SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__AMOUNT DUE FORE 8/7/96: $225 (IF NTOLETO REINSTATE $375.)

PROFIT [ LORIDA DE PARTMENT ()VI;V.:TgEiii
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

L ‘3__.

LY

", r,cu..._1¢\

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000006647 (8)

REMALEY & SONS, INC.

Principal Place of Business Mailing Address

501 VILLAGE BLVD.
WEST PALM BEACH FL 33408

501 VILLAGE BLVD.
WEST PALM BEACH FL 33409

L

MR R

2. Principal Place of Busingss [ “2a. Mailing Address

26|

. Date Incorporated or Quahfied

3a. Dat(- of lnsl Rc mrl

01/25/1995

Apphcd For

40577400

Nol App \Cnl)\[}

Suite, Apt #, elc. Suile, Apl B, el

$8.75 Additiona

199.037

r— sertilicate of Stat Jasired
E_ 2ﬂ 5. Certilicate of Status Dasir E] Fee Required
Cily & State | Cryd& St 6. Flection Campa»gn Financing [ $5.00 MayBe
23 e 2_81 _ Trust Fund Conlribution - Added to Fees
2ip | Country A | Country 8. This corporation has liabikty fur imntacg ble tag under s
24 25 28] 20| | Flenida Satues [ ves ] #o
9. Name and Address of_g_tﬂrent Regislered Agent R 10. Name and Address of New Registered Agent
81} Namg
REMALEY, WALTER
1682 WOODS BEND RD. B2} Sireet Address (PO HBox Number is Not Acceptanle)
WEST PALM BEACH FL 33406 55 S
84 City T FL I ‘ Zip Code

11. Pursuant to the
office or reg-ster
agent |am fam-har with, and ac c{l;ll the obligatons of Section 6070505 Florida Statutes

SIGNATURE

el & O 0 a6

r.] r»-.-\aj.nla 3

isons of Seotions 607.0502 cmd BOT .15 C]B Fiarida Stalules, the above named [,Dfpxlfdhﬁﬂ submis s statemonl for the frurpose of Changog 115 ragistered
fagent, or botn, i the State of Flonda Such change was authonsed by the corporatiorn’s hoard of droctors | heseby accept the appointment as registared

KB LT

CJF FICERS ANDY DIREC ]OH‘.

12. T 13. ADDITIONSICHANGES TO OFF ICERS AND DIRFCTOHQ» {N 12

TITLE P [T oeere v | [T cnage [ #adien |
NAME REMALEY, WALTER 12 NaME

streeraconess | 1662 WOODS BEND RD. 13 SIRFET ALDRESS

Cry-ST-2p WEST PALM BEACH FL 33406 I BRI i

TilLE [ ot ZTTIILE (] Crnge [T Aation
NAME 27 RAME .

STREET ADDRESS 23 SIREET ADDRESS

ev-st-ap o : _ ZACIY-§T-71P

TINE L] peeere 31TIE LT Crangs T T Aginon |
NAME 32 NaME

STREE) ADDRESS 33 STREET ADORESS

ciIy-5)-2p 34 GIY ST P

TINLE [ oeere 41TIELE 1 cnage ] Addticn
NAME 2 2 NAME

STREET ADDRESS £ I SIREET ADDRESS

GITY-5T- 2P - Qe | - o
TIE [] neere S1TIMLE [T Crangs [ ] Addil
NAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CITY -87- 210 . _ 54CI1'Y-ST-21P

TME  [Jomee e T B [T emnge [ Acaiion
NAME 63 MAMF

STREET ADORESS 53 STRELT ADDRESS

CITY-51-2Ip 64 CITY- 51 ZIP

14. 1do hereby cerbfy that the infarmalicn supped with this ilng 18 volurLanly furaished and does nat qualty far the exemption stated in Seu

further certify that the information ind cated, Inis annual reporl or 5.
made under oatt that{ an,an of"qcc'r ¢

thal my name appears n Blacs

SIGNATURE:

Jpple men'
wee or frustee
't with an address

CE AR DIRECTOR

Cannaal repart s true and accurate and thal rmy signature shall have the sarme le

anda Statules
a' effect az

toer 119.07(3)(x), F

ampawered o execute this report as required by Grapter 17, Frorida Statutes, ann

S d

CR2E034 (3/96)




