SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM Al AMOUNT DUE TO REINSTATE: :$379.)
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1601 NE 25 AVE. 3000 S.W. 99TH STREET ROAD
UNIT 103 OCALA FL 34476
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Cily & State | Ciyé State 6. Flection Campaign Fnancing 0 $5.00 May Be
L_ i 2_81 I ] Trust Fund Contribdtion Added tc Fees
Zip Cournlry Aip i Counlry 8. This carporation has laniity for ntangibie tax under s 199 032,
24) 2| 29 ET Floride Stattes (] ves pA b0 B
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KRUEGER, SCOTT D -
234 S. MAIN STREEY 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESWILLE FL 32601 - s
84| City FL |35| Zip Code
14, Pursuant la the pro.mornf “of Secnons 607 0502 and 807 1508 Flodda Statutes, the ahove -named corporation submits this statement far the purpase of changing its reg;slmpd%
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NAME HOWARD, DAVID H 12 NAME .—llll‘-{ '.'- “:‘"-:E_';‘ 1] !i‘:‘ g ‘ 3;
e sooss | 3000 SW. 88TH STREET ROAD ST AOORESS e |
Ty -§T-2P OCALAFL 34476 14077 ST- 2% e s |
TINE D [] oeEme 21TLE [T change [ Addiion |©
NAME HOWARD, SANDRA 8 22 NAME
sreeTaocress | 3000 S.W. 98TH STREET ROAD 2 STAFET ADDRESS
Oy -SI-2F OCALAFL 34476 240y 51-2F o o
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NAME 32 NAME
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714, 1 do here by certify that the information su pphad witn this iling is voluntarily furmished and does not qualty for the exemption stated ir Section 119.07(3)k), Flanda Statules |
further cerbfy that the nfarmation indizated o0 this annual report or supplamenta! anmal report is true ang accurate and that my signature shall have the sami |E‘(_|r1 effect as if
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