SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S c 22 1 99 7 8 . O O am
ACOHPORATION Sandra B, Mortham p )
NNUAL REPORT Secratary of State l Ef
1997 DIVISION OF CORPORATIONS S e Creta Of State
T# ( )
DOCUMEN P93000031552 (1
4908J , INC.
OB T
720 MAGNOUA AVE F0-BON-4904-——>
NEW SMYRNA BEACH FL 321701304 NEW SMYRNA BFACH-FL-321204004—
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/20/1993 08/12/

2. Principal Place of Businass 28. Mailing Addrass 4. FEI Number Applied For
1] 26] 720 MAGNOLIA ST 59-3211647 Not Applicable
?2-' Suite. Apt. #, elc. a Suite. Apt #. etc. 5. Cartilicale of Status Desired O $8F';i,::jirt:w'

City & State L] City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] NEW SMYRNA BEACH FL Trust Fund Contribution [ Addod to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgr) year Intangible
;I ;ﬂ El 20 ﬂ_ﬂ] ICTA Personal Property Tax due June 30, es [ No
9. Name and Address of Current Reglslﬁ'&r}ﬂ%nl s i 10. Name end Address of New Ragistered Agent
WILEY, DAVID J 81| Name
720 MAGNDL'A STREET 82| Streel Address (P.C. Box Number is Mot Accepiable)
NEW SMYRNA BEACH FL 32188
B3
B4| City 85| Zip Code
FL

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regis ared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as repisierad
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE —_— . .
Signaturc. lypad o pricled rame ol tegestarod agent and titie if applcable {NOTE" Ragis'erad Agent signature roquired when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PEID [T DeLETE T Ul Change L1 Akdibon
NAME WILEY, DAVID J 1,2 NAWE
streevaponess | D07 N ATLANTIC AVE 1.3 $TREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH FL 32160 1400Y-51-2IP
TNE 73 pecete 2ATILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 ACHY-5F-2P
TRLE [T oeceie 31TLE [ change [ Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-71P
TITLE [J oecete 41TmE [ change 1 Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 01TY-5T-2F
THLE L] pecere 51 THILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST1-2P
TILE [T DELETE B1TILE Ul 'change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP
14, | do hereby certify thal the information supplied with this {iing doos not qualify for the exemption slaled in Section 119.07{3)#), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemenlal annual repott is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 &m an officer or direclar of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Pl R P 4 IQ\&.——-&&- i frﬁ’ﬂu‘ll"hf f. 11 FivS r- /f‘ -y




