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 ‘_, iy FLORIDA DEPARTIENT QL BTATE =
COR PORATION ;i : Sanddra B Maortnami
ANNUAL REPORT

1996 z | bsiener ]
POCUMENT # PQ5000046740 (3)

Jti e — 11117

Secretary of State
DIVISICH OF CORPMORAIIONS

Principal Place of Busness

3300 BONITA BEACH ROAD 3300 BONITA BEACH ROAD

#7117 #17

BONITA SPRINGS FL 3323 BONITA SPRINGS FL 33523 | 3. Date m&@&éma or Quabfied 3a. Daleof | ast Report
e L N 06/12/1995 _

2. Principal Place of Busness 2a. Maiing Address 4. FEI Murber . e Appled For
2 - T 50O US DB e rewioon
e, Apt # el Suile, At #, ¢to i

Suite, Apt #, elc uile, Ap e 5. Gorlhcate of Status Desired N $8.75 Additional
@ ;\ S . . o = Fee Reguired
Cry & State | Cny & Sule 6. Election Campaign Financing O] $5.00 May Be
23] o 28] - | Trust Fund Contribution _ Added to Fees
Zp  Country e _ . Country 8. This carporation has fiability fur intangible tax under s 199.032,
m 2;] o Iﬁl e 3_0_1 Fiorida Statutes D Yes u No
9, Name and Address of Current Registered Agent 10, Name and Address ot New Registered Agent o
aﬂ Name
DAMON, DARRYL E | o
4300 BONITA BEACH ROAD 82| Stroel Address (P.O. Bax Number is Not Acceptable)
17 -
BONITA SPRINGS FL 33023
84| City FL [aﬁl Zip Coder

731, Pursaant to the prowisian: ! S ERT OO and 607 1508, Flonoa Statutes, 1he above named conoration subimits ths statoment lor Mg purpase of t'hang.ng its
office or reg.sterad agaal. of both, in the Stale of Flevida Such change was aqathanzed by the corporation s beard of drectors | hereby accepl the appainl nent as 16y s
agenl | am fanilia- with, and accept the otl:galicns ol, Sechan 607 1505, Florida Statutes

stered
el

SIGNATURE [T - e e [ J—_— e

Shgr.at e Pype et sl ] T P afaa AT PHOTE Fheg stesaed A0 Lt Rz 3 e resnal iy [
12, T TR ICFRS AND DIRECTORS, - 13. ADDTIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12 ©
LE D T T [T ouee ERTT: ' ' T T T Crange ] Ao g
NAME ANDERSON, LARRY L 12 NAME 3
sipeer anoeess | 2200 L'AMBINCE CIRCLE, #101 13STRLE L ADDRESS &
CITY ST 2P NAPLES FL 33063 . L 1407y 5170 it
Tl D ) T heee RE ' [T Chinge [ Adsen |©
NAME DAMON, DARRYL E 22 NAME
srrcer aonaess | 989 NOTTINGHAM DRIVE 2 3STREEI ADDRESS
City §1-2IP NAPLESFL33042  hraowesize -
TIRE ' T [T rune 31THLE U] cange ] Adion
NAME 32 NEME
STREET ADDRESS I3 SIHEE | ADURESS
CITY-51- 218 o Rsaomesae ‘ o
L UT uecere PRI [T cnange [T Addbtion
NAME 4 7NAML
STREET ADDRESS 43 STHEET ADORESS
CITY-S1-2F o R 44 CIY -51- 27 -
TILE [T veeete S1IILE U1 Change [ nadiion
NAME 52 8AME
STREET ADDRESS 53 SIRFE) ADDRESS
CITY-51-21P ) 5401Y SI-2F
TINLE L] omen B1TILE T Crange L_lmAddilmn
NAME 62 NAME
STREEY ADDRESS 63 STREET ADORESS
CITY-S1-2P L B §4CHY-SI-IP

14. 1 do heretry certify that o nforrmabon sapplhicd
furthier cartify that the nfornation acdcated on
made under oath thal | am an olice GGk
that my name appaars i Block 12 ¢f Blocs 3

SIGNATURE:

Fith th s fling {5 vountardy furnished and does not gualify for the erpmphon slated i Section 118 07(3)(K). Florida Statutes |

Le anroal repoet o supplemental anfal reports true and accurate and hat my signature shall Hizwe the same tegal effect it
- ol the corporaton or the receiver of truslee empowered 1 Executes s repart as ey Jined by Chapter 617, Flonas Srabates and
It changad, or o an atachment wih an address

TWITED NAME OF SIGNING GFFICER OF DIRECTOR

e . Gz

LhighrE Poe #




