ﬂ
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (If DISSOLVED, _MINIMUM AMOUNT DUE TO REINSTATE: $8715.) A PP ROV ED
PROFIT

FI ORIDA DEPARTIMENT OF STATE AND
CORPORATION Sandea B Mortham FILED
ANNUAL REPORT Searclary of State

1996 | t% DIVISION OF CORPORATIGNS 1996 AUG 29 AN 84S

PQEYMENT #  P94000043067 (5) TALLARASSEE. FLORIDA

e

Principal Place of Basiness Mailingg Address
8618 WOODROSE LN 9816 WOODROSE LN
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incarpora‘ed o Qualted 3a. Date of Las® ﬁ::»pr)r[
2. Principal Place ol Busingss 2a. Mailng Address 47 FE Number . Trprie i ].r ...... 1
21] L I _ 59-3254003 - N Apphcato
Suile, Apt #. etc Suite, Apt # elc
. ’ ¢ [ N ' 5. Cerphicale of Status Desired U $8 75 Aaditional
El 27 7 Fee Required
City & State: | Cry & St 6. Flechon Campaign Financing [ $5.00 May Be
2__3|_____ e L 28| o N Trust Fund Contribution L Added ta Fees
2ip Coury | w | Country 8. Th's carporation has Labilty rm intangible tax under s 199 032,
24 25] 29] 30] _ Florida Statutes [ ves [3\__’_{5“___ e
8. Name and Address ol Currenl Hegisterad Agenl ; 10. Name and Address of New Registered Agent
81| Name
KALL, JOHN F o -
8816 WOOMOSE N 82| Sweet Address (PO Box Number is Nat Acceptahile)
" JACKSONVILLE FL 32257 & S
B84, City o FL IBS [ Zip Codde

11, Pursuant n the provisions of Sactons 6070407 and GO7 1508 Flonda stanie 5 e above named COrpOrAt.aN SUBIT bs Eig slalement for thie: prirpose af chang -
office or reg-stered agent o batty e Stace of Flonda Sush chiang as athorized by the Cljfpo(almr- s board of dircclors | hereby accept Ui appionlment as reg
agent lam fanular wilh, and accept e obhigations of, Section 607.050%, Florida Statutes

SIGNATURE A e o )
JE. B N NI T | I T s UHDTE B e Ageal Sajiato e ror T R

12, OFFICERS AND DIRECTORS [ 1%, - ADDITIONS/CHANGES 10 OF FICERS AND D)HE(‘TOH‘% EE)

TINE D 1 11NTE 1 T ching: Ation | &5

NAME KALL, JOHN F 12 NAME DOUOD1I949 007300 g

smeeraooress | 98168 WOODROSE LN 113 SIREET ADDRESS =-09/06/96--D1018--011 <

oty -§7- 20 JACKSONWVILLE FL 32257 1401y -5T-79 *"”’”’5?~'- GU *Ak S, O0 &

TIRE T wetere T Z1TnE ‘ o T Crangr [T Addinn | S

NAME 32 NAE

SIFEET ADDRESS 2 3STREET ADORESS

CHY-ST-2iP 2 4CHY-S1-0F

e o T T oee e T e . T T e T asdnan

NAME 32hAME

STHEET ADORESS 3ISTREEY ADDRESS

CITY-§T- 2P } ___ 34 00V-§ 7P o

TITE T oruete G1TIE [T changs [ | addun

NAME 1 2nans

STREET ADDRESS 43 STREE | ALRRESS

Y-S IF o o Qaconisie B

TILE [ ] oereee 51TiE

NAME * 5 & NAME

STREET ATCRESS 5 TSIREFT ALURLSS

CHY-ST 2P - 5407r-51- 29 o

Tk * I'T pecere 1 THLE ' [] cnange [ ] pwgtan

NAWE 62 hANE

SIREET ADDRESS 63 STHEE T ADDRESS A \O\\L

Ciiy-5T-4F 64 CITY-51- 2P &\6

wshed and doos not oualfy for tha esemption stated n Sa,-..ln_m 119 G7(30K) Flonda Statutes
annad’ report s rue and acsurate and that my sigeature shall bave the samic tegal ofle a Lt
ver or ustee empowerad 1o execute this report as requiredd by Cnapter 617, Flonda Statatas, anel

14, | cio hereby cerbify that the informaton supplad wath tas BLag is voluntarily e
turther cest by that te information snehcated on this annual reporl or supplon
made undar oath. tnat | am an officer or dreatar of the corporation o e rece
that my name appears in Black 12 a0 Block 1300 changed, or an an attachmet w th an acdriss

SIGNATURE: | g ol et F gop g2 paec g//ﬂ/fé 04 633 (227

?ﬁmxr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S




