SECOND NOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sardra B Mortham
ANNUAL REPORT Secretary of State

OIISION OF CORPORATIONS

POCUMENT # P94000009890 (2)

NOTOCO ENTERPRISES, INC.

Principal Place of Business Mawhhg A:ldréss

76805 HERRICKS LOOP
ORLANDO FL 32061

7605 HERRICKS LOOP
ORLANDO FL 32861

A

Dale Incorporated ar Quaified

01/25/1994

w

3a. Date of Last Report

05/01/1995

2. Principal Piace of Bus:ness 2a. Maiting Address 4. FE! Number Appliea For B
21 26] 59'32 1%81 Mot Applicahla
Suite, Apt. #, elc Suite Apt # et iti
P '— ' 5. Certilicate of Status Deosirad D $8.75 Adqnmm!
22 27} Fee Required
Cily & State | Dty & State 6. Election Campaign Financing [] $5.00 may Be
23 28| Trust Fund Contribution - Added to Feas
Zip Country L . Counry 8. This corparation has habil ty far intangible tax under s 199,032,
’;] ;5—| = . 23 30] Florida Statutes Yos @1 No
9. Name and Address of Current Ragistered Agent ~ 10. Name and Address of New Registered Agent
81| Name
NOTO, TIMOTHY M
7605 HERRICKS LOOP 82| Sweet Address (P.O. Bax Number is Nol Acceptable)
ORLANDO FL 32861 - .
84| City FL Tas| 2ip Codie

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, F londa Statutes, the ab
office or registered agent. or bath, in the State of Flovida Such chante was
agent | am famihar with, and ascept the shligatans of, Saction 6070506,

adlnorized by the cory
Flongz Slatutes

ave named corporalian subimits this stalerment for the purpcse of changing it~ registered

rahon s board of drecturs | hereby accept the appontinent as req) stered

SIGNATURE e el S e e [ .

Slynar i B Y R IR N T . (NOTE B o e Agen t Sae afuate, b1 w e fars it 5N
12, ‘OFFICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN T2 | §
TiTLE PD [ ] otier 1IN [ ] coange T T additicn &
HAME NOTO, TIMOTHY M 12 HAME 3
streeT apDaess | 7605 HERRICKS LOOP 13STREET ADORESS o
OIY-57-2P ORLANDO FL 32861 1acITy-SI-2F 1
TiTLE VD [ OFLETE 2TTIRLE ] “Change T T Agtion |O
NAME COYOTE, SCOTTY 22 NAME
smecraooress | 7808 HERRICKS LOOP 23 STREET ADDRESS
CIry-5t. 2P ORLANDO FL 32861 - 2 a0iy-§r-7p
TiILE S0 ) - [ ek S1NIE LT Crarge T T additon
NAME MOLINA, LISA 32 NAME
sieetanoress | 7631 INDIAM RIDGE TRAIL S. 31 STHER T ADDAESS
£ITY -ST-21P KISSIMMEE FL 34 CAY -S1- 7
THILE T oewere 41 THLE [_] cChange [ ] Amdibon
NAME 4 2NAME
STREET ADDAESS 43STREET ADDRESS
CY ST 2@ 440N 517
e L] orer 51 1L o LT change [T Adoition |
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
CiTY-81- 2P 54TITy-ST. 2P
ML L] pecere E1TIE [] Crangs [T Addtien
HAME B 2 NAME
STREFT ADDRESS £ 3 STREET ADDASSS
CIry-s1. zip eaciverze [ oo

14. | do hereby certify that the information supplied with this fiing is valuntanl
further certify thal the informzaton indicateds on this anauat reporl or
made undar oath. that | am an officer or director of the corparation or the fecewver or tr
that my name appears i Block 12 of Black 13 if cnanged. g o an attachmen! witn an

SIGNATURE: __

L

" SIGNATURE NAME OF SIGNING OFFICER O DIRELT

y lurnishied and does not gualify for the excmption slaled in Section 119.07
supp'emental annual report is rue and accuorate and that

13)(k). Florida Statutes |
my signatare shall have the same legal eftost as if
repart as required by Chapler 617, F londa Statutes, and

T2 JE g7 féff“%

Lien D egtone P o

usteg empowered ta execute this
address

b

R T




