SECOND NOTICE: CORPORAT

10N WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96:
r’ PROFIT
CORPORATION

ANNUAL REPORT

1996

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000054331 (0)

SANTA MARIA HOLDINGS. INC.

Principal Flace of Business

Maihing Address

RN AN R

%L W PLOUCHA
1946 TYLER STREET
HOLLYWOOD FL 33022-2088

%L M PLOUCHA
1946 TYLER STREET
HOLLYWOOD FL 33022-2088

3, Date Incorporated or Qualified

07/10/1995

aa. Dale of Last Repant

2. Principal Place of Busingss 2a. Mailing Address 4. FE!Number V| Applied Foi
?ﬂ CQ 801 QQI']CQ dﬁ (eOn b\K{;a Mot Applicabie |
Suite, Apl ¥ etc Suite, Apt #. elc R ] $8.75 Additional

;;1 \3 CI:-) ;I 5. Certificate of Status Desired D Feo Roquired
City & State City & State 6. Election Cam F . $5.00
\ . . . paign Financing . tAay Be
23 ‘D ffi\ C'-a,b\é'f/ f o 281 Trust Fund Contribution (] Added to Fees.
Zip Caunlry 2 Country 8. This corporation has habitly for iffangible tax under s 199 032
| < - . :
;] 33' 31_{ ‘:51 UJ -’;;l 3;' Fiorida Statutes Yes s B
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent e
81| Name
PLOUCHA, L M B
%ATKINSON, DINER, STONE ETAL 82| Street Address (PO Box Number is Not Acceplable)
1946 TYLER STREET - -
HOLLYWOOD Fi 33022-2088
B4l Gity FL ‘85] Zin Code

11, Parsuant lo the provisions of Seclions 607.0502 and 607.1508. Fiornaa Stalutes, the above-nal
office of registored agent. or both, in the State ol Flanda Such chan
agent § am farmihar with, and accepl the obligations of, Section §07.

504, Florida Statutes

med gorparation submils this slatement {or 1he: purposa of changing its registered
e was authorized by the corporation's board ol diretars | hereny accept the: appointment as registered

SIGNATURE o e S - . i e _ _

Segaatore rped of prated name ol regustered agect and it § apghiabie (OTE Heastersd Ageat signatars redquired shen ) LiATE
12, OFFICERS AND DIRECTORS 13. A OOITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN12___ | @
TITE PST D ] OELETE T1TMLE Ul crange [] Aattinn | g5
NAME Patricia Lea McGrane 12 NANE 3
smeeTanoress | 4114 Santa Maria 1 3STRELT ATDRESS a
QITY-51-29 Coral Gables, FL 33134 1 4CITY-ST- 2P o B
e [ preere Z1TINE (] enge L] Aggtien 1O
NARYE 2 ZNAME
STAEET ADDRESS 2 3STREET ADDRESS
GITY-§1-2P 2 ALTY-S1-2F N
TLE 77 orieze 31TILE [T Crange [ ] Acdmon
HAME 32 NAME
SYREET ADDRESS 39 STREE) ADDRESS
CITY-ST-2IP 34 CTy §1-2P
TITLE ] DEETE 4171 LI crange L1 Acdiion
NAME 4 2N
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44CIY-ST- 4P n
THLE L] oELeie 51TIILE [T Crange [] Addiban
NAME 5 NAME
STREET ADORESS § 3 STRET ADDAESS
CY-51-2P 540T7-51-2P ]
TIE ] oeLete B1TLE [T change [L] Adduon
NAME 62 NAME
STAEET ADDRESS £3 STHEE) ADDRESS
TV -5T- 27 E4CITY-ST-2P

turther cortfy tnat the informabip
made under oath, that | am ap
that my name appears in BIg

14. | do hereby certly that the informaton suppid with this filing is voluntarily furnished and
cated on thes annual report or supplemental annuat report i1s true and accurate and thal my signature shall have the same legal effeot as of
or direclor of the corporatiog ar Ine receiver or trustee empowered o execute this repart as requre

i address

Block 13 if changeq. or 0

doas rot quallty for the excmptian statedd in Secth

Thwe T

on 110 07(3)ik), Flonda Statutes |

2| by Chapter 617, Florida Statutes. and

o e e

‘oo2dDie 0 CP




