SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Santra B Mortham
ANNUAL REPORT

Secretary of State
DIMVISION OF CORPORATIONS

1996 ’
DOCUMENT #  Pg4000064750 (0)
DIRT INVESTMENTS, INC.

Pnncipal Place of Business Ma,\,ng Address l ||I“|I‘ "l llm I'I““I“ I|u| I|\|| ||l|| |l|“ |I||| lllI‘ |||“ Il“ |I|‘

2 , . 2l | 593073878 Not Appicable

9 WEST PRESTON STREET 9 WEST PRESTON STREET
ORLANDO FL 32804 ORLANDD FL 32604
3. Date Incorporaled or Qualhed 3a. Date of Last Aeport
09/01/1994 10/16/1995 S
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For |

l

Suile, ApL #. etc Suite, Apt 4, elc. $B.75 Addtional

1. Pursuant to e provisines of Sectons BO7 0302 and 607 1506, Floridla Statutes, the ahove named corparation subinits this statement for the purpase of changing its registered
office or registerad agant, or both, i1 the Stale of Flonda Such change was aathorized by the corporalion's board of drectors | herehy accept the appo ntment as regpstoredd
agent | am famuiar with. and accept the obligalions of Section 607 0505, Florida Statutes

SIGNATURE

St Ty TGH P EAE W T

Vot Wap i T TTERIE b

. .10 of Starus Desice
;;1 ;I 5. Certficate of Status Desived [] Feo Required
Cily & State | City & State 6. Elaction Campaign Financing D $5.00 may Be
;ﬂ ZQ Trust Fund Contribution Added 1o Fees |
Zip Courtry | Zp Country 8. Tnis corporakan has labilly for intangile tax under s 199 032,
;;\ 25—[ 29] . 30 Flonda Stalules D Yes E’ No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent B
81 Narme
STIMMELL, MELANIE A
8 WEST PRESTON STREET B2| Swect Address (PO. Bax Number is Not Acceplable}
ORLANDO FL 32804 -
84| City FL IBS{ Zip Code:

CR2E034 (3/96)

¥ At Sl e 16 goatesd whe 1 Qe
12. P OFFiCERS AND DIRECTORS " 13. ADOITIONSIGHANGES 10 OFFICERS AND DIRECTORS N 12
THLE E&( F] nee ARLT: e TRen: / [T crange  [=rduitcn
NAME TIMMELL, DAVID N 1 2NAME mekan € A. STimme
staeer aporess | 9 WEST PRESTON STREET 13SIREFT ADDRESS | 9} gasC ST ﬂc-‘b{vn srreer )
CITY-ST- 2P QORLANDO FL 32804 14TITY-ST- 2P O R Ars D0 FLA 32304 ]
ME [T oecete 21T presioan? =T enange 1] Adanon
NAME 228 DaviIid M 37 mmefl
STREET ADDRESS 23 STREE| ADDRESS Qua s #eston siaeet
CIIY-ST-2P ] 2 4TIT¢-§1-7IP A~ D0 S 32 'g&’“f ]
Tivee - [T oecere 3TILE [ ] Crange | ] Addien
NAME 32 HAME
STREET ADORESS 33STREE) ADORESS
CITY-SI- 7P _ - ) 54 0ilv-§1- 2P
TIne [T oeere A 1TILE ] Cowmge 1] Adattion
NAME 4 ZNAME
STREET ADDRESS 43STREE | ADORESS
CiTY- ST 2P L 4407V ST 7P |
T [ 1 DeeEre 51TLE [T Crange T[] Addiben
NAME 52 NAE
STAEE| ADDRESS §3$THLH ADDRESS
CITy-51-2 EACTY-§T-2P )
TIE D DETETE B1TISLE L] Cnange U Addition
NAME 62 NAKE
STREET ADDRESS 63 STREET ADDRESS
Ty - S1-21P BACIY-S1-2P

14. | do hereby cerbly that the mlormanion supphiod with tis filipg) is volunlarily
further carlity that the ntormatan inaicated on tis annugfMeporl or Supet
made under aath. that | am an ofl-cer op cureclar pF kg i
that my name appears in Block ¥

SIGNATURE: _

furrishag and does not qualily for tne exemphion stated in Section 119 07(3XkK), Fianda Sattes. |
Fanrudyeport is rue and accurate and that my signal.re shal have the same tega’ elfect asqf
ac empowered Lo execute this report as faedugéd by Crapter 617, Fiarida Siatlutes, aad

7T A3 8 03

Dute "Dy s P 0

BMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12144 ED

J




