SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

r PROFMT ; FLORIDA DEPARTMENT OF STATE
CORPORATION 3 &
ANNUAL REPORT

1996
DOCUMENT # P95000022056 (2)

1. Corporation Nam¢

0. DAY COMPANY, INC.

Sanara B Marlnam
- wSacretary of State
DIVISION OF CORPORATIONS

RO

Principal Place of Business. Maiing Address
4306 COOUINA DR 4305 COQUINA DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
3. Date incorparaled or Qualfied 3a. Date of Last Report W
03/17/1995
5 2. Principal P.ace of Business [ 2a. Mailing Address 4. FEl Number Applicd For |
m gl _f?. J_;O 3‘)‘/ Hot Apphcable
Suite, Apt #, etC. Suite, Apt. #. elc " - l
o o et . eap 5, Certificate of Status Desred E] $875 Adqlllonal
22 271 . - Fee Required
City & Stale | Ciy&sSae 6. Elacton Campaign Financing - $5.00 May Be
;5] o 28] Trust Fund Cantriputian Added to Fees
Zip Country _dp Gauntry B. This corporation has lability for mtangible tax under s 192 032
m 25 29_\ 30 Florida Statutos m Yes D Ho ]
9. Name and Address of Current Registered Agent 10, Name and Address ol New Regislered Agent
81 Name
DAY, BOBBIE | Meme
[ 4305 COOL"NA DR 82| Street Address (PO Box Number is Not Acceptable) B
« JACKSONVILLE FL 32250 63 .
L]
84| City FL 85| Zip Code

k
11. Pursuant 1o the pravisions of Sechiors 607.0502 and 607 1508, Flornda Statules, the above named corparation Subrmils 1his statement far the purpose of changing its registered
office o registered agent. or both, n the State of Flonda Such chan%e was authorized by the corporation's board of dweclars | hareby acce;t Ine appointinedl as registared
agent. | am famihar with, and accept the oougations of, Sechan 607 504, Fiorida Statutos

SIGNATURE _ = .. e e . e e e o

1 b Lpped et e 0! g teed agent acd st angboar (HOTE Re-getened Agent signatn reqeed when teristat ng) [ATE
12 OF FICERE AND DIFECTORS 13, AOOIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
TITLE CESH Og}JT/S eﬁ,(t;lm_,r.‘l D DiLFIE VITHLE LJ Crarge || Addtan a
NAME 2 g DA 12 NANKE 3
smeeranoness (4205 CoGoion Y 13 S1REET ADDRESS o
avesi e |[SPOASOANLE B . D220 1a 0y ST-2F I
L Vieo Ot dat LJves [.] oeete FRLE: [J Crange [ ] adorion |©
NAME DG (D DAL SR 27NAME
sweeranoess |4 205 CoQuimna e 23 5TREL) ADDRESS
- A A soavitie, . Hzelo 2 48Ty 5] 2P ]
e f_)\"—Sf)T et S :,,U DELEIE ILIE - T T caange [ ] Adauwn
NAME LO8U, Oy AL a[_\v' LE [ 32 Nabit
smecraoneiss [ A0S Ceauirmen (S 33 STREET ADORFSS
crisre ek Sondle  Fe HRELEC gy se Vo ]
TILE [}s =T Thg oL vy L] ek IRRIN U] change [ ] Agstins
NAME ORER. TP - 4 PNANE
staeer aonkess | 4205 S e N Y 43 STREET ADDRESS
LITY-5T-2IF \—Sﬁ ULGOH\A |\ £ ,fl 3 '3-2'5[3 44 CITY-8T-21P
TME [T DRLETE s U TILE [] Change [ ] Additor
NAME 52 NAME
STREET ADORESS §3STREET ADDRESS
LTy -S1- 2P 54007-ST- 2P ]
TME [} orene BIWILE [=Im]a[u]u}] B9 rrolne [T Addaen
NN BZNAME -(7/18/96--01031--007
STREET ADDRESS "y 63 STREE | ADDRESS w2 2S. 00
LaTy-S1-2P - ( ! §4CTY-SE-2F

14. | 0o hereby cerlly that the informatior: suppriedfith tis Phg is voluntarily firmshed and does not qualty for the exemplion stated n Secthon 119 07133k}, Fionda Statutes 3
further cerbify thasge-clopmat(zn froncated on, wis annudt feport pr supplemental annual reportis true and accurate and trat My snatare shall have e same lega effectas
made under oath, ofoer ar direckor of thecofplratign or the rece ver or trustec empowerad to execule this report as required by Crapier 617, Flanda Satiles, andi

that my name a '>or.Black 13y emanged! orpn g atlachrment with an acidress

2|96 spEaeTy

b

e TS SR 7|

f AHURE AND TYRED OR PRINTED NAVTE OF SIGNING DFFIGER OR DIRECTOR o




