—
| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT d Sccretary of State
1996 R = DIVISION OF CORPORATIONS

DOCUMENT # PQ5000046078 (8)
W. GARR. INC.

Principal Place: of Business Mailing A(“rd}uﬁs ”||“I“ “ll |’|m|||||| I||I| ||‘“|Im||||| ||||| I|||| ‘I“‘ |||l |IH

1862 SW CLOVERLEAF 1862 SW CLOVERLEAF
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 3485
3. Date Incorporaled ar Qualfied 3a. Date of Lasl Feporl Wj
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhed For B
21 gj éS"‘ %O_{.S— i3 Not Apphcable
Suite, Apt. #. etc Suite, Apl. #, etc iti
vite, Ap el | uiter, Ap € §. Certlicate of Status Doesired D 5875 Addlluonal
;ﬂ 2ﬂ Fee Required
City & State | Ciyd Staw 6. Election Campaign Financing ] $5.00 May Be
—';:;I ) 2;1 Trust Fund Contribution Added lo Fees
Zip | Country | Ip | Country 8. This corparation has labity for intangin'e lax under s 199 032
[24] 2| 29 ) so] Florida Statutas - ves [ o i
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
GARRISON, WILLIAM JR.
1862 SW CLOVERLEAF 82] Stree! Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953 =
B4| Cuty FL 85| 7ip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Fiorida Statules, the above named corparalon subimets this statement for the purpose of changing its registeretd
office or registered agent, o ol in the State of Flonda Such change was authonized by the corporation's board of directars | hercy accep e agpointment as registercd
agenl. | arr farmuhar wilh, and accept the oblgatons of, Section 607.0505. Florida Satutes

SIGNATURE . I L . I [, I

Do e L o e e G g oot A A0 N e P A e OTE Heorpetera 1 A Fesig il whe 1 sl DA
12. TOICERS AND DWHf_.CTOﬂg ) 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
T -2 o [ 7 oftere R ' LJ cnange [ | Adinon
NAME Wiktyde  SGALLISOAY TR 17 NAME
sieeraoniess | TBb3= w3 LDV LeAF 135TREE ! ADDHESS
CIFY-ST-2IP foaxr ST Lvae, Fay, 34953 14CHY-S1-21
TITLE ’ ' L] oewere Jimne B D (:m:‘g»'- [_[ Adidon
NAME 22 NAME
STREET ADDAESS 23 STHECT ADDRESS
Ty st e 3 F4CI0Y-ST 7P o o .
TILE [ ] cruere a1l [T cage [ ] aoditon
NAME 37NAMI
STREET ADDRESS 33 5IKEE 1 ADORESS
CTi-ST- 2 o . 34 CITY 8128 ~
TITLE [T oeere PERTIT [J Ciange 7 Adaon
NAME 4 2NN
STREET ADDRESS 43 STREL] ADDRESS
Qry-51- 2P o 440Y-51-2P
TIILE L] oeweie 51T (7 crange [ Agsitan
NAME 524
STREET ADDRESS 573 STRFFT ADORESS
Ciry -S1- 2 ) 5407y 51-7P _ )
TITLE [ ] ceere B1TI7LE ' [ "Change L] Aodition
NAME 62 HAML
STREET ADDRESS £ 3 SIREE [ ADORESS
CITY-51- 2 64CHY-SI- 2P

14. 1 do hereby certify that the informanon supplhed wth ths filing is voluntanly furn ched and doos not qualify for the exemption stated in Section 119 07(3)K), Florida Stanites |
further certify thal the nformation nchgated on th.s annual report of supplamcgl annual report is true and accurate and that my s:gnate’e snadl have the same legal eftect asif
made under oath, that | am ar oficer g direstor of thacorparation or the raofyler of truslee empgtered 1o execule this repart a5 recuired by Chapler 617 Florida Statutes. and
that my name appears in Bock 12 aph w'th an adaress

SIGNATURE: .~ 7 S S B2 Cf(ﬂ S5el-H45H-CBIC

RANEEE 1 SRS

CR2E034 (3/96)




