SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P S FLORIDA DEPARTMENT OF STATE
CORPORATION : i
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000033744 (1)
$ & Y MARKETING, INC.

Principal Piace of Business KMailing Address |||I|||I| “I "”"“"lll” II”lIll" I“IIN"“N um |||" |l|“||1

1302 BENNETT DRIVE 1302 BENNETT DRIVE
SUITE 1 SUITE 1
LONGWOOD FL 32750 LONGWOODD FL 32750 3. Date Incorporaled or Qualficd 3a. Datc of Last Repart .
. 05/02/1994 (210811
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appied For
21 ?}T’ L‘ 2 FF-\'%I Nrc] LIEA’F‘ MNEEIS'?Zf‘? ALy ch _‘i_-EM LA'f\"E 59-3240749 Mol Applhicabie
Suite. ApL ¥, elo Surte, Apl #, etc o $8.75 additional
a —;] 5 Cerllicate of Stalus Desired [:l Fee Required B
City & State i City 8 Stale ) 6. Election Campaign Financing $5.00 May Be
] O RL ANDO Florind [alOXCANDD FLOFIDA Trust Fund Contribution 0 Added to Fees |
2 __ Country L Dp_ | Counlry 8. This corporation has habdity for infangiiaie tax under & 193 033
';l ::%Q 8’ O 25] b\ . S. ‘A . 29] 518! 0 30] f/l ._S- A - Flonda Statutes :_a Yes D ND_ 777777
9, Name and Address of Current Registered Agent 40, Name and Address ot New Registered Agent
81| Name
SPRATT, IAN R ¥ (as tede)*
1302 N 3 82| Steet Address (PO Box Number s Not Acceptable)
1362 BENNETT DRVE EVES. FALCNG CEAE LANE
a3 .
L 00D FL
B4| Cuit 85| Zip Cod
Y @CAN DO FL |*®| 2580

11. Pursuant 1o the provisions of Sechions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits tnis slatement for the purpose of changing its registerod
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the carporation’s board of direclars therehy accept ihe appointment &3 recpstered
agent | am famfiaraith and acg

g1 ‘gations ol, Sgetion 607.0505, Florda Statutes

SIGNATURE ___ ! V4 AN %J I d/bfk" I A _ QG-J (A,,Uj'q &
Signance typed ol p nmwa'rmsr._n_rl.wn arid bre f apponab (HOTL R tered Agent s gralare regored when rmesiating! D4,

12, < OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD % [T oeeete TIH0E 'Y @\ s lett ) T cnange ] Addition
NAME SPRATT, IAN R * 12 HAVE >
SYREET ADDRIESS LLOW -DRIVE" Vst aonniss | 257 k2. FALCING LEAF CAN E
CITY-51-2°F V. 14 CITY-ST-2P oYL kN DO Fe BP0
TITLE 4/ Detete Z1TIE [J chang: [ ] acation
NAME 22NAME
STREET ADDRESS 23 STAEET ADORESS
CiTY-ST-26 2 ACHTY-ST- 2 |
THLE [ ] oeeere 31TIILE [T change [J Adonon
NAME 32 NAMEE
STREET ADDRESS 33 STREFT ADDAESS
CITY-ST- 2P 34 0IY-S1-2P
nne ] oecee A1TM1LE [T crange” [] adaton
NAME 4 ZHME
STAEET ADDRESS 43 STAEET ADDRESS
oTY-§1-21P 44CTy-51.2°
TIE ] oetere 51 THLE - L] crangs [ Acditwn
NAME 52 NAME
STREET ADDHESS 5 STHEET ADDRESS
CTY-ST-2P 540IN-S-7Ie , ]
TNLE 1 oecere B1TITLE [J chenge [] Additon
NAME 62 NAME
SIREET ADDRESS 8 1SIREET ADDRESS
CITY-5-2P B4 CHTY-S1- 1P

14, | do hereby cerlify that the infarmation supphed with this filing is voluntan'y furnished and doos not qua'ify for the exemption stater cign 119 07(3)(k), Flonda Stat.tes |
further cerlidy that the information indicated on this annual report ar supplemental annual reporl s frue and accuate and that my siqgnature shall have the same lejal effect as if
made under oath, that © am an ohcer or direclor of the carporation or he rece.ver of trusies empowered Lo execuie this repar as required by Chogrer 617, Fionda Statutes, and

that my name appeass n Bl?k 1?W@d, or on an attachment with an address
- 'S t
SIGNATURE: ___( (7 L qoTa: 25 Jutey 6 407248 1A

SiGHATURE AND Tvpsu"cin‘ﬁunecv HAME OF SIGNING OFFICER OR DIRECTOR &, fi

Foe

CR2E034 (3/96)




