SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT
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DOCUMENT #  PQ3000049532 (3)
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Sandra B Mortham
Secretary of State
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office or registered agent, or both, it the State of florida Such change was autnonzed by the carporalion's board of directors | neraby accepl the appainiment as registerect
agent | am fanular with, and accepl the obhgations of, Section 607 0505, Florida Slatutes

SIGNATURE . L _ . ) . - . . B . R . e e
SIQT e R CE RO Fae ol 6 Qo e d 8 pesne® Sdd 106 2 ML Hegaiered AQeir S graturd fé, red wher re.r o 1. [FaT
12. OFF ICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICLRS AND DIRECTORS IN 12
ot op [T ofere PITIE [T crange L] Addition
HAME ALBRITTON, MANARD O 12 NAMIE
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