK: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN Of BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrelary of Slale

DIVI“ION OF CORPORATIONS

DOCUMENT #

Corporalion Nameo

PO3000028654 (0)
C. FLEMMING, INCORPORATED

Principal Place of Businoss

7653 CYPRESS TRACE CT
NEW PORT RICHEY FL 34653

M-a-r-middruss

7653 CYPRESS TRACE CT
NEW PORT RICHEY Fl 34853
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FLEMMING, CAROL B1[ Name |
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1TILE T change [ Addition
HAME FLEMMING, CARQL £2 NAME
staeer aobeess | 7653 CYPRESS TRACE CT L35IRLET ADDRESS
CITY-51-21F NEW PORT RICHEY FL 34653 1.4 GITY- 51-7iP
e LT oruete 21TiILE [ change [T Addition
NAME 2.2 HAME
STREEY ADDRESS 2 3 STREFT ADDRESS
CITY-ST-21F 2 ACNY-$1-7P
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STREET ADDRESS 3.3 SIREE ADDRESS
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| am an oflicer or director of the carporation or the receiver or trustee empowerod 1o exccule this reporl as required by Chapler 607, Floridd Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmoent with an addross.
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