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
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of- STATE
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
S & B JR., ING.

P95000066749 (9)

Principal Place of Business

1610B NORTH POWERLINE ROAD
POMPANG BEACH FL 33069

Mailing Address

16108 NORTH POWERLINE ROAD
POMPANG BEACH FL 33069

00 0

3. Date Incorporated or Quatibed

Laa. Date of Las! Report

2. Principal Place of Business &, FEI Mumber Apphed For o
;ﬂ r‘_l - &N e 6'135’5_;’ Not Applicahic
Suite, Apt. #, elc Suile. Apl # olc iti
U P d §. Corthcate of Statue Dosred [J $8.75 addtiona:
22 i B ’_J o Fee Required
Cily & State Cily & State 6. Eloctan Campalgn Fmancmg [::I $5.00 vay Be
;;{ o —I Trust Fund Contribution . _Added to Fees
Zp - Country - 21 » Country 8. This corporation has liabihty fnf mldngwb\e lax under s 193 032,
24 2s] 2] 30] e mevimimnd o FlOrIdE Slalutes es W N ]
9. Name and Address of Current Registered Agent ~ 10. Name and A_(!g:_l_ress of | Nevn_a Flaglstered Agent o
81 Name
FHE-LAW-FIRM-OF HAWRENGE-J-SPIEGEL-GHATD Bl QR FesF D .
W 82| Street Address (PO Hox Number is Not Accepitable)
~GORAL-GABLESFL-33434- SO B A2 T s e e A5 S
83
84! Cny 85| Zip Code
AR AP A BT e FL B3 7
11. Pursuant to the provisions of Sections BO7.0502 and 6071508, Florida Statutes the above-namad corparahon subruts this stalament for the puarpose of changing =g reg-ee
cffice or registered agent, or bo h, in the §ite of Fiarida Sucl nge was aulharized by e carporation's baard of direclars | herety acce pt e appaintmant as regislered
agent | am famil th, tions of, Se 07.0505, Florida Statutes
SIGNATURE o - - - ,8{9&’6,,%114;[ FPresideat '3/2/?6
Sy RLF L T R T RS I acd Bt applheants NCHE Repstened Agert sigratune renquid " reinslatng) (L
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [} oecere 11TI1LE LT change [ Agdtan
NaME LEWEND, BLAKE 12 NANE
SIREET ADDRESS 16108 NORTH POWERLINE ROAD 1351351 ADDRESS
ey §r- 7 POMPANQ BEACH FL 33069 .. __ JALTYSCIP ; . e
TIME VST [T peLere 21TNE ' [T Cthange T addition
N LEWEND, LOUISE 22 ekt
STREET ADDAESS 16108 NORTH POWERLINE ROAD 2 3STREED ADDRESS
CHTY-S1- 2P POMPANO BEACH FL 33069 2407y -ST-2F R IR
TITLE (] peuere 3TILE [T enange [ Adartion
NAME 32 NAME
STREET ADORESS 3 I STREET ADDRESS
ciy-§i-2 34 CY SI-BP ) ) L
e [T ceen FRRTT: T change 1| adducn |
NAME 4 2 NAME
STREET ADURESS 4 3STRELT ADDRESS
CITY -81-2IP e _ 44CITY-5T-2ip .
THLE {1 oeee S1TITLE L] change [] Addition
NAME 52 NAME
STREET ADORESS g‘; STREET ADURESS
CiTy-8t-e ) e 44 CIIY - 51-21P
TiILE ] DeLeTE W1 TITE L] cnange ] Adaivan
NAME 62 hAME
STALET ADDAESS &3 STHEET ADDRESS )
CiY-ST-2P 64 CITY-5T-2IP

14. 1 dahereby certify that the information supplad wiln thas hling 15 voluntanly fornished and does not gquaity for the exeniption stated
further certify that the informiation indhcated onthis annual report o supplemental annual reporl is true and accurate
made under cath; that | arm an oficer or director of the corporahpﬂ or the receivor or trustee empowored 10 ercoute thig report as
that my name appears in Block 1? or Biock 13.4f ¢

SIGNATURE:

tachment with an address

Leacn o

ngaed. ar an go-s
o

e Blake

FEQ OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

SIGNATURE AND

Sechon 119 O?l31(}\) Fionda Statutes |
Aure ghall hia XN tas it
wpired by Cacg _ltf 61? Fiondd: Sln[ nes, and

g/a)qc  F54-979-0666

[P e

¢ and that rriy s

CR2E034 (3/96)



