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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.)

PROFIT & ‘i";i‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Y. é.@‘é Sand-a B Moriham
ANNUAL REPORT T o o 5! Secretary of State

DIVISION OF CORPORATIONS

1996 W V
PQCUMENT #  P94000049939 (9)
TEXT-N PRODUCTS, INC.

Principal Place of Businass T Mailng Address ) “"“Il“’l Ilm I""I'm"m IIm "m ImI |I||| lllll ml”lll |||’

10027 ARROW CK RD. 7143 SR 54
NEW PORT RICHEY FL 34655 SUITE 101
NEW PORT RICHEY FL 34653 3. Date Incerporated or Gl ed 3a. Date of Last Fleporl-
2. Principal Place of Businoss 7 [ 2a. Mailng Address ’ 4. FEI Number ' R A;;E;Qr7
Fil ] o 261 ] _ _ 1 B9-3261311 ] . Mot Appheably
Suite, Apt # ot Suite, Apl #. ete it
- F ‘ e e e ele 5. Cerbficate of Status Desired m 58.75 AdqmonaF
E] 27—| Fee Required
City & State | Oy &St 6. Election Campaign Financing 0] $5.00 May e
E . R 28—| . . ) __ Trust Fund Contribution = Added to Fees
Zip Cauntry | & | Couniry 8. This corporabor has hahiity for intangioie tax under s 199 03
24 s 20| 30 ) Florda Statulas L ves [ e o
8. Name and Address of Current Registersd Agent o 10. Name and Address of New Registered Agent N
81| Name
MONDELL), JOHN A i N
10027 ARROW CREEK RD. 82| Streel Address (PO. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34855 . : , ]
84} City ) FL BSI Zip Code:

Ms of Sechions 607 0502 and 607 1508 F landa Statits, he Above narmed Corporanen sabmits 11 siveroni Tt purpase of Changing its regstercd
toor bath in the State of Flodda Such change was aulnorizad by the corporabion’s bioard of diectors | hereby ascapl the apprantment as regy sterecl
Ca&ndl ancenl e abiigatons of, Section 637 0905, F londa Statutes

11. Pursuant [o the provisic
ofice or regislered ag
agoent. | am farniliar wils

SIGNATURE e e . L I

SEIE 0 e O Bt s Bz et a0t 0 e 1 i - R TE H g st Agen Eagral e st L wbe Ienzl ibog] = (et .
12 QF VICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @O
T D [T teceie T [T chagr (] dation | &
NAME MONDELLI, JOHN A 12 NaME 3
smeeraooress | 10027 ARROW CREEK ROAD 13 SIKELT ADDRESS g
orsioe | NEWPORTRICHEVFL 3686 Lo s &
TIE D [T oecere 21TeE [T Thenge [ ] Addoon |O
Kb VENGROFSKI, WILLIAM F 2enane
streetancRess | 8301 786TH TERRACE NORTH 2 3STREET ADDRESS
CIIY-$7-21P SEMINOLE FL 34847 = 2 4CITY-5T-7IF ) ]
TITLE T[] Toeere 31T ’ U] change [ ] madivon
NAME 32 NAMF
STAEET ADDRESS 33SIHELT ADDRESS
CIlY-ST- 2 ) 34 CTY-S1-2P } N ) o
THLE L] oeeme FFETR: ' ' L crange [ Adnton
NAME 4 2NAME
STREET AODRESS 43 SIRECT ACORESS
CITY -ST-2IP ] ) 240NY-51 2P : i
TITLE T 51 THLE T change T T Adaition
RAME 52 HAME
STRFET ADDAESS 4 3STRIET ADDRESS
CiY-$7-2P ) I BRI
I T oecere [ ¢ mine [T " Enangr 1 Adiwen
NAME €2 hAME
SIREET ADDRESS 63 STREET ATDRESS
CITY-ST-21P 64 CITY-5T-21F

14. 1 do heraby certly thal the inforratioe supplicd with this fung s voluntanly furnished and does not qua'ify far the axemphon stated in Secuon 119 Q7(33(k), Florgu Statngs. |
further certify that the informanon ind cated on Liis anaual reporl or sapplermental annaatl report is true and accurate and thal my signabare shall bave Ine same lega elect 3501
made under oath), that Fam an ofwar or decior of the corpoalon or the recene of bustee empawered 1o exooute: tus reporl a5 rogue e by Chaplen 617, Floricdi Statutes, s
tha! my name appoars in c A or Bock 13 1 changed orgn an attachment wilh an address

SIGNATURE: ™ L - /é/ﬂ 5/4/ 70 §(3-370- 7170

PSIGNING OFFICER ECTOR G Pre




