SECOND NOTICE: COhPDRATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,

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

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL BEFPORT Secretary of State
1996 \««F# ki DIVISION OF CORPORATIONS
1. Corporation Narme P9300m35705 (1 )
F'nnmpal Piace of Business m.'lma'hng Address b ' |||I'|II} |’| ||’I| ""I Illu II|" II"I Il'll I"I' Hl" ||||| I"I] |m |II‘
€8 § MAPLE &7 68 S MAPLE ST
FELLSMERE FL 3248 FELLSMERE FL 3248
3. Date Incarporated ar Quahiied [ 3a. Date af Last Roport
2. Principal Place of Bozno.s ' [i;.mﬁklw'\ng Address 4. FE! Number Appiied Fo
21 ) 26 - 650404989 Mot Agipl st ¢
Suite, Apt #, ol Saite, Apt #, el . i
e Ae ‘ F= . f - 5. Certificate of Status Dosred L] $8.75 Admnonal
22 2',;] ) Fee Required
Cuy & State - Gty & State 6. Flectan Campaign Financing [_] $5.00 May Be
23 23] ] Trust Fund Conltribution Addedlo Fees
ap | Country el | Country 8. This corporation has lahilty lor inangble 1o under s 199 032,
24 25 [29] - 30| Florida Statutes [] ves iT_/Iy Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEGGETT, GARY E A
63 S MAPLE ST 82] Street Address (PO Box Number is Not Acceplatile)
FELLSMERE FL 32948 o - S — S —
(84 City T FL 85[ 7ip Coile

1. Pyrsuant to the pravisions ol Sechons 607.0502 and 607 1508, Flonda Stalutes, 1he above named cOrporation submits tis statement lor the purposs of changng its registered
office ar reg stered agent, or bolh, In the State of Horda Such change was autharized by the carporanon’s board of threctars | herety accepnt the appointreent as registerec
agent. { am famiiar with, and accept e obhigatons of, Section 607 0505, Fianida Stalutes

SIGNATURE S R R L I e

€ Tape T el ran el fesgale el @ Jent Ak e F Al il RO Fegedererd Agent Sgral ve o riad when ot 25 [isTe
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
HILE D ) [ ] oecere 11T B 77 chnge T T A
NAME LEGGETT, GARY E 12 NAKE
swieraoress | 68 8 MAPLE ST 1 ISTAEE | ACDRESS
Cify- 51 21p FELLSMERE FL 32048 o Ragmesi
e [ oeere "Rz vune [T crage T ] Adeuan
NAME 2 2 NAME
STREEY ADDRESS 2 3STREFT ADDFESS
CTY-$1-7P B 2A0ITY 51-21P
THLE o L] oecere 31TLE o T Cnaege [ mddtn
NAME 32 NAME
STREET ADDRESS 33SIRELT ADDRESS
CHY-ST-2iP L 34 CIY-ST-2IP e
TIILE [T oecere YRS L] Cuange [T aedtion
NAME 4 2NAMT
STREET ADDRFSS 41STHEL 1 ATDAESS
O Sst-ae ) 44CIH?SI—ZIF L _ e,
TITE ] Deet 51111 B o T ciwrge ] adatar
MNAME 5§ 2 NAME
STREET ADDRESS 534 STREE! ADDRESS
CTY-ST- 2P S4CITF-§1- 21
THLE o i : [T oeuere 61 1.JLF T T [] Changs E:I Adiilion
NANE 62 NAME
STREET ADDRESS 63 STREET ADCRESS
C1Y-5F-2F E4CIY -5 2F o

14. 1 da hereby cerlity thal the nfarmration sapplied with ths fling is valunlan iy krnished ane deos net aualfy for e awar ftion stated i Gecton 118 G735k) Flonda Stamtes 1
further certdy that the wfonmation ind-caled on thes annual repor! of supplernertal annual report is true and accuraie and that my sigoature Shali baze the same egat e5aot as il
made unger oath, thal | ami an ofhicer or direclor Of the cOrporation or Ine receiver or brustao ampowared ta exacuts this report as requined by Coagrer 617, Flar-da Statutes ancl

thal my name appears ir Block 12 or Black 13 1Lghanged, or an ar attachrren? with an addinss
L ,‘///" C  (r)S7-9073
” /8 bhoven

SIGNATURE: G

A PRINTED NAME OF SIGNING OFFICER OR BHAECTOA

CR2E034 (3/96)




