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 e T FLORIDA DEPARTMENT OF STATE
CORPORATION iy
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #  P95000060917 (8)
REFURBISHING UNLIMITED, INC.

Principal Place of Business Maiing Addrass ”"HII“"' I"I‘ III" I"“IIH'""I Im’m’l |I||| "'" 'III ’II‘

393 5. SEMORAN BLVD. #228 INE S. SEMORAN BLVD. #2286
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Hb_;}ori
2. Principal Place of Business B | 2a. Mailng Address B 4. FEiNumber o o ] ﬁ;_’;_ﬁ]ind For
21 R 26] 5‘(}[‘- 3?)?)73(){{- Net Applicabie |
Suite, Apt. #, etc Suite, Apt #, elc i
P “ " 5. Certificate of Status Desired Eg $8.75 Adqmnal
E;I 2_7} Fee Required
City & Stale | _ Ciy & State 8. Election Campaign Financing [ $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
e Country | 2ip L Country B. Thus corporaban bas hatiily for intangible tax undes s 199 032,
24 25] 29 30] Fiarida Statules [] ves f\] no
9. _Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81! Name
NEGRON, PETER ]
3936 S. SEMORAN BLVD., #228 82| Suwect Address (PO Hox Number is Not Acceptabie)
ORLANDO FL 32622 -
84| Cry FL lasl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Fionda Statutes 1ne above-named corgoration Submits s staterment for v porsoan of changing it= reqstorcd
office or registered agent, or bath 1n the State of Florida Such changs was authanzod by the corparation's board of directors | hereby ascepl the appoiniment as Tesp s tered
agent | am famihar with, and accept the obhgations of, Seckan 607 0505, Flonda Stalules

SIGNATURE e . o i e
teret Argerl and e § agpiln ably (NOTE Boqerere 3 Agoo sgratun re et #1en far st il ThiE

12, OFHICERS AND DIRECTORS 13. ADD\TIONSFCHANGES——TO OFFICERS AND DIRECTORS IN 12

THLE Peest dink [] oeuFte 11 TITLE L T change [T Acaiton

NAME Peher Bearon 12 NaME

STREET ADDRESS | (a1 ~© DAvie Bene L 13 STHEET ADDAESS

erv-srae |Ovilande  FL 32Y 2 14TV 517 B

TLE MACE -Dresident [T oectte Z1TTE ] cnange [ ] Adction

NAME i (_,\L L &) [¢e1a) 22 NAME

STheer ADORESS {Hpo g S Cvshed Lude Hig 2 3STREE] ADIRESS

aresize [ ovvundo . Fe 22 Yo 3 40 ST 2 7 N

TITLE TS [ ] oeLete JTILE [ Crange [ ] adton

MAME SE,T\V\-\QQY \\>Q rez. 32 NAME

STRETADDRESS [ (,e5dy. < Cvn S\ Lalee Wt 33 STREET ADDRESS

ory-s1-20 | e it \é C 2290k 34 CiI¥-ST-2

TILE Tr LT oecere A1TITLE T Crange | | Addition |

NAME Greorag \JEyYor 42N

STREET ADDRESS | 2eA™ (L enyrol AUE. 43SIREET ADDRESS

CITY-S1-2p Ovwunde FE 22506 4400y -5T. 20 ]

THLE D DELETE S1TILE [T change I:] “hdditan

NAME 52 NAME

STREET ADDRESS 53 S1REET ATDRESS

CiTY-§T- 20 54CITY-ST- 7P .

MILE T ] Deeere B1TIRE LT tharge [ ] Addnon

NAME £ 2 NAME

STREET ADDAESS 53 STREET AGDRESS

CIrY-§1- 217 T 54 CIFY-ST-2F

14. | do hereby cerbly that bg-hlormatan supplhed

ntarity lurnished and does not qualidy for the exempl on stated in Section 119.07¢3)(k). Flarnda Satutes |
further certify that the ipformanon indicated on th

5 annualfeport or shpplemental annual report is true and accurale and that my sgnature sha'l have the samae legal elfect as if
18 recongr or ruslee empowerad to execule this reporl as regarest by Chaptor 617, Florida Stat.ates and
tachment with an address

Jenniky Peez o ?/é_’,(a/? G (4:03385’ -2460

YGFFIGER OR DIRECTOR o Bl Rens 2424

CR2E034 (3/96)



