SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $§225 (IF /SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P9Q5000070413 (6)
C.0. I, INC.

UM BT

Princapal Place of Busiagss Mailing Address
1720 THEON COURT 1720 THEON COURT
SEBRING FL 33870 SEBRING FL 33970
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Piace of Business 24, Mailing Address 4. FEI Nomber Applied For i
?ﬂ za (05 - 035 75?_61 Nal Applicable
Suile, Apt #, etc Suite, Apit #, etc. iti
! pLT e e A - 5, Certificale of Status Desired D $8.75 Adq-t»onal
22 ) 2;| 7 Fee Required
City & State - Ciy & State 6. Election Campaign Financing [:l $5.00 May Be
;3—1 28! Trusl Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corparatan has habilly for iptangible tax under s 199 032,
2a] 25] |2s] 30| Flonda Statules 5{ Yes [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
OSHA, CALVIN W i | |
1720 THEON COURT 82| Strecl Address {P.O. Bax Number is Not Acceptable)
SEBRING FL 33670 -
84| City FL las 71p Code

11. Pursuan! Lo the prowvisions of Sections 607 0502 and 607 1508 Flonda Statutes. the above-named carporation submits this staternent tor the purpase of chianging ils registered
office or reqistered agent, or both, in the State of Florda Such change was authornized by the corporation’s board of directors | herelyy accepl the appainiment as registered
agent 1am familar wath, and aceepl the abhgations of, Section 607 0505 Florida Statutes

SIGNATURE

Sigratre Iy Trnted A of i Fet A [he | agpleatia T ROTE Fegratereat Bguil Sgnat e e ared whet roistalr) oAk
12, OFF ICEAS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 ©
TILE D D DELETE 1.1 THLE : I__J Crangs [_l Addion 3
NAME OSHA, CALVIN W i 12 NAME s
SIRELT ADDRESS 1720 THEON COURT 13 SIREET ADDRESS a2
CiTY-5T- 2P SEBRING FL 33870 14 CHTY-ST.2P o
L D ] ofwere STINE [T crangs [_] Addten |O
NAME OSHA, LISAM 22 NAME
SIREET ADDRESS 1720 THEON COURY 23 STREET ADDRESS
LTy -51-2P SEBRING FL 33870 2 407Y ST 2P o
TITLE T ] peeere S1TILE [T crangs ] aadition
NAME 32 NAME
STREET AODRESS 33 STHFET ADDRESS
CITY-5T-2P 34 OIY-8T-7P
nne L] petete A1TVILE [T Cnange [ ] Acdition
NAME 4 2 NAME
STREET ADDRESS A3 STREEL ADORESS
CITY-S1-2IF A4 0Ty 512 B
TILE [ ] oeere 51 THLE [T ©ninge ] Acdinon
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 20 S40TY-ST-2P ]
THE [] pete B1TITLE [T Cuange [ ] Addiion
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST- 2P 64 CHY-SF- 7P

14. 1 ac nereby corl by that Inc information supplied wath this flng is voluntarity furrished and does nal gualfy for the exemplon stated in Section 119 O7(3)(k), Flarida Statutes |
further cerlify that the informaliogrMadicated an this annual report or supplemental annua! report is true and accurate and thal my signature shall have the sane legal effect as if
made under oath, that | am an gfl.ge or directar of thggorporation or the receiver or trustec empowered ko exesute this report as required by Crapter 617, Florida Statutes, and

ihat my name appears i9 or gn an altaghment with an address
SIGNATURE: ( : 519 Qo @4!)4@55688

e o — - . Y Yr v L l-7. N - -



