SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $715)

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

S.. OF OSCEOLA, INC.

P93000071980 (5)

Frincipal Place of Business

Mau\srﬁf\&d?ess

D05

5

uite, Apr 4, ele

|l

Suile, Apt # etc

59-3201182

4798 WREN DRIVE F O BOX 70133
ST. CLOUD FL $T. CLOUD FL 347701336
us 3. Date incorpore‘nteﬁ or Quatfied 3a. Dale of Last Heport
B 10/11/1883 03/27/1895
2. Principal Place of Businoss | 2a. Mailng Address 4, FEt Namber Apprhed For

$8.75 additional

Not Applicablo

f;;] ;] 5. Certificate of Status Dosined D Foe Required
Crly & State | Gty & State 6. Elochan Campaign Financing $5.00 May Be
2 o 28] o st Fund Contibution L] AddedtoFees
pale _ Country | 2 Country 8. This corporation has labity for mgangible tax under s 192.032,
24 ]—55_[ 20| %o] Florica Statutes Z} ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEGLER, THOMAS A 811 Mame
4768 WREN DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL
83
B4 City 85| Zip Corle
FL ||

11. Pursuant o the provisions of Sections 807.0502 and 6071508, Florida Statates, the ahove named carporaton submits this staterment far the purpose of cr
oflice or registered agant, ar both, in the State of Florida, Sueh change was authorized by the corporation's board of directors | hereby accept the appontment as registerad
agent | am familizr with, and accopt the obhgatons of, Section 637.0505, Florida Slalutes

anging its reglslcmd"

SIGNATURE:

furlhar certify 1hat the information indwated on lhis annual reporl or supplemen
rnofcer or dvector of the cgrporabon or the rec

made undar oaln; thal | a
that my name appears in

SIGNATURE o e, o o o e
Sty e d g pect b e e pepnd ave 1 e Apt anie (NMUTE Freg e Jaber g sl ran,

12, OFFICERS AND DIREC T ORS 13. ADDTIONSICHANGES TO OFFICERS AND OIRECTOHRS (M 12
—m—é—"--- B Dﬁr e El DE[ETE“ 1 MILF I_l Cﬂ&ﬂgr! Dk.&idﬂ?

NAME SEGLER, THOMAS A 12 NAME

swreeraooess | 4798 WREN DRIVE } 3STHEE] ADDRESS

City-ST-21P ST. CLOUD FL M7 T4CITY-S12F o

e D [ ] Dewete 21THILE ] crange [ ] Addtion

NAME SEGLER, DEBORAH H 27 NAME

sweer anoness | 4798 WREN DRIVE 7 3SIREET ABDRESS

CITY - 8T-21P ST. CLOUD Fl- 3‘772 2 4CNY-5T-2IF ~ o ]

HILE [] oeweie A1TE [T Crange [ ] Addon

NAME 12 NAME

STREET ADORISS 33 STREET ADDRESS

CITy-SI- 2IF 34 CITY-ST-2

e B i [T oecere 47 TITE [T Change T | addwon

NAME 4 ZMNAME

STREET ADDRESS 4 3STREET ADDRESS

Cily-ST-2p 44 CiTY - 8T 21F

TME ’ T T T T ek s ~ ] crange T Addnon |

NAME 57 NAME

STREET ADORESS 5 3 STREET ADDRESS

Ty -§1-2 S4CITY 5T

e o [ oeiete 6 1TILE i [T Crangs [ fodtion |

HAME 57 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-ST-21P 640y 577

14. | do heehy corlify that the informalan supp'icd with tis Flng s voluntarily farnished and does not quality far the examption stated in Se< ton 319.07(3)(k), F-onda Statulas
tal annual report is true and accurate and that my signature shall have the same lega! effect as i
er or truslee empowered 1o exacala this report as required by Chapler 617 Fionda Statuies: and
cnan attachment wilh ar aagress

Deborgh

E OF BIGNING OFFICER OR DIFECTON

(RN

1Fie Pl 8

A &ﬂlwm. 1890 (4195141

CR2E034 (3/96)




