SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996 o
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVE ()
G 3 AND

PROFIT ;
CORPORATION
ANNUAL REPORT Sccretary of State
1996 OIVISION OF CORPORATIONS 96 AUG 28 AH ”: 02

DOCUMENT #  PQ4000092931 (2) TAC AL STATE

A T

-,

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham . F”— E D

423 EVERGREEN DR 423 EVERGREEN DR
DESTIN FL 32541 DESTIN FL 32541
3. Dale lrwcor;ﬁéﬁ;d ar Oual oo da. Date of Lml_F?oﬁE;W o
e | 12/22f1994 05/01/1995
2. Principal .E:Iace of Buginesy 2a. Maling Address 4. FEI Numbier Apphed Fe
2 Qwnt ] Saame 593285088 [ Not Apglganne:
ite, Apt. # ile, Apl # etc .
Sute Apt#etc T Suile. Ap Bt 8. Certheate of Status Desirean [ $8.75 Adqmonaf
Z] 27 - Fee Required
City & Slale ) City & State 6. Llection Campaign Finanging M $5.00 may Be
22] el ] eteacammaen () Saidiee
2ip Country .2 __ Country 8. This corporation has Labhty for imaneble s under & 199 032
24 as] B 29] 3o_| Flonda Statutes [:l Ves [ Mo
Py 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
SANTUCCI, HENRY -
$ 423 EVERGREEN DR B2 Sireet Address (PO Box Number is Not Acceptanio)
DESTIN FL 32541 o . S

83

wal oy — E— 85| 7 Code
FL ||

11. Pursuant 10 the provisions of Sachons 6070500 and 07 1508 Fiotda Statures, 1he above named corporanon sobits s staterent for the Lurise of on @r?g Its ey o
office or regislered agent, or both I ine State ot Florida Such change was aulnarized by the carporation's boarg of drectors | heraby accept the appantmont as regysteredl
agent lam fam.ar with, and accept the obl-gations of. Sochon 807 0505, Fonda Statutes

SIGNATURE . _ e ] B
Sigeature fyne T o pr e naene of fapater bagn ard wrs fappl b (NOTE Heg #lerg A yen: ' n

12. OF} IGERS AND DIRECTORS 13. ADDITICNSICHANGE § TO OF FICERS AND DIREGTORS W13~ &
TITLE D e — D DELETE T1TIHE o A [__I Cndﬂg’%ﬁ 1_’ Adlllh;’l}T %
NAME SANTUCCI, HENRY 12 NAME 3
sraeer aooress | 423 EVERGREEN DR 1 3STRZET ADDRESS i
CITy -57- 2P DESTIN FL 32541 180I1Y 57 P &

(&

=r D [ berie i T e [T R
o SANTUCG, LISA OOOO0 1 935400

sTReer aooRess | 423 EVERGREEN DR 2 35TREET ADDRESS = YT A
GilY-sT-2p DESTIN FL 32541 e N PR NE ) 05’133?2{3 01013 - DD'
TiLE D ] oecete 3eTur BR300 ] !'(‘Gﬁﬁﬂ%.
NAME HOOVER, JANET 37 NAME

STREeTanDREss | 643 CALHOUN AVE 3 3STRELY ADDRESS

CiTY-$T-2p DESTIN FL 32541 34 O0Y-87. 20 B
TLE L] oeceie 41 TILE [T Crage [ ] agdtion

NaME 4 2 Name
STREET ADDRESS 4 3STHEET ADDRESS

CITY-ST.2IP o 44007 -81-2F o o L
TINLE LT oftene LRI L] crange [ ] agdiion
NAME 5 T NAME

STREET ADDRESS 5SIREET ADCRESS

orr-si-zrp i S4%IY-§1-21 A 56\@_ e
THLE [T deret 61T (T enage [ Adunan
RAME 6 2 NAME W

STREET ADORESS €1 STREET ADDRESS

CiTY-ST-2p eaomvesvae | ]

14. 1 do hereby certify 1hat the ilormalan suppried wath this fing s voluntanly furnished and dees ot qualfy for the exemption stated in Sechon 110 07(3)k) Flonda Statute
further certify thal the: informanes incicaiad on this annual report or supplemental annual repart is true and accurate and thal My signature shah have the same lega effect as il
made under oath. that | am an oiiscer ar direstor of the corporaton or the receiver of trustee empawared 1o exacule this reporlas requirgd Ly GRapter 017 Flonda Staruios, and
that my name appears in Glock A2 or Black 131 chang Or anan attghment wath an acddross

SIGNATURE: . IGNATURE ARD TYED nm?eb%mﬁmo’ﬁmn Oh DIAECTOR —ﬁ)EEf‘ : ¢ }/ "/j// 7 4’ ' r?\(/%‘;fj 7 fj“]‘gfp

le it P AT i O g Pr




