FILE NOW: FILING

EE AFTER MAY 1 1S-$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ki
L

Sandra B. Mortharn
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS F‘ L E D

DOCUMENT # PQRSOe00 3443

1. Corporation Name

Noucice & kanda SMPQ,IY\C&-

96 0CT 30 PM k: |9

SECRETARY OF
TALLAHASSEE, FEB&IT&A

Moeclenny

Principal Place of Business
NMowurice Shope
R&D, Bey 128

Mailing Address 5& O "Q

EOOODISass7E-——1
107312930 ~-010E3--001
w20, (0 sz, 00

3. Date Incorporated or Qualified | 38. Date of Last Report

m Mo

2. Pringipa! Place of Businoss

uxyce Shap

Bl 28063

28. Mailing Address \

2] Moufice %Kepe S9-33]1 348k Hot Applicabic

ordd 28 14995 Aprfl 28 1935

4 FEt Number J Appled For

ite, Apt. #, etc.

Sujlg, Apt. #, etc. , . %8, o

7 RYA. Rox 128 Fl RIZ Pox |38 | ° om0 S50
Gty & State City & State 7 6. Eiection Campaign Financing 5.00

5 Macclenny Ei lm Thocclenny FL | e 0 Seosme

untry

B0 7 LSA

Zip Gou.ﬁry

2] DAOEI 1w

USA Florida Statutes O Yes [INo

B. This corporation has lability for intangible tax under s 199.032,

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RY.D,
N\QC(:\

M@urice Shope
Ve v ’9‘8) Ele o1 o
enny Ly 32003 8

81

Name

Street Address {P.O. Box Number is Not Acceplable)

84

City FL lssl Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

famiiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE I —
Signature, typed o prir ted name of registered agent and title it apypiicable. (NOTE: Registered Agent sie aturo requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 1. 1¥ITLE . [ Change [ Addition
NAME [SHOPF y MMW 12 NAME
STREET ADDRESS x| 1.3 STREEY ADDRESS
CITY-§T- 2P Lftl A%IEENN\FB 1 Zzaﬂz 14 GITY-ST-21F
TITiE D b [ DELETE 2TIE [ Change [ ] Addition
NAME Pff U’\) DA 22 NAME
STREET ADDRESS i 3 é:?)( | 25 23 STREET ADDRESS
CiTY-5-2P INCELE M\W, L 321103 24 CTY-ST-20
ILE ’ ] DELETE 3 1TILE C} Crange  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-21P 34ITY-ST-2P
TILE [] DELETE 41TITLE [J Change [ Addition
HAME 42 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-51-2IF -
TITLE ) DELETE 5 17IMLE UVM/ hcpe MDHZ( [ Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5351R£EIADDRESS’M{:{D Ql /%)(DUL jZ bﬂ ’O/Sbhb
CITY-ST-2IP 54 CITY-51-21P
L [ DELETE 6 1TITLE N~ [J change Addition
HaME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS éb
CITY-§1-2IP 64 CITY-ST-2

SIGNATURE: =7 . a2,

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07 (3)(<), Florida Statutes. § furthar
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (12/95)




