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

{ PROHT FLORIDA DEFARTMENT OF STATE
CORPORATION Sanclra B Maortham
ANNUAL REPORT - * Secrelary of Stale
1996 DIVISION OF CORPORATIONS
el W -
1. Corparation Name P94000044330 (6)
Principal Place of Business Mailing Address ||||||||”|||||" |i|” ||”| Ill" |Im|||" I‘l“ “l“ |||l| ||||| I||| ||||
112 W CITRUS ST 2 W CTRUS ST
ALTAMONTE 3PRINGS FL 32714-26%7 ALTAMONTE SPRINGS FL-32714-2571—
. 1 -
US 2 1 FOvam T4 Ky 14 ¢ :,1 cugft, Ja 1. 3. Date Incorporaled ar Qualhed | 3a. Date of Last Reporl
. .
w e PO‘ £ ﬂ- ﬂ’? £ /{, f,_EL 3“'1!:‘1 .- 3K LY 06[%]1994 1 ,__..“mf'“ ‘%5 —_
2. Pancipal Place of Busness | 2a. Mailing Address 4, FEINumber Appled For
[21] 26—1 A Fou Thip kf;, & vele 59-3248114 Not Applicable
Suite, Apt #. elc Suile, Apt #. st iti
uite, Ap e, Ap 6. Certificate of Status Deswed ] $8.75 Additional
;] ;i . Fes Required
City & State City & Stale 8. Election Campaign Financing (] $5.00 may Be
23] e 28] Wikdevmere , ~ Trust Fund Contribution Added fo Fees
. Zp __ Gountry | 7}3 | Country 8. This corporatian has hability for intangible tax uncier s 199.032,
2;| 2;} 291 29¢. S8 ¥ 30—\ ) Florida Statutes ] ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . . .
i illicirs /1/391_9 =z
82| Street Address (P.O. Box Numkéfr is Not Acceptable)
\ g s Lol o -~
NGS FL 32714-2577 = = = -
L]
84| City 85| Zip Code
. ‘ . Ol 75 FL | | 3220
11. Pursuant to the pravisions of Sechions soggsoz and 6024508, Flanda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
. office or regusterad agent, or both, 1 thg Brate of £ a Such chial TiRanzed by e corporation’s board of directors | hereby accept the appaintment as registered
i : ithar . G e ot gakGn G ke, Figrigia Statulg:
agent | am iar’r harw th, and a‘._uj:gplﬁn, w}of. Se, Ow’.')iiirui éstﬁtulrs‘ Poole , 1v, Regi stered Agent
SIGNATURE 7 e [ . - [ .
Syt By zed i ele naTe gt (FCITE e AJent S Gridlehe reduansd whesy re estatng DT
12. e //(YFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [T orLete TTTNE P T [E4Change [ Adurion
NARE 1216 U({ﬁ{&f 7‘%’/ e/ .
STAEET ADDAESS 1ASTAEET ADDRESS | 03 2 fE AT onsnteier Ly e) Criee
CTY-S1-20 ‘ voiv-site | R S Cr P Er . S, JT 7 FLSTOY
TITEE [T oeceme 21 7 T T change [T addition
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDAESS
CHY-§1-21P 2 4CHY -8T-21P
TILE NEGE 31TME L[] ceange [ ] Addtion
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADORESS
CiTY-S1-7IP 34 OTY-ST-2P
T EES 41 TILE [T change [ ] Addition
NAME 4 2 HAME
STREET ADDRESS A35TREET ADDRESS
CITY - 51-20P 44CImY-51-2P
TILE [ ] DELETE 51TILE L] change [ ] addition
HAME 52 HAME
STREET ADORESS 5.3 STREFT ADDRESS
Cily-5I- 2P S4CI1Y-ST-2IP
TITE [T oetete € 1T D000 1925 dB ®ae [ A
KAME 62 NAME -08/19/96--01028--003
STAEET ADDRESS £ STAEFT ADDRESS w¥x225, 00
CITY-ST-7P ﬁ 64 0IIY-ST.21P

14. | da hereby cerkfy that the informal on supphied with tras fiin
further certity that the information indhicated on this annual
made under catn, that { am an officer or areg

farily furnished and dass not gually for the exernplion stated in Section 114 07(3)x). Florida Statstes |
supplementa’ annual repaort is Irue and accurate and that my signature shall have the same lega! effect as if
n or the receiver oF trusten empowered to edccute this report as recuired by Chapter 617, Florida Statates, and

thal my name appears in Block 12 or Bloe T3 if ch ) achment with an address
X <. Wz ob-28- 26
SIGNATURE: _A_<- "Lz T PRWEIRJPRISIPIF VS T < 7€
GNATURE AND TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR [rare Chiyta

<

CR2E034 (3/96)




