" (Jallen Iltokun.

30000

- Requestor's Name

E70& Nbbop (e,

Address

(%/Jmﬂa:@h B@}Q { \g\ 32408

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name}) (Document #)
2. , , . ,
(Corporation Name) -~ (Document #)
(Corporation Name) (Document #} A )
7T e
4 S 2 =
. e T - -
(Corporation, Name) —_ (Document #) == = O
v, £
0
Ll o O
, The, *F
L waik in U pick up time [ certified Copy "P‘ﬁ\ 2
(kv .
| Mail out ] Will wait 1 Photocopy | Certificate of Status %??\ @
b
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Report

CR2EC31(1/95)

Fictitious Name Foreign

Name Reservation * Limited Partnership
Reinstatement
Trademark
Other

V8 uwuL 29 1998

oD @jf

Examiner's Initials




£
. L
Vi, 98 JU( /4 ED
- FLORIDA DEPARTMENT OF STATE 7 K"fl‘f{g N
Sandra B. Mortham i,q,t{qg?? Yo o,
Secretary of State SEE F(S 6{ 47s
» f?/DA
OFFICER / DIRECTOR RESIGNATION
I, 0\) /8 !,’f'—{/- Fle ‘/'cluéf , \3’ r. , hereby resign as Dﬂ’ ecfor
< , . (Title)
of :Pju,c_l(—rw\”’j ZUC o S"CI— 3010 1791 ,
7 {Name of Corporation)
ﬁ corporation organized under the laws of the State of ﬁ_/o,- (da

and affirm that the corporation has been notified in writing of the resignation.

Wb ok ),

(Signatare of Tesigming officel/directon)

FILING FEE IS $35.00

CR2E044(10/96)

Division of Corporations ¢ P.O.Box 6327 =+ Tallahassee, Florida 32314



