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

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMASM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /&g “’&!w& FLORIDA DEPARTMENT OF STATE
COHPORAﬂON L - ‘E‘ Sandra B Mortham
ANNUAL REPORT i\@#; vty ot St
1996 5 < OIVISION OF CORPORATIONS
1. Corporation Name P9500001 8306 (7)
Principa Place of Business Mailing Address
3912 SE 10TH AVE 3912 SE 10TH AVE
CAPE CORAL FL 3394 CAPE CORAL FL 33904
3. Date Incarporated or Qualfied 3a. Date of Last Report
2. Principal Flace of Business 2a. Mail:ng Address 4. FE) Number Applied For
21] §929 YouneQuisy RD. 26| 5929 Youne&415T RD. E5-0567210 Not Appl-cable
Suite, Apt #, etc Suite, ADY #, Blc $8.75 additional
5. Certificale of Status Dezred ‘ )
2l i 4 R ) W 7/ o 4 ,_ . peered L Feorequres |
Cily & State City & Slate 6. Election Campaign Financing $5.00 ma
- . : . ¥ Be
| F1- HYEKS, FL. i 2w FT IMYFRS, /. Trust Fund Contribution L] Added to Fees
Zip Country 2 Counlry 8. This corporation has habil ty for intangible tax under s 199 032
;i-l 33?’3‘ 2;! M:S_ﬁ 291 339/} 30] U 5/9 Fioniga Statules D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1} Name
LUCAS, MICHAEL J
3942 SE 10TH AVE 82] Sreet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| Ciy FL asl Zip Codle
11. Pursuamn to the provisons of Sections 6070502 and 607.1508, Honda Statutes, the above-named carporation submits this statement far the purpose of changing its registered
office or reg stered agent, ar both, in the Stale of Florida Such change was authorized by the corporalion’s board af direclors | hereby accept the appaintment &3 registared
agent | am famitiar with, and accept the abhgations of, Section 807.0505 Flonda Statutes
SIGNATURE _. e e e e . o . R S,
Signatfe Lped o Gt ) nds e ol S agent an L applyaive [ROTE Flrguiarsd Agerl s.gratue required wher renstatrgl [DIATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ML [ ] oeese VTTIILE P/ 7/C [T cnangs [ ] adaton
NAME 1.2 KAME MICHAEL T LHLCAS FIRST T17E
STREET ADDRESS 128TREET ADORESS | B GRS E, JORAVE Flitve
CITY-S1-2PF 1417 -51-2P CAPE cokBL | FI-. 3390%
TIE I EEE FUTILE v/s/ (] "change [ ] acdition
NAME 27 NAME SHERRY LHCAS
STREET ADORESS 3swEeia0OREss | B9/ S.E L JOT SIE.
CITY-57- 2P 7 4Ty -§T- 1 CAFE Colil, Fo. 33%
ME LT oewete I1TINLE ] crawe [ ] Addsion
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-81-2IP 34 CITY-S1-2P
TITLE D DELETE 41TITLE D Charige ]:[ Addition
NAME 4 7HAME
STAEET ADDRESS 43 5TREET ADDRESS
CITY-5T-20 40Ty -ST-7F 1
TITLE [] oecere 51TITLE ] Crange [ ] Addtan
NAME 5 2 NAME
STREET ADORESS 5 3 STREFT ADDRESS
CITY-S1- 24P S4CIY-S0- 2P
e L | oreeme 61TITLE T crenge ] addiior.
NAME £ 2 HAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-5T-21P §40I0y-ST-2P
14, | do hereby certify that the informatian supphed wath this fiing is valuntarily furmshed and does not qaalfy for the exernption stated i Sechion 119.07(3)(x). Flonda Statates |
further cerlfy nat ne irformalon indicaten an this annual report or supplermental annual report is true and accurate and that my sigralare shalt have ihe same legal effc <
made under oath that | am an ofhicer or direclor of the carpogafion or the receiver ar trustee empowered o execute this report as requred by Cnapter 617, FPronida Stabates, and
that my narne appears in Block 12 o Block 13 if ch o4, n altachmeniaith an address
SIGNATURE: 7. 7-3-96 (9
F SIGNING OFFICER OR DIRECTOR B ot £

CR2E034 (3/96)




