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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
L Sandra B Morlhan:
B Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  PQ5000022076 (0)

SEVEN SISTERS, INC.
i || ([T

Principat Place of Busmess

680 EAST MAIN STREET 680 EAST MAIN STREET
BARTOW FL 33830 BARTOW FL 33830
3. Date I.ncorporaled ar Quathod [ da. Date of Last Heporl
2. Principal Fiace of Businass CT 7 [ 28 Maing Adiciross | & FEINumber T T T T o piea e
i — 2;| . ~ L _Appllcahlc
Suite, Apt #, el Suite, Apt # ol _
P ‘ — we 5. Certificate of Status Desired I_— ] SB 5 Adq;tronai
22 271 - Fee Hequired
Cily & State | Oy & State 6. Election Campaign Financing U $5.00 May Be
23 ) 23] | Trust Fund Contribution ~ AddedtoFees
i 21p . Counry £41p | Country B. This cerporaton has hahilty for intanginle 1ax uader 3199 0742,
ZEE 25| i 291 o 30—| ) Florida Statutes D Yes U" NG
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent o
81] MName
SALISBURY, JAMI LYNN } -
em HST MNN smEET 82| Strect Address (P.O. Box Numbcr is Not Acceptable)
BARTOW FL 33630 =
84 C|iy"” T FL 185| Zp Code:

11, Pursuant 1o the provisions of Sections 6070507 and 607 1508, Florida Statutes 1he above nar o Corparabon submils this slatemeant for the: ;)w'pc‘;.:-' of chinging s m(_p“s[(-rt;rj
office or registercd agent or both o ne Stk of Flonida. Such charng: 15 authanzed by e corporation’s board of drectars Theroby accept the appomtment as registened
agent [ am familiar with, and accept the othgations of, Sectan 6070505, Florida Stalutes

SIGNATURE S . e e r e e R . P
Slgharsee Typs s er Pl e e eI AR . (HTE oy tored | A AN g [ .
12. Off ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS IN 12
TITLE D I I RTY R T cnege T T Adutian
Wkt SALISBURY, JAMI LYNN 12 HAME
STREETADDRESS | 760 BARTOW BOULEVARD 13 STREET ADDIRSSS
CITY-ST-2IP BARTOW FL 33830 TACHY-§T-71P
TINLE D ’ L] oerrie Z1ILE . T Chage (] Adduen |
NAME MUNSON, WILLIAM E 27 NAME
staee1 ADORESS | T80 BARTOW BOULEVARD 2 3STACET ADDRESS
CITy-S1-21P BARTOW FL 33830 2AGTY-ST-2p
Time [ petere arie LT cange [ adeion
NAME 32NAME
STREEY ADDRESS 33 STREET ADDREDS
£y 51-21P o o 34 CIY-5] 7P ‘ o
TUTE [T oetkre PRRTLT; ' L] cmnge [ Adgoen
MNAME 4 2 KAML
STREET ADURESS 4 3SIRE T ADDRESS
Ciry-§1-21p cd Gy 5T 20
TITE A TG STILE o ST T T T ehange [ A en |
NAME 52 HAME
STREET ADDRESS 57 SIREEL ADDRESS
CiT¥-5T. 2IF 54 CITY-5T- 28
TITLE o N o LJ DELETE ] B1TIHLE o T o D Eh.{ﬂ‘jr’ L_] Ajlf'l’ﬁ 7
MAME 62 NAME
STREEY AIDRESS 63 STRFED ADURESS
Gity-s1-20 E40I1V-1. 4P

14. | do hereby carlity hat the infarmation supplied witn this filing 1s voﬂh;anly furmished and does not qualify for the exemption slated i Sechon 119.07(3)(k). Flonda Statut
furthier certify that the information indicated on this annaa report or § applemental annual report is true and accurate and that my signatura shiall have the sane legal b
made unaer oath, that | am an oficer or director of the corporation gathe receiver or trustee empowansd to execute th s report as required by O agter 617, Flonda Statu

that miy naime appems in Binck 12 Sh 130t changed, O QD ap A ngeth an address
/ 15196 (o)) 5 S50

SIGNATURE: T SIGNATU L IYPED OR PANTE
Fatlsad) H1

s |

s, and

CR2E034 (3/96)




