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 SSUIRLT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON s Sandra 8. Mortham
ANNUAL REPORT 3 Secretary of State

1996 'Q‘c_@ﬁﬁ:«/ DIVISION OF CORPORATIONS

DOCUMENT # P94000061543 (2)

1. Corporation Name

AUSTIN BUSINESS SERVICES. INC.

O

Principal Place ol Business Mailing Address
3307 US HWY 19 4114 SPARROW CT.
HOLIDAY FL 34691 LUTZ FL 33549
us
1. %;2!5?0{ orated or Qualified 3a. Date of Last Report
2. Principal Place of Buginess | 2a. Mailing Acldress 4. F&l Number Apple:d For
m gé] 59'3270168 Net Applcable
Suite, Apt. #, etc Suite, Apt # etc . i
N P K v P 5. Certificate of Status Desred D $8.75 Adc.imonal
22 ?ﬂ Fee Requirad
City & State | Cnyd State 6. Election Campaign Financing ] $5.00 May Be
E il Trust Fund Conlribution Added to Fees
Zip Country 2ip Caunlry 8. Tnis corporaton has liabiity for intangible tax under s 199 032
;\ —2_5] El m Flonda Stalutes D Yas D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| N
GONZALEZ, ENRICO G ame
401 E. KENNEOY BLVD 82| Street Address (P.O. Bax Numbar is Not Acceptable) 7
TAMPA FL 32602
a3
B4| City Zip Code

FL [

11, Pursuant to the previsions of Sections 6370502 and 607.1508, Flonda Statutes, the above-named corporabion submits this slatement for the parpose of changing its reqisterad
ofice or registered agent, or bath in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept e appointment as registerec
agent 1 anilamilar with, and accept the obligations of, Seclion 607 505, Flonda Stalules

SIGNATURE o . . o -
Signatare typed o panted came o 12 sterad agant and itk o appli-akile {NOTE Registernd AQont sgnalure requirat! whan fkralatng Dale

12, OFFICERS AND DIRECTORS 13. ADDH IDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

WL OPS [T Decee REG; [T cnge ] Adinin

NAME AUSTIN, WILLAM J 1.2 NAME

swmeetappress | 4114 SPARROW CT. 1 3 STREET ADDAESS

City-61- 2P LUTZ FL 33549 14 CHTY-5F- 2P g

TCE ovT [T oecete 21TE [T Crangs ] Addtior

NAME AUSTIN, LINDA Y 22 NAME

smeeranoness | 4914 SPARROW CT. 24 STREET ADDRESS

Ciy-51-2F LUTZ FL 33549 2 &CITY ST 2P

TTLE [] oeete I1TILE [J crasg: [ Additan

NAME 32 NAME

STREET ADDRESS 37 STHEET ADCRESS

CHY-S1-27 34 01Ty ST-2P

TE [} oeere a1 TIRE [T cCrang: pedition |

NAME 4 2 NAME

STREET ADDFESS 43STREET ADORESS

CiTY-ST 2P 440HTY ST 2P

TILE ] oeete 51 THILE T chaage [ ] Adaticn

HAME 52 NAME

SIREET ADORESS 5 3SIREFT ADDRESS

Ty 5T 2P §4CTY-ST.2IF )

TITLE [] oee 61 HILE [T crange [] Agditon

NAME £2 NANE

STREET AGDRESS £ STREET ADDRESS

Ty §T-0F G40y -5T-2P

14. | do hereby cerlify thal the information supplied with this fing 1s valuntarily furnished and does not quatify for the exemption stated in Section 119 07 (3], Flanda Statates |
{urther cerbly that Ine information indicaled gn this anaual report or supplemental annual repart is true and accurate and that my signature shall have g sama egal effect a5
madle under oath, that | am an officer ar girlor of the corporation ar the recever of trustee empowered 1o execule th-s repart as required by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 13 it changed. or on an attachment with an address

—
99- 1197

L gt J Avsmiss 5676 833

E OF SIGNING OFFICER OR INRECTOR ot Thrynre

-

SIGNATURE: _/

CR2E034 (3/96)




