SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROMED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) f_*‘ {\ L )
f PHOFlT 3 FLORIDA DEPARTMENT OF éTP‘CfE L i”. 'I}
CORPORATION i i Sandra B. Mortham

ANNUAL REPORT A Secretlary of State 9'} UCT ""6 AH ”: 39
1997 S DIVISION OF GORPORATIONS

DQCUMENT # P95000002168 (9) Rk FrioA

FOUTY MTERATON e OO O

Principal Place of Business Mailing Address
2113 FOX RUN 2113 FOX AUN
LYNN HAVEN FL 82444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Data of Last Report
03/06/1995 08/12/1996
2. Pringipal Place of Business _2a, Mailing Address 4, FEI Numbar Sq - 3‘_’ 35. ( 3 o Applied For
21] 26| APPLIED FOR Not Applicable
Suite, Apt. ¥, elc. Surte, Apl #. 8lc. ) it
P ’ P §. Cerlificate of Status Desired [:l $8'75 Additional
;ﬂ E] Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
;] § 28_1 Trust Fund Contribution Added 1o Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current yoar Intangible
24 2_51 ?9} 30 Personal Property Tax duo June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Lol ity LOFFY, WILLIAM S 81| Name
2113 Fox RUN B2 Street Address {P.O. Box Number is Nol Acceptable)
LYNN HAVEN FL 32444
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation subimits this staloment for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 667.0505, Florida Statules.

SIGNATURE o I e e e e —

Signature. typad o printid naime of regatensd agent s tle i sppiicatiie {NOTE Regislotes Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] 7 oeeete LITIILE [T Change [T Addition
RAME LOIRY, WILLIAM S 1.2 NAME
steeeTaporess | 2913 FOX RUN 1.3 STREE) ADDRESS
£ITY-ST-2P LYNN HAVEN FL 32444 1AGY-51-7p
TILE [J oeLere 21 TIMLE [ change [T Additien
NAME 22 NAML DOOOD221 64 110— K
STREET ADDRESS 23 STREET ADDRESS -10/ 09/ 97--01 095‘“"002
CITY-51-2IP 2 40iTY-S1-2P ¥¥4#250, 00 ¥E550, 00
[ {Toriere 31TLE [ Change [ Addition
& 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
Cig'-ST-2IP 34.CITY-51-2ip
T§e [T oEere A1TME L] Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7p o 44 CTY-5T-2iF
1iTLE | S1TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 54 STAEET ADDRESS
CITY-ST-2IP 5.4 0ITY-ST- 2P A) AL
it T DELETE 6.1 TIILE Z/// ClL e hange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ' / 5 é 7;-
CITV-ST- 2P 6.4 CITY-$1-2P

14. 1 do hereby certify that the informalion supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certity 1hat the
information indicaled on this ennual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
! am an officer or direcior of the corporation or the receiver or trustee empowered to exocute this report a5 required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 il changod, or an an attachment wilh an address.

+
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CR2E034 (4/97)



