SECOMD NOTICE: GORPORATION 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 (ER FLORIDA DEPARTMENT OF STATE
CORPORATION WAL
ANNUAL REPORT "

1996
DOCUMENT #  Pg4000036972 (5)
KNICELEY & ASSOCIATES, INC.

Sandra B Mortham
Secretary of State
OWISION OF CORPORATIONS

I

Principal Place of Business o Maling Address i ”"I’Il'”lm" M” IINl I|‘|| |Im ||||I mll |H|| |||” |||‘| “Il lm

270 HUMMINGBIRD LANE 270 HUMMINGBIRD LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Quaitied 3a. Date of Last Report
0517/1994 | 06/16/1995 N
2. Principal Piace of Business ?a. Mailing Address 4. FE! Number Appied For
21] . 2] . _ 693242305 Net Appicanis
Suite, Apl #, etc Suite, Apt #, etc iti
v s - ! R 5. Corllcate of Status Desiresd D $8.75 Adc_lltlonal
;;1 2ﬂ ee Required
Ciy & State . City & State 6. Election Campaign Financing I—-—] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country B. This corporation has habily for mtangible tax under s 199 032
24 ;gl g‘ ﬂ Flonoa Stalutes D Yers D No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
KNICELEY, JANET L
270 HWMNGNRD LANE 82] Street Address (PO. Hox Number is Not Acceptable)
LONGWOOD FL 32779 -
84| Ty FL 351 Zip Cade

11. Pursuanl o the pravisions ol Scclions €07.0502 and 607 1508, Flarida Statutes, the ahove-named corporation submits this staternen’ for thc purpose of changing ts regis ered |
ofice or registered agerl, or both, in the State of Flonda_ Sucn change was authonzed by the corporation's board of drectors | hereby accopt the appoinlmar! as regisicd
agent. | am famihar with, and accept the oblgationg of, Section 807 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE ___ I N .. . e R
Syt ar Gygard o po il d e o 1 et d 20008 a0 I AR i abe (ROTE R pnrod AQE 0l gagnatre 16| e whor 16mstategh DAl

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12

e op ] oecete g o [T crange [ ] Addition

NAME KNICELEY, JANET L 12 AN

STAEET ADDRESS 270 HUMMINGBIRD LANE 13 STREET ALDRESS

CITY - ST-71P LONGWOOD FL 140TY 5729 )

TILE VPO [ oeere 21 TINE [ Change [ ] addnon

NAME KNICELEY, DON S 22 NAME

STREET ADORESS 270 HUMMINGBIRD LANE 2 3SIREET ANDARESS

CITY-ST-2P LONGWOOD FL 2 4CITY-ST-2F .

TINE [T oeese I1TILE [T Cnange [ ] Acditon

KAME 32 NAME

STAEET ADDRESS 33 TREET ADDRESS

CITY-SI-ZP 34 GTY-ST-2¢

THLE [ ] beeete - MU Crange “hdditon |

NAME 4 2 M

STREET ADDRESS 4 3JRFET AIDRESS

CITY-51-21P 1475170

THLE [ ] neLete &1 [ ] change [ | Addtion

NAME 52 g

STAEET ADDRESS 53 R F1 ADOAESS

CiTy-51-29 s« e

TINE L1 oetere 61 [] Crange [ ] Asdwan

NAME 3 B

STREET ADORESS 5 330 €1 ADORESS

CITY-S1-2F N S

14. 1 do hereby certify that the infarmaton supplied with this fling is voluntanly furnished
turther certify that the infarmation imdicated or thes annual repart or supplemental an
made under oath, [nat | am an officer or directar of ine corparation ar the recewer or 1
that my name appears in Block 12 or Block 13 if changed, of an an atlachment with a

SlGNATURE: T efGuaTUR Kﬁ“ﬁﬁ’eé((

A does not qualty for the exemplion stated in Gection 119.07(3)(k}. Florida Statules |

W report is true and acourale and that my signature shall have the same legal effect as i
stee empowerad 1o execute tnis report as required oy Cnaplar 617, Flonda Statutes, and
dcress

Ll EPLELRE & (VT

S Kuicel ef - _é/g/% e 7635




