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
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Sacratary of Stale

DIVISION OF CORPORATIONS

POCUMENT # P95000041017 (1)
GEORGIO'S DETAILING, INC.

Principal Place of Business Mmmg Address H"“IIH"“'I‘ I||||||‘I||Im |I|’| Ilmllm "III I"l”ll"l"l I"l

|
i
|
05/22/1995 i

753 N. HWY 17-. BLDG €. UNIT 102 753 N HWY 17-92. BLDG C. UNIT 102
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incarporated or Quahfiod 3a. Oale of Last Report
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Apphed For
21 26| S7— 334/923 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete i
P 5. Certificate of Status Desired [] $8.75 Adqtllonal
;E—I ;] Fee Required
Cily & State | City & Slate 8. Eleclion Campaign Finanging ] $5.00 May Be
23 2§| Trust Fund Contribution - Added to Fees
Zip Country . ap | Country B. This corparaten has hability for intangible tax under s 199 037,
24 El 2;] . 30] Fianda Stalutes [j Yes [:] MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
FAGAN, GEORGE A N
753 N. HWY 17-92, BLDG C, UNIT 102 82{ Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 53
84| Cny FL Ias‘ Zip Gode
11. Pursuani ta the provisions of Sectons 607 0502 ard 67,1508, Flonda Statutes, the abave-named corporalon submits this slatoment for the purpase of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change: was autharized by the corporation’s board of directors | nereby acsopl the appointment as registered
agent | am familiar with, and accept the oblgatons o, Sechan 607.0505, Florida Stalules
SIGNATURE _ = e e L. R e e I R
Srgnatee yped o prnted nave o negubered agaet and e f azplicabas (RO TE He istere Agont Sgnatute feo sred whoe reinalabog rate
12. CFTICERS AND DIRE-ZTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e b [ ] perre 11 L] change TTT Aaenon |5
v FAGAN, GEORGE A 12 e 3
sireeraooress | 753 N, HWY 17-82, BLDG C, UNIT 102 13 8TREE T ADDRESS &
orvsrze | LONGWOOD FL 32750 vacy Stz _ , &
THLE L] oeere Z1TILE [ crange [ Asuen |O
NAME 272 NAME
SIREET ADDRESS 73 STREET ADDRESS
CITY-ST-2P o ) 2 4CHY-51- 2P .
THLE [T DeLese 3TINE [ Crange” (] Aation | '
NAME 32 NAME
STREET ADORESS I 3STHEET ANDRESS
CITY-§1-2I 34 CiY-ST-2P )
TITLE L] oEcETE a1 [T Crange [ Adamion
NAME 4 2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 217 . 440y -ST-7p
TILE [T Deerte 51T0E LT change [T Adevion
RAME 52 kaMe
STREET ADDRESS 53 STREET ADOHESS
LiY-8t- e 540HTY-S1- 21 e .
e [7 orEre 611 [T changs [ ] kaston
NAME €2 NAME
STREET ADDRESS €3 STHEET ADDAESS
CiTy-ST-2IP . . E4CITY-ST-2IP o o ]
14. 1 do hereby certify that the information sapiphed with ths filing is voluntardy furnished and does not quaiity for the exempbon stated in Section 119.07{3)K), f lor da Stalitos |
turther cerlity that the informal.an inchcaled on this anrual report ar supplemicntal annaa’ repart is true and accurate ano thal Ny signature shall ha e he same iega’ elfect asii
madea under path that am an oflzes or duector of the corparation or negrecesver or trustee empowered o execute this report as requeed by Crag ter 617, Flonda Statutes, and
that my name appeaars 0 Block M or Biock 13 if chang >d o on an att men: with an address
0799
SIGNATURE: _ ew [ 2s /o 07699-exss
ODR PRINTED MAME OF SIGNIN ICER OR DIRECTOR Lrae Liamere Proonn o
I |




