SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORAT'ON Sandra B Mostnam
ANNUAL REPORT

Secretary of Stale

1996 x"fﬁ DIVISION OF CORFORATIONS

DOCUMENT # Pg3000043015 (5)
PALICE, INC.

Principal Place of Business T Mailing Address ’ - HII"||| ’III"" ""l II"[IIm""l Ilm I"I' Ill" |Il|”l||’ Im III’

1461 NW 114TH LOOP 1451 NW {14TH LOOP
QCALA FL 34475 OCALA FL 34475
us us 3. Date Incorporatad or Quanhed da. Da'e of Last Reporl
2. Principal Place of Bisinass 2a. Mailng Agdress 4. FEI Number App.hed For
21 26—| 65‘041% _— Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc
“ o e L, e e 5. Certificale of Status Desired [:] $375 Adc!monal
2H 27] 7 Fee Hequired
City & State | City& Stale 6. Election Campaign Financing [ $5.00 May Be
2;1 e 2a] e . . Jrust Fund Contribution — Added to Fees
Zip | Counlry | ap | Country 8. Tnis corparation has bahility for intangible tyx under s 193032,
24 2;' 29} 30] Fiorida Statules D Yes [XNU =
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent |
B1| MWamo
LANDRY, MICHELLE D B
1461 NW 114TH LOOP 82| Streot Agdress (P O. Box Number 1s Not Accepabia)
OCALA FL 34475 53 -
84| City - FL lasl Z1p Code

11, Pursuant to the provisions of Sechans 607.0602 and 607, 1508, flonda slalutes. the abave-named corparalion submils tmis statemanl for the purpose: ol changing its registercd
affice of regislered agent, or both i tnge State of Florida Such change was auhonzed oy the corporation’s board of drectors 1 herely accapt the appontment as reg stered
agent | am familiar with, and accen: the chihgations of, Sectian 607 8508, Florida Statutes

SIGNATURE __

B, ol o po e e e o WA A and e Ea peals  @eTE i g 5 e st O
12. . TOFFICFRS AND DIRFCTORS 13, ACDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12
TITE P R I T 11T LT crange [ ] addiiar
nawe LANDRY, D MICHELLE 2NAE
STREET ADORESS 1481 NW 114TH LOOP 13 STREET ADDRESS
CITY-S§1-2IP OCLA FL N B 15C1Y-§T 7P o o
TITE ' L] oeckie 21T L] Crarge [} Addwon
HAME 22NAME
STREET ADDRESS 2 3STREEL ADDRESS
CilY-S1-7,P 2 4CITY-SI- 2P ) o
TITLE o o D DELETE JITITLE o T o [T change T Addon
NAME 32NAME
STREET ADDRESS 33 STREFT ADDRESS
CITy-81-2F } 34 CITY-57- 2 o )
TILE [T oeeete <1 1ILE L] cnange [ | Addition
NAME 4 2 NAME
STREE] ADDRESS 4 3STHEE) ADDRESS
Ciry-S1- 218 N RN
e [ ] oeiere 51TNLE L] enange T ] Aaden
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-51-21P ] S40ITY-51-2
TILE ; 'WW”*W*D DELETE 61 TLE o D Criange U Addtion
NAME €2 NAME
STAEET ADDRESS 63 SFEET ADDRESS
CITY 512 84 CITY ST 2F - -

14, | do hereby certi'y ihat the wiormation supphed ot thic fiing 15 \.'ol-Jnm.'TE-,J furresned and does not quahfy for the exemption stated in Secton 119 U7(3)k londa Satres |
further certify thal the infarinaticn ndicated on th s annual report or supplemental annual report s troo and accurate and Ihat my signature shall have the same legal effect as of
made under oatt, that | am an officer or directur of the corporation or the racever or trustee empowerad to exscute this repart as required by Chagrer 617, Flanda Statutes, and

tha! my name appaars in Black 17 or Block 13 if changed, or an an attgehment with an address 352
SIGNATURE: __ . / 29/96  “s67-7735
[Fir [l Tk

KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

CR2E034 (3/96)




