SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

\ PROFIT 3 FLORID DEPARTMENT OF STATE 1
CORRORATION .q;‘_.: Sandra B Martham . FILED
:‘-‘\NNUAL REPORT " Secretary of State Ofvsfgcﬁ‘ I,RRY oF Sn‘ﬂE

DIVISION OF CORPORATIONS

i e 105 OF CG=PORATIONS

PQCUMENT #  P95000058285 (4) 96 SEP -6 AM 8: 23
SAINT'S Iii - ALL FLORIDA SEALCOAT OF ORLANDO, |

Principal Piace of Business . _r;ﬂ_zimng Address ”ll"ll”ll II I““llm |I“|“m||m I"ll ’l”l“m |||I‘ I“”Ill

164) RUTLEDGE ROAD 1641 RUTLEDGE ROAD
LONGWOOD FL 32778 LONGWOOD FL 32773 )}K q ) (,' qC

3. Date incorporated or Ouaihed V| 3a. Dale of Last Heport

07/25/199%

2. Principa) Place of Busingss 2a. Maing Address 4, FE! Numbor Ap;;hed for
21 —1;5-! m - 332 "Il 33 Mot Applcable
e, Apt # Sulte, ApL #, BIC. - A iti
Suite, Apt #, elc | Sute Apt #, e 5. Cortifcate of Status Desrad 0 $8.75 Additional
22 27} o Fee Required ]
City & State | Ciy&State 6. Election Campaign Financing ] $5.00 May Be
) E-l ] 28] n Trust Fund Contribution Added fo Fees
Zp Country 21 Country 8. This corporation has |'abiiity far intangitie tax under s 199.032,
- .
_271 26 29] e m Florida Statutes D ves [] No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agentl -
81| MNarne
ST. PIERRE, VIVAN J ) -
1641 RUTLEDGE ROAD 82| Street Address (FO. Box Number is Nat Acceptable)
LONGWOOD FL 32779 = ]
¢ 84| City FL 85| Zip Code

1. Pursuant 1o the provisions af Sechons 607 0502 and 607 1508 Florida Statutes. the above-named carporation submits this starernant for ne purpase of changing its registered
oftice or registered agent, or both i the State of Flonda Such change was auinorized by the corporahon’s board of dvectors 1 heroby ancapt thi: appontment as registeres
agent ) am familiar with, and accept the obligatons of, Soction 607.0605, Florida Stalutes

SIGNATURE

Slgn'm,.::75,«.73F;'r‘|.!..\. -l o Jaspend amd vt a: bk o \’F.D'E- Fi. ;J-I!pn’.* Agent sgnat J/’V\‘Vf::i wted whee e :_]\l I T A h
12. OF{ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIRE - ice Yees {1 oetete V1TITLE ~ P crangs [ addioe |5
e ST. PIERRE, YIIAN J e TR 3
STREET ADDRESS 1641 RUTLEDGE ROAD 1 3STREET ADDRESS Y
Y-St 2P LONGWOOD FL 32779 140y ST ¢ R I
Crangs Adingr |Q

THE PE ere , 2dmMe o XL oacE 21 TINE . -
NAME S{‘{‘W' Rufte PR 1T ,? LIL]
STREET ADDRESS u%wgo d L 337 9 21 STAEET ADDAESS -—I_I..j.‘f 1

L1t 1l 1
3/dE--01b01-~H1Y

CiTY-§1- 0P . 2ACITY-50-0F AN 2. U AR o
TmEe L] oere JITIE [J change [ ] Adetnan |
NAME 32 KAME

STREET ADDRESS 31 STREET ADDRESS

CiTY-S1-21P 34 OTY-81-2P

THLE TT necete 41TILE [ ] Change ] Addion
NAME 4 2HAME

STREET ADORESS 43STREFT ADDRESS

CITY-ST-2F ) 445I1-81-2F i

TITLE ] oiee 51TITE U7 cnage [ Addaan
NAME 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

CITY-ST-21 o 5ACHY-ST-2IP )

TILE L] oeeete 61TINE

NAME £ 2 NAME

STREET ADCRESS 63 STREET ADDRESS

CiTY-5T-2F BATHY-ST- TP

14. | do harepy certify that the infogg
turther cértify that tha infarrat
made under aath, that | amean o
that my name appears in Bl

SIGNATUR

L I

alion suppkod with this T voluntarily furnished and does nat qualiy for the exemption stated in Secton 119 07(31k), Flonda Staly
ndhcated onyth 1 ropery supplemental anoual report 1S true and acelitate and that my signalurg shall have fhe sane ega effect asif
= sd.orporatoyar e recever of Lustee empaacredl 1a eecute tis repgrt as redperaed by Chapter 617, Flond Srautes aned

é’_g_?(y/% o7 7840853

Y1t Pl e # l

ey .



