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

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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1996 - DIVISHON OF CORPORATIONS

PRSYMENT #  PQ4000003124 (2)
CHARLES D. FANTL, P.A.

0O OOt

324 N. TEXAS AVE 324 N. TEXAS AVE
TAVARES FL 32779 TAVARES FL 22778
Ri_Date Incorporated or Qualiyied Ja. Dale of L ast Repart
2. Principal Place of Business 2a. Mailng Address h 4. FE} Number Appled For
2 26 . 59'3217481 . Nat Appilc_gﬂis!g
Suite, Apt #, gic Sulte Apt & oo . i
e Ap Bl — e Apt #. et 5. Certificate of Status Desiced L | $8.75 Adqmonal
22 27] o - Fee Required
City & State | Cily & stae 6. Eleclion Campaign Financing D $5.00 May Bo
23 o ﬂ,,ﬁ. L Trusl Fund Conlribution oL . AddedtoFess
Zip Country A | Counlry 8. This corporatan has liatily fur intangible tag under s 199 032,
24 25 29| 30| . Forda Statwes ] ves [P o )
9. Name and Address of Current Registered Agent _ .. 10. Name and Address of New Reglstered Agent o
81| Mame
FANTL, CHARLES D )
324 N. TEXAS AVE. B2 ftrect Address (PO Box Number is Nol Accoptabie}
TAVARES FL 32778 a5 — . R -
84| City FL [asr Zip Codn

11, Pursuant 1o the pravisions of Scchons 607 0502 and £07 1508, Flonida Stalulos, (N6 abave nanied COMpOTaton submits 1his statemant lar e pupase of changng it
office or regsterad agenl, or bath, in e Stafe of Florida Such change was authorized by the ¢orporalion’s board ol direclors | herehy ascept the appaintmen as reg
agent tam famiiac vith, and accept the obligalions o, Section 607.0504, Florida Statates

SIGNATURE e e e e L _ L -

SEA e e o nled N 6 feg e A 3 W sates ENOTE Fiogeteredd Aol e 1 e s Patebabion qeistate gy [P
12, OFFICERS AND DIRECGTORS N R ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [ ] oeere IRRNT [T Crange T ] Aduon | g5
NAME FANTL, CHARLES D 12 hame g
STREET ADDAESS 324 N. TEXAS AVE. 13 STREET ADDRE 3 8
CTY-S1-ZiF TAVARES Ft 32778 _ 140ITYS1-70 ks
THLE [] oeers 211 L changs 7] mdznn |G
NAME 72 NAME
STREET ADDRESS 23STREFI ADORESS
CHY-S1- 2P 240 -51.2
THTLE [ ] ceerE anne L] crage [ ] Aaasien
NAME 37 NAME
STREET ADDRESS 3 STHEET ADORESS
CITY-S1-2 34 OTy-S1-2i9
TINE LT peeere 21TILE [T Change ] aadition
NAME 4 2NAME
STREEY ADDRESS 4 3 SIREET ADORESS
CITY-51.7P 44CHY-S1-2F
TITLE [T oetene S1TIE L1 Crangs [T Addimes
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRE'S
CTY-ST- 7P sacty-stoe | ] |
THLE [ ] oecetre B 1 THLE L] Crangs [T addtn
NAME £ 2 NAME
STREET ADORESS 6 3 STREEI ADDRESS
CIFY - §7-21P ﬁ4Ch’\‘-S!-ZIP7_L o
14. | do heveby cerbly that the infarmalian suppiad with s Ling 1s voluntanty formished and goes ol qualify for the exemption stated in Seclon 118 07(3)K) Flonda Statutes |

further certify that the informanon indicated on this annual repart or supplemental annual repor 15 true and accurate and that my sigrature: shall have the same legal effect as f
made under oath, that | am an officer ar directar of the: COrporaton o the receiver of frustee empowared ts executo this repart as reduered by Chaptar 617, Florida Statutes, asd
that my name appears in Block 12 gr Biock 13 if changed. or on an attachment with an address

SIGNATURE: __ = G5~ G32)395-33 44

TSIGNATURE AND TYPED OF PAINTED NAM




