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: $375.)

FLORIDA DEPARTMENT OF STATE

\i ) Sandra B Mortham
3y ':ic__’J Secrelary ol Slale
i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REVITALIZED SYSTEMS, INC.

P94000029546 (6)

Principal Place of Busness

B _Man:ng Address

DO A

25188 MARION AVE. 25188 MARION AVE.
TOWNHOUSE 1037 TOWNHOUSE 1037
A A FL PUNTA GORDA FL 33350 3. Date Incorporated or Quanfied 3a. Date of Last Hepart
04/18/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applicd For
2 _— 26] 65 0488234 Nat Applicable
i Sule, Apt # e
| Sute Apl # elc — wie. Apt #, etc 5. Certificate of Status Desired D $8.75 Addiional
2?‘ : 2?] Fee Required
Chy & State City & State 6. Fleclion Campaign financing [ $5.00 May Be
;;l o m Trust Fund Contribution Added to Fees
Zp _ Country 2ip Country 8. This carporation has abiity for intangible tax under ¢ 199.032,
24! . 25[_ ;] };)_1 Florida Statutes J Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. 82| Sireet Address (PO. Box Number is Not Acceptab’e)
TALLAHASSEE FL 32301 &5
84| City FI_ Ias| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporation submits his statement for the purpose of changing its registered
office or registared agen:, ar both, i the State of Flonda Such change was adthorized by the corporaban’s board of drectors | hesehy accept the appointment as regislered
agent tam familiar with, and accept the obhgatons of, Section 637.0505, Florida Statutes

SIGNATURE _ e P T
e Loed g Fraed e EonL ArG W e 1 e AT CLITE Reaterd Age 1 signalird 1agquren when (e aing | IAFE
iz. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12|
T [ ] pewete VITITLE L] crange T | Adaion
NAME PRESTININZI, FRANK 12 NAME
steeeTanoness | 93 DARROW LANE 1 3STREET ADDRESS
7Y -5T-2P GREENLAWN NY 11740 14CIY-S1- 2P
TME Vv [T DeLete J1HILE L[] change [ ] addition |
HAME PRESTININZI, GAIL 22 NAME
streer aconess | B3 DARROW LANE 2 5 STREET ADDRESS
CITY-5T-21P GREENLAWN NY 11740 2 4CY-ST2P
TILE T 1 téiEe 31TITLE [T thange [ ] Addition
NAME 3 2 NAME
STREET ADURESS 13 STREET ADDRESS
CIvY-ST-21P 34.CTv-51-7P
TLE L] pecere FRNIHT: LT cCrange [ ] Addnion
HAME 4 9 NAKK
STREET ADGRESS 47 SIREET ADDRESS
CiTY-ST-2P N 440TY 5.2
TLE [ ] oeiete 51TILE [T Cnange [ ] Addition
HAME 52 NAME
STREET ADORESS 57 SIEET ADCRESS
Cily-ST- 2P B 54 CITY-ST- 2P
e ] oetie 61 TIILE [T cnange [ ] Adation
NAME 62 HAME
STREET ADDRESS &3 STREET ADORESS
CIFy  ST-2P € 4CITY-51- 2P

14. 1da hereby certify thal the infarmation supphed with this fiing is voluntarily furnished and does not qualify tor the exemption stated in Seclon 119 07(3)(k), Florida Statutes |
further cerlily tha? by irfurmat.on indicaled an this annual report or suppiemental annual report is true and accurate and that my sigriature shal have the same legal effect as if
made under cath that | ar an ofhcer or director of 1he corparation or tne recesver or trustec empowared to execute th s report as required by Chapter 617, Flonda Statates, and
that my name appears in Biock 12 gr Block 13 1f changed, or on an altachment with an address

SIGNATURE: _

Y1 -€37- 2T

B T

[y wasT

R DIRECTOR

-

A

3 //7214/
" SIGNATURE AND TYPED OA PRINTED NAME OF QEW{EEE'

CR2E034 (3/96)



