SECOND NOTICE; CORPORATION WILL BE DISSILVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MiNIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT D
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B KMartham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P93000031552 (1)
4906J , INC.

Principal Place of Business "ﬂ|ﬁ‘,g Address H"“'ll "”HII m” Ilm IIm"m 'I’"ml“'l” I"I' II”I “ll ||||

720 MAGNOLIA AVE P O BOX 1304
NEW SWYRNA BEACH FL 321701304 NEW SMYRNA BEACH FL 321701304
3. Date Incarporated or Qualfred I_aa. Drate of Last Report
. o 04/20/1993 08/10/1 .
2. Principal Place ¢f Busmess _2a. Maling Address 4, FE! Number | Applied Far

m . . ZS—E 59'321 1547 Mot Apnm:anirg; '

Sule, Apt # etc Usaire, At #ele ’ i

$8.75 additional

b cate of Status Desre
E?l pos §. Centificale of Status Des-red E] Fee Required
City & State L Cily & State 6. Eiection Campaign Financing l:,] $5.00 May Be
E\ o o 28_1 e Trust Fund Conlribution e Added ta Fees
Z1p | Country ip Country B. This corporation has iahility for intangible tax under s 199 032
24 25,]., ;9-] - 30 ) Florida S:atules . D Yoo [:l N
9. Name and Address of Current Registered Agent ... 10. Name and Address of New Reglslered Agent o
81] Name
WILEY, DAVID J
720 MAGNOLIA STREET 82| Strect Address (PO Box Number is Not Acceptablo)
NEW SMYRNA BEACH FL 32168 - S—
84| City FL lasl 21 Code

11, Pursuant ta the provis:ans of Soclhions 607 0502 and €07 1508 Flaidla Satiies, 1 dlive named corporation submie e statement fr e purpese of charging s reistores

ofl.ce or registered agent or both, inthe State of Flar 1 Such change was adtwinzed by the corpatahon g board of d rectons herehy accept the appo ntiment 4s registened
agent fam famifiar with and accept the obhgations o, Section 607.0505, Flonda Slatutes

CROE034 (3/96)

SIGNATURE . R F e, R, I e
Shgratane Tyt 407 Ju Bl fme @l poge el g I b e g R IBE Py e Ay WHE re Lt LAl
12. OFF ICERS AND DIt ZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [] oeere T1TIIE LT crange ] Adaition
NAME WILEY, DAVID J 1 2 NAME
sireeTanoness | 907 N ATLANTIC AVE | ISTREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32169 . 14CHTY-51- 2P — .
e | 7T oveeere 21TILE ] Trarge 1] Asditan
NAME 2 2NAME
STREET ADDRESS 23 STREFT ACDRESS
Cily -8t 7P 24077 -ST-2R
TITLE o L] DeLete TN U Giange ] Adaon |
NAME 32 NAMT
SIREET ADDRESS SASIREET ADDRESS
Ciry-ST- 29 34 0¥ -S1-21 .
1L L] oeeeie 41T [ Crange [ Addion
HAME 4 2hame
STRELT ADORESS 13 SIREET ADORESS
CIY-51-2IF 44TITY-81 2
THLE o o [] oecete S 1TIILE o T change [ adetior
NAME 52 NAME
STREET ADORESS 5 % STREFT ADDRESS
CITY-§1- 2P S40TY-51-2p
TINLE o [ ] peuere 61THLF L] change [ addtan
NAME 6% NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-SI-21P §4CHY ST 2P

4. | do hereby cenfy that tho inlormaton suppled witn IFis fling 15 voluetarily Frnished and does nat quality far the exemplor stated in Seston 109 G7Eai), Fionda Statutes 1777

further certify that the information indicated on this anr ua’ report o supplemental annual repart is troe and acourate and thal ny signature shall nave the sama legat efiect as if
made undar oath; thal | am an officer or director of the: carporation or the receiver or trusleg empawered 1o execute s reporl as required by Chapler B17. Flonida Statutes, and
that my name appoars in Biock 12 or Block 131 changad or or an atlachment with an add-ess

David J Wile 7 -
SIGNATURE: ttey  8/7/96 904/428-8000

—— [ R - R
D NAME OF SIGNING OFFICER OR DIRECTOR [$R [EETRRTSE ATREE 2

" SIGNATURE ANDTYP




