SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

PROFIT B F FLORIDA DEPARTMENT OF STATE
CORPORATION .- q':-\_ Sandra B Mortham
ANNUAL REPORT 3 f Secretary of State
1996 et 1_,;,»7’ DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # P94000067858 (8)
A. & B. POST ENTERPRISES, INC.

0 A

Principal Place of Business Mailing Address
P.O. BOX W% A4 07 P.O. BOX #% audo7
__!._U_IZFLSOHBE]S‘J—? LUTZ FL 39648 33343
3. Date Incorporated or Qualiied 3a. Date of Las! Repart
09/15/1994 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbecr Apphed For
m 0 Lox  ANOT ;ﬂ o Yx 2407 59-3265173 Not Applicable
Suite, Apt #, elc. Suite, Apt #, el
uite, Ap | Suite, Ap elc 5. Certificalo of Stitus Desrod D $8.75 Ad@lnonal
22 27] Fee Required
City & State City & Stale 6. Etection Campaign Financing (] $5.00 May Be
23 wuX 2 =\ ;l Xk 2 e\ Trust Fund Contribution Added to Fees
Zip _ Country Zip 4y - Country 8. This carparation has | ahility far intangible tax under s 192032
2a] 33543 2] WS 25 LRSS 30| Flarida Statutes (] ves B o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FERNANDEZ, JOSE R
7211 N DALE MABRY HwY B2{ Street Address (P.O. Box Number is Naot Acceptable)
SUITE 216 =
TAMPA FL 33614
84| City FL ]85| Zipy Code

agent | am familiar with, and accept the obligations of, Seclion 6070505, Flonda Statutes
SIGNATURE

11, Pursuant o Ihe provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its reg
office or regislered agent, or bath, in the State of Flanda Such change was authanyed by the corporation’s board of dirgctors | hereby accepl the appointmant as registere

stered

Trcrar e Ty o3 OF pniees e 1o STEred A ae Whe d appiatl | (HTTE R AQen g e when reristain g Topae B
12. OF FICERS AND DIRECTORSy 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TE D X DELETE 1V IIE (1 Cange [ Agcition | &5
NAME POST, ALAN 1.2 NAME 3
seerAoress | 1805 CANDLESTICK CT 13 STAEET ADDAESS a
Cry-51- 20 {UTZ FL 33548 1ACITY-51- 2P &
TITLE D L] oeee 21TINE L[] Crange ] Addton (O
HAME POST, BEVERLY 22 NAME
srreet anoeess | $805 CANDLESTICK CT 2 ASTREET ADDRESS
ChTY -ST- 21 LUTZ FL 33549 2 40ITY-5T-7P
TITLE L] DeLETE 31THLE ] Cnange T T addiion
RAME 32 NAME
33STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-2IP B
TILE ] eete 41T [T Crange [ ] Additon |

[ NAME 4 2 NAME
STREEY ADDRESS 43STHELT ADCRESS
CIFY-§1-21P 44Ty 51-29 L ]
e [J becere 51 TILE L1 change [] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3SIREFT AJORESS
CiTY-ST-21p 540y-ST. 2P
TITCE ] Decere 61 TIILE [ Crange [ ] Adatior
NAME 62 NAME
STREET ADDAESS 63 STREFT ADDRESS
CITY-51-21P £ 4CITY - SI- 2P

that my name appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

e

SIGNATURE: L o, O 20N

14. ) do hereby certfy thal the information supphied with this fing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k). Fionda Stalutas !
further cerLiv that the infarmatien indicaled an this annual repont or supplemental annual report is lzue and accurate and that my signature shall have the same lega elfect as if
made under oath, that | am an offices or direclor of the corporation ar the receiver of tustee ernpowered to execute this report as recu sed by Chaptes 617, Floricda Staates: and

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

glylae  (nz)7¢2-72283

e




