*
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR B#FORE §/7/86 $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

W PROFIT 5 FLGRIDA DEPARTRMENT OF STATE
CORPORATION &t Sandra B Mortham
ANNUAL REPORT \i@ i Secretary of Statg
1996 R o d DIVISION OF CORPORATIONS

DOCYUMENT #  PQ5000012124 (0)
JOHN F. PLOURDE JR., P.A., P.A.

Principal Place of Businass Maiing Address “""“”“

15661 S.E. 105TH TERRACE 15861 S.£. 105TH TERRACE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
3. Dale Incorparated o Qualihed T 3a. Date of Last Report
, " 02/10/1995 .
2. Principal Place of Busness | 2a. Mailing Address 4. E_EI Number | |Apphed For
|21) L 25| § S5932 IRET T Nat Apphcatile
Suite, Apt #, etc Suite, Apt #, etc
e ap — wie. A 5. Certificate of Status Desired D $875 Adcﬁhonal
E‘:‘] 27] Fae Required
City & Stale | Cily & State 6. Flecton Campaign Financing 0 $5.00 may Be
E I 28 . Trust Furkd Contribution Added to Fees
Zip | Counuy 4w | Courry 8. This corparation has lability for intangible tax under s 199.032,
|24) 25] 29] 30| Florida $tatutes [1ves[] no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
B1| Name
PLOURDE, JOHN F JR. '
15861 S.E. 105TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
. SUMMERFIELD FL 34491 &
B4 City

L 85| Zip Code
11. Pursuant to the provisions of Sections,G07 0502 and 607 1508, Florida Stalules, the abowve-named corporation submats tnis stalement for the parpose of changing 1ts registerad
affice or registered gent, gr bath, /i) Aate of flonda Such change was autharized by the corporation’s board of direclors | hereby accept Ihe appointment as registoread
agenl | am famihg X iy is of, Bection BO?.0505, Florida Statules
' e-A0°% &

SIGNATURE . . R A e il .
Signatse B e nar M 0 2ere s oM Waacd appid - abie MOTE Flo w3 ANl gl mqured when (e ) DATE

2. J T OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12 18

TIME prcIidensc DELETE THTINLE [L] change [T Agdiven 18

NAME Jeun Prowans JK. 17 HAME g

SIReET AnDRess | (S8 | SE fos*s TER, 13 STAEET ADDRESS by

oy sT7P | Scmm Xy L 3449, V40T St 2P - |8

TILE Vet Peernoent ] oecere 21 TIILE [ ] change [_] Addaon |

M Saun Poourod 22 HAME

siweeraooness | 16wl SE IS TEL. 23 SIAELT ALDRESS

ov-size | SyummTLE@e  FL 3449y 240y -8T-p . o o

TiTLE E] DELETE R 171 X [_] Change D Add tian

NAME 32NAME

STREE! ADDAESS 11STREE | ADDRESS

CITY-S1-21P 38 QY-S0 2P

TInLE L] oeere 41TIILE [T change [ ] Additan

NAME 4 2NAME

STREET ADDRESS 43STREE] ADCRESS

CIFY-ST- 2P 44CHTY-ST- 2P

THILE L] oreTe 51TILE ANI000 1 8253 E;@ e L1 Aadition

i ~7/16/36--01 143--034

STREET ADORESS 53 SIREET ADDRESS *¥¥225. 00

CiTY-ST-21F S4CITY-ST-2F

e [ ] cecete €1TITE U] Change [ Addition

NAME 62 NAME /g i

STREET ADORESS £ 5 STREE T ADDAESS /] - ] Lp /{;/

CiTy-ST-2iP 64 CITY-ST-2IF \ﬂ |

further certily tha Ihe mlormaton ingcated on this annwal report or supplémenta’ ancual reparl is true atd accurate and that my signature shall have the samce lpgg' efect as if
made under cath, that | am an officer or director of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617 Flon

that my name appears in Block 12 or Block 13 f cha'ﬁ on anr ttachment with an address
SIGNATURE: «¢~ X de Somw Feog > 7-6-%0

SIGRATURE AN

. WL -
14. | do hereby certify that the infarenanon supphed with this filing is voluntarily fisnished and does not Qualty for the exemplion stated in Sectior 119.07(3){kK), F:oruﬁtl‘.’tules |

Statutes and

YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR s T T e e




