SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUS-T 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR, FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT ] k Secretary of State
1996 R & DIVISIGN OF CORPORATIONS

DOCUMENT #  P94000002163 (1)
A H T INVESTMENTS INCORPORATED

Prancipal Place of Bus ness Mailing Address ||||||I|| Ill llml'lll I|||I I|”|||||| |||” I||||||I|| |||l| |‘||| |||| |I|’

P.O. BOX 5072 P.C. BOX 5072
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
3. Date Incorporated or Quahfied 3a. Date of Last Repart
2. Prncipal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21] 26] 59-3040697 Not Appicatie
Sute, Apt # el Suite Apt #, eic i
l : e 5. Cerl hcate of S1atus Desired ['_] $8.75 Addlltlona!
22 ;ﬂ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing 1 $5.00 May Be
'L—a_l___________m_ L a Trust Fund Conteibution Added 19_!_?_5_:_&_1_5_“ o
Zip Country | 4 __ Counry 8. This corporation has | ability for intangible tax under s 199.032,
m 128 o 29} e 30 Fiarida Stawtes [] ves [ Mo
| .5 Nameand Address of Current Registered Agent o 10. Name and Address of New Reglslered Agent
81| Name
TAYLOR, WILLIAM P
236 GREENBRIER DR. 82| Streel Address (P.O. Box Number 1s Nol Acceptabla)
FT. WALTON BEACH FL 32547 5 —
8| City FL lssl 7p Code

11. Pursuanl to the provisions ol Se 0502 and 607 1508, Flonda Statutes, ihe above narmed corpora:_ “submits this statemen! for the purpase of chan -ﬁ-g its regws:léri-;!
office or registured agent. or both. In the State of Flonda_ Such change was adthorized by the corparahion's board of drectors | heiehy azcepl the appointment as reg stered
agent | am famihar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes

SIGNATURE

el o g e : zvd L 0 Bl -l TNSIE Begeateied Agee

Lyt AT e T e wh iz T A Cril:

CROE034 (3/96)

K T ORHCERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS [N 12
TME PD [ ] oecers 11 1L LT crange [ ] Adeuon
NAME TAYLOR, WILLIAM P 12 HAME
staeeraooaess | 238 GREENBRIER DR. 13 SIREET ADDRESS
CITY-5T-21P FT. WALTON BEACH FL 32547 1400y-51-29
TE vSTD R GG E - T T T Tenenge T Aadtien
NAME TRUEIRA, SCOTT 22 HAME
strepraconess | %238 GREENBRIER DR. 23 STREET ADDRESS
Ty -8T-21P FT. WALTON BEACH FL 32547 2 40TY 8T 2P
TIE L_] DELETE 311MLE [_—_| Change D Addilicn
NAME 32 NAME
STREET AJORESS 33STREEY ADDAESS
Iy - 5T- 2P 34 CITY-51-27
TILE U T DeLETE 41 TIE L] cnange [] Acdition
HAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - §1-2P o 44TV -51-2P
LE T T betete 5 I TINE L] Change [] Adation
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-21P 54CITY-S1-JIP
TILE [ 1 onuewe €1 1ILE L crargs ] additon
NAME € 2NAME
STHEET ADDRESS § 3 STREEN ADDRESS
CITY-ST-2iP €4 CITY-5T-2IP

14. | da hereby certify Ihat lhe mformation supphed wth ths filing is voluntarily furmshed and does not qualfy for the exemiption stated in Section 119 C713)(k) Flonda Statutes |
further certify that the informanon indicated onothes annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal eftect as il
made under aath, that | am ar othcer or directar of the carporation or the recewer of trustee empowered to execdts this repart as required by Cnapter 617, Fionda Statules; and
that my name appears in Block 12 or Block 13(f changed, or on an attachment with an address

SIGNATURE: bt

" SIGNATURE ANDITYPED OR PESTED NAME OF SIGNING OFFICER OR DIRECTOR .~ 7 77 777 Chane ’ ’ BETIPI YR




