SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORA—”ON Sandra B Martham
ANNUAL REPORT P Secretary af State
1996 1;‘:1.?9':‘.{_-1 ‘-‘l:_,:-, b DIVISION OF CORPORATIONS

DOCUMENT # P95000057555 (1)
PREMIERE BEVELING, INC.

Principal Place of Business ' Maiing Address - “II"II”I”I

1284 OGDEN ROAD UNIT A 1284 OGDEN ROAD UNIT A
VENICE FL 34292 VENICE FL 34292

LT T

08/01/1995

3. Date incorporated or Quzlfed 3a.

Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE| Nuniber Apphed For o
21 o ) 26] L e 'ﬂ']-_-()(_o_-ﬂ\-‘ -~ 62 Not Applicatie
Suite, Apt #, elc Suite, Apt #, elc . - i
’_l P e § §. Certihcate of Status Desred [ $8.75 Adational
22 ;\ Fee Required
Crty & Slate | City & State 6. Elechon Campaign Financing n $5.00 May Be
;:;] e ) |28 7 o Trust Fund Contnbuton b Added to Fees
Zip Courrry L e _.. Gountry 8. This corporatan bas hahi' ly for intangible tax under s 190 032
24 |2s] 29 0] i Rarida Sattes ] Yes [] o
) 9. Name and Address ol Current Registered Agent o 10. Name and Address of Now Registered Agent
81| Name
ROBERTS, GREGORY C | o o
341 VENICE AVENUE WEST 82| Strect Address (PO. Box Number s Not Acceptable)
VENICE FL 34285 = -
(84] City FL ssl Zip Code

1. Pursuant to tnc provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-namea corporation submizs this stalemen! for the purpose of changing its recnsteraes
ofl.ce of registered agert o both, in the State of Flonda Suct. change was autiorized by the corparahon s board of d-rectors | nerely cccept the appa ntment as registared

agenl. i am larular with, and accopt the obliganuoas of, Section 607.0505, Florida Statutes

SIGNATURE

Sarrnn t i 5 et o S S et ke (B Bl TR TR e e i T vy i
2. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 12
TTE PTD I ] ceiee 11TILF [T crangs T ] adttan
NAME THOMAS, BRIAN K 1.2 NAME
sreer apoaess | 6138 HOFFMAN STREET 1 3SIHEEY ANDRESS
oY -ST 2P NORTH PORT FL 34287 - Lo 5T-ae
TILE D [ oreiene 2ITE 4 e [T aion
HAME THOMAS, DOUGLAS K 22 NAME .
swect aoneess | 1284 OGDEN ROAD UNIT A 23 SIBEET ADORESS aoq M \ \\Q‘h p\ .
CTr-sT-2IP VENICE FL 34202 o - 2ecovsize | Ademh Orn 19 ™\ Auas
TILE VvSD - [ oeiere 310ILE 1 cnenge [ ] Aevion
NAME THOMAS, STAR T 32 NAME
saeeraooress | 6136 HOFFMAN STREET 33 STHEFT ALDAESS
CITY-S1-21F NORTH PORT FL 34287 24 CHY-S1-21P
e ' o T oree T1 ik e [
NAME 1 2NAME
STREET ADDRESS &3 STRCET ADDRE 55
CITY 5778 ) sactiostae | B -
I ] oecrre B1TILE L[] Cozge T[] Acation
NAME 52 NAME
STREET ADRESS S 4 SIREET ALDRESS
DY -ST- 7P ) 540y ST 29 o B
TINE [T oeeete E1TIIF L] change [ ] addnar
NAME 62 NaNE
STREET ADORESS 6 3STREET ADORESS
LIy -51- 2P GACTY 512

14. | da hereby certly that the information supplied with this fring is vol-_u'rTlarw furnished and docs not gualify for the exemption s'ated in Sec o

A 119 07(A(k) Florica Staltes |

further carlify Iha® tne icformalion indicated on tus anaual repodt or supplermonta’ ancua’ repart1s rue and accurale andg that niy signature shal have the sama 1ega efect asf

macde undar oalh. that | am an aff
thal my name appeaars in Blook

SIGNATURE:

L gPiack 13 che 1 ar o an attachmicnt v th an address

URE ANDTYPED DR PAINTED NAME OF SIGNING oFF(RE% OR DI

07 d reclor of the corparaton or the receiver or rustes empowered W execute s report as required by Crapter 617, Flonda Statutes, and

 493-6§33

Lo Fruue o

CR2E034 (3/96)




