SIGNATURE: _ /x

further certify that tho irfarmation indcate
madoe undear palh, that | am an offyger or d rector of the corporalion or the recever or lrustec
that my name appears i Blarigr? or Block ) by, Aaly

f chagiged, or an an anwy

AL (TP LTS fy
SIGNATURE AND 1¥PED DR PRINTED NAME OF SIGNING OFFIGER OFf DIRECTPR

Moo s 3 Ay FY I Sy 7 DY TR A | |

& on this annual report or supplemiental annual report is rue and accarate and that my signature shall have the same legal effedt as it

(LY

Pal

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSS, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOU LETOR T_A_TE $375.)
PROFIT SR FLORIDA DEPARTIMENT [l STATE
CORPORATION Sandra B Mortn
ANNUAL REPORT Secretary of Sta
1996 DIVISION OF CORPORRHIONS
1. Corporation Name: P95000034966 (8)
Principal Piace of Business i - Matling Addrass ”ll’l"‘ lll |I
408 NORTH MAIN STREET 409 NORTH MAIN STREET
SUNTER §C 20150 SUMTER SC 28150
3. Date Incorporated or Qualified 3a. Dale of Last Report T
2. Principa! Place of Busingss Taa” M:Jii?};g' Address 4. FEI Number Applied for :_
2 2] S 7" IO 220 7 8 Not Appicable
Suite, Apt #, ete Suite. Apt #, olc o - $8.75 Additional
P tificale of Status Dosire .
22 271 §. Cenificale of Status Desired [:] Fee Required
City & Siale _ City & State: 6. Election Campaign Financing El $5.00 May Be
E—I - gg] o L Trust Fund Contribution » Added 1o Fees
Zp | Country Zip | Country 8. This corporabion has habilly for intangible tax under s 199.032,
24 25] o 7777777777’24_91” o 30| Florida Satutes Yes NG B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| MName
DYMOND, WILLIAM T JR. -
215 NORTH EQLA DRIVE 82| Street Address (PO Box Number is Mot Acceptabte)
ORLANDOP FL 32801 - S
84| Ciy FL ]85 Zipr Code
11, Pursuant 1o the provisions of Sechons 607 0502 and 607.1508 Flonida Statutes, Ihe above named corporation submits this slatement for tne purpose ol changing its ragistered
office or regisiered agent ar hath, in the State of Florida. Such change was authorizod by the corparation's board of directors | heraby accept the appointrment as regstared
agent 1 am tamiliar with and accept the oblgatons of, Section 607.0505 Florida Statntes
SIGNATURE . . L. B . el S,
Segrarrs L HEE R CA I weip S L acpent av oo anp Lo atie (MOTE Floge e s Agens sgaatune e ered when reing DATE
12. ) OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [] ortere 11TILE Ul crangs [_] adiition
NAME PATEL, HUMBERTO H. C 1 2NAE
serraooniss | 408 NORTH MAIN STREET 1 ASTREE T AUDRESS
CITy-ST-21P SUMTER SC 29150 o hassiae _
THILE [T ceee 21TILE [T crange [ ] Atdtion
NAME 72 NBME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF o 2 400y -87-21P
TR [T oeiewe 1L [T crange [] Addnian
HAME T2 NAME
STREET ADDRESS 35 STREET ADDRESS
CiTy-51-2iF 34 CITY-ST-2iP ]
TILE L] oEcene 41T0E [T crange [] addtior
HNAME 4 ?_MWI(
STREET ADDRESS 43 SIREET ANDRESS
CITY-ST- 2P o 440y -ST 0P i } ) o
TITLE L] oveurTe 1T L1 change [] Adttion
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY- 1.2 540ITY-5T-2IF .
TITLE b | peteTe 61THE [ ] crange [T Addior
HAME 52 NAME
STREET ADDRESS 63 STIREET ADORESS
CHlY-§T- 2 B4 CHY -ST-4P e
14. | do heraby certfy tha! the icformeation suppl ed witn s flng s voluntarily furnished and does nol qualify for the exenplon stated in Section 119.07(3)(k). Fiorida Swatutes |

empawered 10 exacote tris repiorl as required by Chapter 817, Florida Statutes, ana

Y 2 eche 503 -L23

Dt e By

¢f25)3¢

CR2E034 (3/96)



