SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896.
,,,,,,,,,, /1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)
PROFIT t{&i* ! Stiz FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

# i Sacrelary of Stale
1996 e . CvISION OF CORPORATIONS

4
o o
T m v

E Sandra B. Martham
i

I

DOCUMENT # P93000070180 (3)
SPECIAL TEE CARRIER'S R.E.H. INC.

It —

2410 MCINTOSH WAY 2410 MGINTOSH WAY
MAITLAND FL 32751 MAITLAND FL 32751
a. Date Incorporated or Qualified 3a. Date of L.asﬁ?éport ——l
A | o 1 1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
|21} |28l [ N x4 V< X S Not Apploable
Suite:, Apt. ¥, &t Suite, Apl. #, et i
Lite e Ee v P ele §. Cerbhcate of Status Desired E"_] $8'75 Additional
;—2] 27 Fee Required
City & State City & Stalc 6. Election Campaign Financing D $5.00 May Be
;51 _ e EEL_WA_#_# o Trust Fund Contribution _ AddedioFees |
Zn T_ Counlry | Zip Country B. This corporation nas habihly for intangble Lax undor s 199 032,
24 6] P R | B Florida Statutes R ves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
WEBB, MIKE i ]
2410 MCINTOSH WAY 82 Eneal Address (PO Box Number s Not Acceplable)
MAITLAND FL 32751 - - S
84} City I:i 85| Zip Code B

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staremant far the purpase of changing its reqistered
office of registered agent, or both, in the Sate of Flonda Such change was authonzed by the corparation s board of drrectors ! nereby accept the appantrnent as regislered
agent. | am familiar with. and accent the obligatons of, Section 607 0505, Flarida Statutes.

SIGNATURE

Sigr B TUTUEET Regtened Ageril sgnas e ieed s fenstal gy Tare
12. OFFICERS AND DIRECTCRS 13, ADDITLONS&CHAN&@?(SBF?IE@S—A@@%@?W ©
TTLE P T R B T A U1 Crame ] Adiition | g
NAME WEBB, MIKE 12 NAME 3
et aporess | 2410 MCINTOSH WAY 13 STHFE T ADORESS 2
CITy-ST .2 MAITLAND FL 32751 1 4CITY-SF- 2P &
TE ST ' [ ] DELeTE 2THILE T * T hange [ Addion | O
NAME WEBB, LINDA 22 HAME
cimeeaporess | 2410 MOINTOSH WAY 2 3STREE] ADDRESS
ciry-$1-2@ MAITLAND FL 32751 2 4TI -§1-7P
TLE L] oecete 11 TiILE 'ﬁ T Crange ] Adation |
NAME 32 KAME
STREET ADDAESS 33 STREFT ADDRESS
orvest-pe | o 4 COY-S1- 2P ) ]
TIME 1 oewere 45 TILE [ ] Thange [ ] Adaion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440NTY-5T-2F
WILE - T L] oriete 51T T Changr addian |
HAME 57 HAME
STREET ADDRESS 53 51REF 1 ADDRESS
Cny-S¥-2p . . 54 CiTY-51-2IP .
TITLE ] DELETE 6 1TI1LE [J Crange [] Addwon
NAME 67 NAME
STREET ADORESS £ 3 STREET ADDRESS
[Ty -ST- 2 gaCy-SI-AP |

14, | do hereby cerbly that the informatan suppued with tis flng is voluntarily furrished and does nat qualify for the exemplion stated in Sechon 119 07(3)k). Florida Statules !

{urther cerlity Inhal Ihe informaten indicated on s annual report ar supplemental annual reporl is true and accurate and that my signature shall have e same legal eftect as f

made under oath, that | am an officer or directar of the carparation or Ine recever of rustee empowered to exacute this repart as required by Ghaper 617, Florda Stalutes and
that my name appears in Bock 1 or Block 131 changed. or on &n attachment with an address

oMb phtohdes P bRk g

DIRECTOR Ut Vagme Prvws 0

SIGNATURE: __.




