SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE §/796: $225 (F DISSOLVED, MININLIM AMOUNT OLUE TO REWSTATE: $375)

PROFIT Ty FLORICIA DEPARTMENT OF STATE

CORPO’RA“ON Sandra B. Morlham
ANNUAL REPORT Sceretary of State FILED

1996 DIVISION OF COTPORATION_S_*#—HW Aug 14 1996 8:00 am

c Secret
DOCUMENT #  Pg4000083227 (6) ecretary of State
RANED CORPORATION

S A et A O

813 S.E. STARFLOWER AVE. §13 S.E. STARFLOWER AVE.
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34963 o
3. Date Incorparated or Qualfied 3a. Date of Last Repornt
e —————— IR RVALTAL . N R
2. Principal Place of Business —|ja. Mailing Address 4. FEY Numbaer Applica For |
ol | es0s30704. i |Nohspleae
1 # etc Suite, Apt #, 0. i
Suile, ApL #. et - uite, ART 8. el 5. Certfcate of Status Desired D $8.75 Add.monal
22 el . ool B o L FeeRequred
City & Stale Cily & State 6. Flecuon Gampaign Financing D $5.00 May Be
R 28] _ TustFunc Contdbuten =) AddedlaFees )

Zip Country Zip Counley 8. This corporation has lauhly for intangible tax undar s 199.032,
@l sl el DR S 1

5 Fame and Address of Cument Reglsterod Agemt | 10, Name and Address of New Registered Agemt
81| Name
HANTMAN, RANDY $ B
813 S.E. STARFLOWER AVE 82| Sweet Aodress (PO, Box Number is Nal Acceptable)
. PORT ST LUCIE FL 34363 - S —
& oy T 7FL 85| ZpCode |

I P e T Y -

11, Pursuant 1o the provisions of Sectinns 607 0507 and 607.1508, Florida Statutes, the “hove-named carporation submits this statement for the purpose of changing its regist
oFice of registered agent, or potn N ' State of Flarida Such ghange was autharized by the corporaban’s board of dhrectors | herehy accept the appontment as registared
agent 1 am famihar wilh and accept the obligations of, Sectan 607.0505, Florida Statutes

SIGNATURE  _ [ el e e . L
o LU e e acen E B gy AT ot e ey el e ) CATE
12. T GnceRsAwODRECTORS o R1 . T AGDITONSICHANGES 10 OFICERS AND DRECTOTS 12 |
TITE D D DELETE 11 RTE Iﬁmge T T aeien ﬁ
NAME HANTMAN, RANDY § 7 NAME 3
srerracoffss | 813 S.E. STARFLOWER AVE. 13 SIREET ADDRESS 8
| orestoe | PORTSTAVGIEFL 4983 . _ LACITYC ST 2W [
TIE D _ﬂ DELETE 21 T [ Tharge ] Additon |
NAME SAVOCA, EDWARD 7 2 NAME
stRecsooRiss | 239 E. CLEARWATER RD. 23 STREET ADDRESS
CIFY-S1-2P LUNDENHURST NY 11757 2400Ty-S1-28 » . ]
I o T 1 ofet e [T Change [] Adduion
HAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
onv-stIe e 34 Qv-SY-IF e
TTLE T T oeLee 41 TLE ] Crange [_] Additon
NAME 4 2HAME
STREET ADDRESS 4 3STREF] ADDRESS
CilY-ST-2¢ e B 480Ny -51-1P - o
TIE ] pecere 53 MILE [J crange [] Adavion
NAME 5 ZNAME
STREET ADDRESS 51 SIREET ADDRESS
CITy-S1- 0P 54 011Y-S1-21P
TIE T [ ] DeLeTE B1TIMLE - T (] Trange [J Addivon
NAME £7 NAME
STREFT ADDRESS &4 5TREET ADDRESS
cm—srrzw__L ~ §40IY-SI-1P

14, [do hereb@?é?t??ﬁ%?ﬁ]ﬁlj?ﬁ{SiTrT\Hﬂthu T TS g 18 voluntarly furnisned and does not quaity far the exemplion stated in Section 119 07(3)(k), Flonda Statotes |
further certity that e nfurmation ind vod 0 thueegnnual refort o suppiemental annual report is true and accurate and that my sigrature ¢hall have Ine same iegal effect as 'l
made undar oath that | am an office alon or the receiver F trustee empowered 10 execule this reporl as reggiecd by Chaplar 617, Flonda Slatates and

that my name appears in Block 12 ar tloc) r on an attachment with an address /

Oaryirsme S 4

0180504  FP



