SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

DISSOLVED, MINIMUM AMOUNT DUETO R

EINSTATE: $375.)

PROFIT Pra FLORIDA DEPARTMENT OF STATE
Fad %,
CORPORATION &1 i} ‘ Sandra B Morham
. =B yud
ANNUAL REPORT 3@5’ Socrtany of i
] 1996 , bt DIVISION OF COHF‘ORATIO-Nb_ -
1. Carporation Name P93m0032607 (2)
Procipal Place o Buenoss Mian g Address ] ”ll.ml “I mll “l“ “I“ ““l |Im |||I| ||||I“Il| I“ll |Il“ l“‘ Im
4113 DRISTOL AVE 4113 DRISTOL AVE
SPRING HILL FL 34609 SPRING HILL FL 34609
3. Date incarporated or Qualfied 3a. Date of Last Report' )
04/27/1893 04/28/1985
2. Principa! Place of Buginess 2a. taikng Address 4. FEINumber ) Appled For |
m __"El 59'3177823 Nat Appaicable
Suite, ApL #, etc Suite, Apt #, elc iti
e, Ap ¢ L e el 6. Cerlificate of Status Desred D 58'75 Ad@uonai
22 o ) 27l o Fee Required
City & State | City & State 6. Election Campaign Finanzing ] $5.00 May Be
23 o ________"2_3]7” o Trast Fund Contqhutiqn__ _ Added to Fees
Zip __ Counlry Zip | Country 8. This corporation has hab iy for inlangibie las under s 199 032,
m 251 o —231 30] Florida Statutas E Yes [:l Mo
9. Name and Address of Current Reglistered Agent 10. Name and Aggggg_oﬁlew'ﬁeglsierad Agent
B1| Name
LOMBARDI, BARBARA J o
4113 DR’STOL AVE 82| Street Address (P Q. Box Number is Not Acceptanle) i T
SPRING HILL FL 34609 - I
83
84, Cuy

le Z2ip Code

FL |

11, Fursuant Eb’?hé’;i’r’ﬂ'ﬁﬁs%f 5 s 607 0502 and 607 1508, Farida Statutes, the
affice of tegistered agent, or botn. o ihe State of Florida Such change was authons

above-named carporation submyts this staterren for the pu-pase of changing its registered
et by the corparation's board of chrectors | hereby aceept the appontment as regislenad

agent | am familar with, and accept the abligations of, Seclon 607 0505, Frorigla Statutes

SIGNATURE __ . s e - L T
Slgratare Lppe 1o et ai e e Jajentan il apgad s akd (HOTE Fegetered Ageat s.gnah DLATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O QFFICERS AND DIRECTORS IN 12
TILE D 7 oueie 11 TITE £ 'r'; ; - [T cnangs pﬂ Aadition
NAME LOMBARDI, BARBARA J 12 NAME ‘
sweeracoress | 4913 DRISTOL AVE 1.3 STREET ADDAESS
Oy -S1-2F SPRING HILL FL 34609 . {401y -ST-2IP B
THLE [T oeere 217IMF [ crange [ Addrion
NAME 22 NaME
STREET ADDRESS 9 3 SIKEET ACORESS
GITY-ST.21P L 2 Ty 5T 2 ]
TILE U] oeete 3T ILE T Crange T adduien
NAME 32 NAME
STREE | ADDRESS 43 STREET ADORESS
CITY-ST-71F - 34 01y 20 - B
e U7 oot §1TIHE T Cnange T Aadition
NAME 4 ZRAME
STREET ADDRESS 4 3STALET ADDRESS
LTy -51- 2P £4017Y-5T1-2F
e - [ et IXRIIT: T ] Trange [] Addtan |
AR 5 2 NAME
STRECT ADDRESS & 3STREET ADDAESS
£y -S1-21 o 540TY-5T-2F N
TTLE T oeLere B1TILE T ] change [ ] Adaiicn
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADDRESS
cov-stze | E4CITY 51 2P

14 1 do hareny cartify thal Ihe mformanon supphied wiih this ilimg is vohuntan
further cortity that the: informatc indicated on this annud’ report or Supp
I

made under cath, th fhoer o drector of the corporalion g
Biock 13{f changed, or on a h

that My NANe appaars in
L)AL,
5 .. ..
D TYPED O EQ NA
B

SIGNATURE: . A

d OFFicER OA DIR

Iy furmshed and does not gual
temental annual reports trug and accurale and that
W@ receiver of WUsles empow
AL wilh an address

fy for the exernplion stated in Section 119 O?(S@)ﬁﬂunda Statates |
my signature shall have tne sare Ingal effect as o

ered 10 execute this raport as reauired by Chapter 617, Flonda Statates and

Y

{/

croR

s

eI " PR

CR2E034 (3/96)




