SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Y

i, FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ifé" Sandra B Mortham
ANNUAL REPORT LA Socretary of Siate
1996 T ,tﬁ;.'»"\; DIVISION OF CORPORATIONS

1 ¥

DOCUMENT # P94000033698 (9)

1. Corporation Name

REGENBOGEN INTEANATIONAL, INC.

- AT

Principal Place of Business B o ‘___-L‘GT’IEJ.;\FC]IBSS
2628 N. ATLANTIC AVE 2629 N ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us us —
3. Date tncorporated or Quabfied 3a. Dae ol Last Report
2. Principal Place of Business ' T 172_;,1-Mal’w'ﬁgi;l\adre»ssm ST T " FEI Number Applied Forri__’
21 |l - _ 65-0482365 ] [MotAppcatie.
te, Apt #, elo Suile, Apl # etc . i
Sulle, Apt . et A s. Certificate of Status Desired Il $8.75 Adqmunal
22} 27] - Fee Required
| City & Suate City & State 6. Flection Campaign Financing [] $5.00 may Be
2_3—[ - S 1 - S S Trust Fund Contribution L Addedtofees |
Zip Country A ~ Country B. This corporation has liatulity for intangib'e tax under s 199 033,
;I 25 B 29.| 30 Fiorida Stalutes [] Yes No o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent I
KUBIN, KATHLEEN M 81| Name
475 HAMMOCK LANE 82| Sweet Address (PO. Box Number is Not Faékrme) T

ORMOND BEACH FL 32174

83]

B4| Cily T . Tss Zip Code o
FL |

— R N S
11, Pursuant to the prowisions of Sacuons G07.0502 and 607 1508, Frarida Statutes, the above named corparation submits this staloment for i red

purpasa of changing s ré-gl o
affice of ragistered agent, or both 1 19e Stale of Horida Such change was autharized by the corporation’s board of direclors | hereby accop! the appointmeant as rogisterod
agent | amitanilar with, and accept the abligat ons ol Section 607.0505. Fiorica Statutes

SIGNATURE o e T — _ L

12, CTORS T Iy ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN EERE )
e T ] neceié 11Ti0LE LT crange [ adonon |5
e KUBIN, KATHLEEN M o~ 3
STREET ADDRESS 475 HAMMOCK LANE 1 3STHEET ADDRCSS 2
I ORMOND BEACHFL 1005 2p &
TIFLE D¥ [ w DELE[E 21NTLF 7 |:l- Cnd”gﬁ' LJ Addtion O
NAME POWERS, KAREN R 2 2 NAME

STREET ADORESS 130 DIX AVE 23 STHEET ADDAESS

CITY-ST-2P ORMONO BEACH FL 32118 2401V -ST- 7P

TiTE ! o [T o I1TTLE L] cherae [T Addition
NAME KUBIN, WALTER L 32 NAME

STREET ADRESS 475 HAMMOCK LN 33 STHEET ADLRESS

CITY . ST-2P SRMOND BEACH FL — 7 34 DIY-S1. 20 L

TiTLE DELETE 41 TITeE Change Addiion
e SICILIA, TERRENCE R o S/cl-in, T@&ReeNce L. LT Do []

STREET ADORESS 4 PALM DRIVE aswerwss | 6 HAVEL WogD Tate

DY ST 2P 43“”0"0 BEAFB FL e  Nsaony s HARMIOND éfﬂjﬂ__F‘-' 3ar7y |
TIILE DELETE 51 THLE Change Additian
o SIGILIA, KAREN R = T Vgieia Kered R4 U @ T

STREET ADDRESS 130 DIX AVE. s3siwee aooness | & MA (/EN)WooD TeAIL

CITY-57- 2P ORMOND BEACH FL e 54C1TY-51 2P g kDO ND 6EACH7‘F‘- B I LZ’ _____ .
TILE D DELETE E1TITLE T Cnmge—[:[ Aadhon
NAME £2 hamE

STALLT ADDRESS 63 STHEET ATORESS

Gily-ST-2IF SACIY-ST-2IP . B ]

14. {dahereby cerbly that the informatior suppicd v g hl.ng is voluntanly farnished and docs nat quality for ina exemplan staiad i Soctin A)(K) Flonda Stantes 1
turther cerlify that the information indicared on his ancaa’ report or supp-emental annual reportis true and accuwate and nat my signature shal: hiave the same legal eflect as t
made under oath, that | am an piicer ar dvector of the carporation or the race ver or trustec empowered (o execute this report as required by Criapter 617, Fionda Statules, and

that my name appgars m Bloc 12 or Block 15 i change i allachmeont with an address
3/96 Foyfera-94¢,

SIGNATURE: HTHLEEN m- KubiN 7

©oR PAINTED NIRE OF-SiGRiInG BFFICER OR DIRECTOR




