SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE B/7/86: $225 {{F DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMTY g T FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B Mortham
ANNUAL REPORT % Secretary of State
1996 kS DIVISION OF CORPORATIONS

DOCUMENT #  P93000048266 (9)
JANET E. PAPINAW, P.A.

Principal Place of Business Mai ing Address ”ll""”'l ||||||||"|I|H||m I|||| I|‘|| I|II| |||||”|II IMI I||H"’

874 TRADER ROAD 874 TRADER ROAD
LABELLE FL 3395 LABELLE FL 33935
3. Date Incorporated or Qualiicd [ . Date of Last Repart
2. Principal Place of Business 72:7;: Mailing Address 4. FEf Number Applied For
;I T & .- 65‘043%87 e Not Applicable
Suite, Apt #, elc Suite. Apt #, etc .
Y ‘ [y N F 5. Cerlificate of Status Desired I:j $375 AUQI[nonar
E 27 Fae Required
City & Stale: - City & State 6. Elechon Campaign Financing I:] ss.ou May Be
m . 28, Trust Fund Contributian Added to Fees
Zip _ Coury | Z1p - Country 8. This corporabion has liahility for intangible tax under s 189032,
2] 5] 2 30] Florida Statules [] ves [J no
_._9. Name and Address of Current Registered Agent 1 10. Name and Address ol New Registered Agent
81| Name
PAPINAW, JANET E
874 TRADER ROAD 82| Strecl Address (PO. Bax Number is Not Acceplable)
LABELLE FL 33335 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508 Florida Slalules the above-named corporation submits this statemant lor Ine: purpasée of changng is registered
office or registered agent ar bath, in the: State of Fior da_Such change was authaneed by the corporation’s board of deectars | hiereby accepl the appointmient as reg stered
agent | am familiar with, and accept the obhgations of, Seclion 6070005, Florda Stalules

Sigar ar et e ol i e adg WG A At GHITE B stersd Ageat s gnasterg recp e | whene e ' DTt

12, o Of t ICERS AND DIRE CORS s R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12| g
THLE PD DELETE 11TILE LT crange” [T Addition | &
haME PAPINAW, JANET E 12 NAME 3
STREET ADDRESS 874 TRADER ROAD 13 STREET ADDRESS &
CITY-51-2IP LABELLE FL 33935 e Wraoimyostoze &
TITLE [T oeere 2Z1NME [ ] crange [J Addition |
NAME 27 HAME
STREET ADCRESS 2 35TREET ADDRESS
CiTY-51-21P 2 A0ITY-ST-7IP
T ] oELeTE 3ITILE [T crange [ Aderion
RAME 32 MNAME
STREET ADDRESS 3 3STREET ADDRESS
CiTy-57-2ip e . o e _RisciTy-sI-2R
TTLE DELETE 41TITE [ ] change [ ] Adetion
NANE 4.2 NAME
STREET ADDRESS 4 ASTREET ADORESS
ory-se.ae | o 440y -ST- 2P
e LT oeete §1TILE [T Ehange [ Addien
NAME 52 NAME
STREET ADDRESS S ISTREET ADDRESS
CIT¥-ST- 21 e ESanTY-SI-2P
TITLE U DELETE §1TILE [T crange [ ] Adeicn
NAME £2 NAME
STREET ADORESS 63 STREE T ADDRESS
CHY-87-21P _ Q4 6ACTY-ST-2P I
14. | dohereby certify that the infurmation supphed vath this Hling is voluntanly furmished and does not qualfy tor the exemption stated in Sccban 119 07(3)(k), Florida Statutes |

turther cerbfy that the vfaemiaton indicatesd an th.s ar naa’ report or suppiemental annual report 18 true and accarate and that my signiature sna’ have the same legal eltec? as i

made under cath, that L arn an officer or direstar of th 2 corporation or the receiver o truslee empowered 1o exacule this reporl as regairesi by Chapter 617, Florida Statutes and

that my name appears in Block 12 or Block 13 if chan jed, op on an attachment vyith an address ) H

I

SIGNATURE: __ 222 e § '

SIGNAT NO TYPED DR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR N T e o




