SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 180%. i
AMOUNT DUE ON OR BEFORE 8/9/05: $225 lIF DISSDL\'ED MINIMUM AMOUNT DUE TO HEIIISTATE $78)
PROFIT FL ORIDA DEPARTMENT OF STATE
CORPOHA] ION ) Sandra B. Mortham \ [ o
ANNUAL REPORT Secretary of State L )
1995 . DIVISION OF CORPORATIONS F { L E D
97
DOCUMENT # P94000094298 4) SN 28 4y i1 13
¥ 1 S : R . .
i \F Y (1o
FSV, INC. OF DELTONA LA S0 Stare
LORIDA
Prircipal Piace of l,m(-, ’ Mailing Address RE'NSTAEMEM
581 ANTOQINETTE ST, 58t ANTOINETTE ST,
DELTONA FL 32725 DELTONA FL 32725 DG NOT WRITE IN THIS SPACE.
3. Cate Incorporated or Qualified | 3a, Date of Last Hapori
1
2. Procapal Fiace of Hsivess 2a, Maitng Address 4, FEI Number Applied For
[21] 26| Not Applicatie
“Suite, Apt # et Suite, Apt. #, Blc. ‘ ] $8.75 aaditional
22 S i;l 6. Centificate of Status Desired J Fee Required
- .-ér‘.-;&.sléll(! - City & State 6. Elsction Campaign Financing ss_oo May Be
28 Trust Fund Contribution O Added to Fees
i  Counlry | p Country B. This corporation has liability for intangible tax under 5. 193.032,
[i:l 25] ) 29| a Fiorida Statutes D Yos [:I No
| " ». Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nayg/ -
ORA0EE S A l)
SMITH, STANLEE J 82| Sfreel Address {P.0. Box Number is Not Aocepl%le},_
581 ANTOINETTE ST. = 1577 O502H L i A5
84 8BS
72’/ LM Sz F;’ FL |”| $23] 7
11, Pu b e provisions of Secid ns G607 0502 il 607,1608, Fiorida Slalates, the abave-ramed Gorpordian submits thisetaterent for the purpose of changing its registered office
or ¢

i he State of Flanda. Such chang?o was authorized by the corporation’s board of directors. | heraby accent the appointment as registered agent. | am

farrar  prcgp  obligal ons of, Section 6070505, Flonda Statutes. / /
A 4

ST ! v ble (uon Fegrstared Ager e redired whan rowstating)
(2. 7 OFFICERS ANDDIRECTORS 137 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D T1TIE Direc-hor X Chenge T_FAddition
o SMITH, STANLEE J Powe  [Thomas Hackeet
sisrtanories 1581 ANTOINETTE ST. +asweeT aoess | 199G -4B [Qth AYE
ostar (DELTONA FL 32725 1.4 Cily -51- 2P Whlﬂﬁ’l’i’ﬂﬂ HY By w
nur o T 2.1 TITLE Pms;dehf T Change ;&Adn«tim
M 22 NAME fanlee T.Smith
SIEEFT AT 56 2 3 SIREET ADDRESS W Yo BoX 5357
G- Sk seovsie | Deldonoe FHL 3272%
B f-l_lT_ I , EARIIES H V [Ce Dresl'd erlf D C!‘lange Eﬁ Addition
HAkSE = LI F I Py el o 22 NAME Thomas Hackert
SIKEL ALY S i e s P N T i1 33 sreer anoness | (- e {4t Ave
oy Mg L AREY *‘HIU_UJ i 3ACAY-ST-2P Uuhde,s‘hne M}/ 11257 .
i 41TMLE 0 (ré- [ Change N«uamon
st 4.2 NAME oma.s er
STREED ALHESS sasteer anoeess 144D (ath Ave
¢ 44CITY-$1- TP *’85’&’(3”!6 Nl/ 351
- ST T?*ea SLU“ [T Crange — 1TAsdilion
MR 5.2 NAME horna e |qﬂ»\
SHALE | ALORESS 53 STREET ADDRESS ()49 =
COY-SI1 g L 54 CITY-$1-2P U}h;(-eﬁ l—m-@, Nf (257
iY: [RRILT: [JChange T Addition
MALE 62 NAME m Wg
ST ALREGS %3 STREFT ADDRESS
AN B4CITY-51-2

14, 1 6o heredy cortdy tad the mforniation soppiicd wilh this 4 og 1 voluntanly fumished and does not quaity for the exemplion siated in Section 119.07(3KK), Fiarida Statutes. | furthar
cartify 19at ha mlormaborn ind on s annual repart o supplpmemal annual reporl is true and ascurale and that my signature shail have the same legal efiect as f made under
oath; that { aure an officer or dreclor of the corporaton o the reggiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

aponarsan Block 12 o Block 130 00 O onan (nlachr/ with an acldress. / /

SIGNATURE:
SIGNATURE AND TYPR TEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Fhor: #

CRZE(Q34 (3/95)




