‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

| AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Iﬁ . RROFIT , . FLORIDA DEPARTMENT OF STATE 5\
CORPORATION £ Sandrad Morhaa Fit &0
ANNUAL REPORT Secrelary of Slale SECRFLA{Y F STATE
1996 OIVISION OF CORPORATIONS ned1SI0Y OF CORPCRATIONS

DOCUMENT # P95000061003 (6) CLGUP1e P 2T

mowe U RRARLY

e
Principal Place of Business

a0 ¥ WORELIA LIRE | 2007 SW MORELIA LANE -03/27/95--01015--004
PORT ST. LUCKE FL 34 PORT ST. LUCIE FL 34953 " ke
o %eepe225.00 w205, 00
3. Date Incorporated or Qualified 3a. Date of Last Report }
2. Principal Place of Busmess T ?_;'ﬁa“.mg Address ' 4. FEINumber T |AppledFor
[21] _ o oS~ DLOAL Ve | |Noteppicablc
Suile, Apt ¥, et Suite, Apt #, €10 ] .
uite, Apt # elc uite, Ap 3 5. Certificate of Status Desied D $B 75 Adcfmonal
22 Fee Required
City & State City & State 6. Election Campaign Financing [___] $5.00 may Be
3 e 2§L__ e Trust Fund Contrnbutions = __@@feﬁ(iﬂ_
Zp __ Counlry £ip Country 8. 1his carporation has liabuity for mtangibie tax under s 199.037,
24 25 o fwl 30| Foridastawes DA Yes [N
9. Name and__agilej;iqj_c_u(renl_ﬁe_glgu;rgd Agent 10, Name and Address of New Registered Agent o
81| Name
BELL, VALERIE o I
2007 SW MORELIA LANE 82| Sireet Acdress (PO, Box Humber is Nat Acceptable)
PORT ST. LUCIE FL 34953 5 e e
84] Cily _'vgg'ﬁ'_wssf@fo'a? 7

11 Purenant (o the provisions o Erciona G07 0607 and 607 1508 Nonda Stalites the ahove named corporation sobmls s siatement for 1he purpose of changing its regisiered
office of registered agent. or bath, in the: State of Fionda Such change was aunonzed by the corparalkan’s board of drecters | horeby accept the appo ntment as registernnd
agent 3 am familar with, anc! ancapl the abligations of. Section 607 0506, Flonda Statutes

SIGNATURE __ . .. . - e L
S My d Gr et [ CFITE FL-gisteond Al R I EALUE SRR N Ak

92 o FICERS AND DIRECTORS Yy 13. ADDIVIONS/CHAT 7"7@@@66@@?_6@@? )
e *“?‘. ,."‘ T e '_"D: DELETE 11 Tiek ) T ST g [ ddn o %

3 ASAAA e «o

NAME Quaniey W Bl T P2 RAME 3
STREFTADDAESS | 2007 S MMCZELY A, LARYE 13 SIREET ADDRESS ]
CiTY-ST- 21 Coar sT LUCQIE, Tl 2953 14 LIS 2F - - I |-
TLE [ ] oeten 25 10LE T [:[-_"Cnamge_[-:] Additen |
NAME 2 2 NANE
STREE T ADDRESS 22 5TREET ADDRESS
CITY-ST. 2 2 4CITy-S5T-2IF
TITLE - o RNEGE 31 T T T T T T g L Additing
NAME 37 NAME
SIREET ADDRESS 33 STREE | ADDRESS
CHY-ST1-7IF 34 UNY-5T-2P
TMLE T ~ L] oeuere &1 TiTLE - “—_*’[:I—Cfr{aﬁgi?_[:]"mﬁmj‘
NAME 4 2 NAME
STREET ADDAESS 43 STALET ADDRESS
CITY-51-2IP 44 CITY-SI- 2F
TLE R ) (T3 3 51 THILE - '_M"U'Tﬁaqg_e'tfm'ic]?
NAME 57 NAME
STREET ADDRESS 5 3STREET ADORESS
oy -4} 2ip 54 C{TY-51-2P
TIILE T T [ ] DEiEte B1TILE - #"'D'mig?—[:rlmjm_
Nam? £ 2 NAME
SIRELT ADDRESS 63 STREFT ADDRESS
Cily- ST-21P - 64 CIIY-51-2IP

14, 1 do hereby certity that iheirformaton supplied with this tling s votuntarily Tarmished and does nat qualify for the exeaption slated in Section 119 07(3)(k), Florida Statutes |
further certify that the information indicated on this annual reporl or supplementa: annaal report is true ang accurate and that my signature shall have the same legal elfvet as if
made under gath, that Lag an offcer or director of the corporation or the recerver o tustee empowered lo pxecute this report as recplred by Chapter 617, Flaricla Statutes, and
that my name appear: ok 12 or Block 13 if changed, or an an atlachment with an address

SIGNATURE: .. 0 LD anes R\ e 407 340- dSL s

" SIGNATURE AND T¥AED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Togtar e F e

R 1. AL T




