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 TO REINSTATE: $375.)

PROFIT CFUE S FLORIDA DEFARTMENT OF STATE
CORPORATION f,@’{ A Sardra B Mottham = s
ANNUAL REPORT \% Secretary of Siate E’"ﬂ ﬂ ? !“ [I 3
1996 Rue. DIVISION OF CORPORATIONS e e
- T 3B/~ AH 9 57
POCUMENT # P95000034643 (3) oo
v FERY

MAURICE & LINDA SHOPE, INC. ASSEE,

|||I|!I|||\I|II||||||II|II IDII HAEASRRA

Principal Place of Business M'éuhr;rgr Addrass
RT 3 BOX 128 AT 3 BOX 128
MCCLENNY FL 32063 MCCLENNY FL 32063
3. Date Incorporated or Qualiiied ]3& Date ol Last Roport
2. Principal Place of Businass o 2a. Mahngy Adgress - 4, FEI Numbor Tt Aphli;{(] For
2 26] e e ﬁ:ﬁgﬁﬂé,,,&’ L Nat Aprhicable
i : Suite # el it
Suite, Apt #, etc - e APt R, et 5. Cerhlicate of Status Oesired [:I $8.75 Add,mona‘
22 27| Foe Required
City & State | Ciyasae 6. Elaction Gampaign Financing EJ $5.00 May Be
El 231 I o Trust Fund Caontribution Added to Fees
Zip L Country Zip | Country 8. Tris corporation has | itnht, far mtar wgible tax under s 199 042
;l * 251 29] 301 o Florida Stalutes [] Yes M No
9. Name and Address of Current Regislered Agent ____10. Name and Address of New Heglslered Agent
81| N 2
_ SHOPE, MAURICE
RT 3 BOX 128 82| Strect Address (PO Bax Number s Mol Accoplablat
MCCLENNY FL32063 L ———
83
[
84) Ciy

1%, Pursuani 10 the: provison: of Seclons 607 0502 and 607 1608 F londa Statutes, the above named coraration subts s stalérment for the porpos 2t
office or registered agont, or both, i the State of Flonda Such change was authorized by the corporalion's board of dreclors | herehy accept the a;:pumtmcwt &% re ‘glzlr s i

agent | am famibar with, ano accept the ohlinalans of, Sochon 607 0505, Flonda Stn:ules
SIGNATURE Aznd’/} S /z OfLRC S - (e//ﬁ/?q"
CEA e B . A

Eigrat g . T FE R e o] A s R T AR
12. OFF EE,EHS AND DIRE CTORS N kB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w e D DELETE 7 "| 11ME o T : [_ J Addilon
NAME SHOPE, MAURICE 12 NME SOl
sreer snoress | AT 3 BOX 128 1 3 STREE ! AGORESS ;:l? e ,-_”_‘ -*n“ﬂr'
oY1 20 MCCLENNY FL 32063 Lany-si e gy e
TINE D 7 [—J DELETE J1TILE
NAME SHOPE, LINDA 22 NAME
simeeapeess | RT 3 BOX 128 23 STREEL ADGRESS
Y-S 2 MCCLENNY FL 32063 5 arilr.S1. e
T, [T otéie 3 I I T
NAME 32 NAME
STREET ADDRESS 33 SIRELI ADORESS
CITY-§T-21F 34 €Ty -ST-2P
THE [ e 41T —)\?\\G T Change [T Addinen |
NANE 4 2 MAME \
STREET ADLAESS 473 STREL] ADORESS 0
Ciy-51-2 F400Y 51 2P
TITLE El DELETE 51 TILE - T [_] 70}'%“‘-]’—D A}MW
NAME 52NAME
SIREET ADORESS § 3STHEFT ADDRESS
CITY-51-2F SaCiy-51-Ap
TILE [ ] uiiere 61TILE T LT tnaage [T ddion
NAME £ 2 NAME
STHEFT ADDRESS 63 STREFT ADDFESS
Ciry-S1- 7P BACIY ST-ZIF

CROE03 (3/96)

%4, 1 do hereby ngmy that tre infarmatyan supphed with this Bling is volurlarily furnished and does nat qual fy for the exemption st e in Section 119 072{3)x), Florda Shatoe
furlher cerify that the infarmation ind cated on this annual repord or § pplemenia’ annad report is true and acourate acd that my signature shall kave the samao lega of
made Lnder oalh, thal | am an oficer or d rector of the corparalan o the receive: or trustee empaveerad lo exocute tis repart as requead by Chiaptor 617, Flonda Stalulés Cand
thal my name appears in Block 12 or Block 131 chaaged, ar onan attachment with an address

SIGNATURE: X cda A fone.  Londa Shope Ll/ro/T¢

SIGNATURE AND YYPED OR PRINVED WAME OF SIGNING OFFICER OR DIRECTOR T e P #




