SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.) \ 0
! " PROFIT a'lﬁw FLORIDA DEPARTMENT OF STATE _
CORPORATION Sandva &, Mortiam FILED

ANNUAL REPORT Secrelary of Stato
1997 DIVISION OF EORPORATIONS 97SEP 11 PY 4: 00

POCLMNENT 1 P9BOOOT1276 (6) S S

G AND R, ING.

1. Corporation Name

Principal Place of Business Mailing Address
104 § U HWY o 104 S US HWY 4
INVERNESS FL 34450 IRVERNESS FL 34450
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
, 09/14/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
j21] R | 26-3619390 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, ol . it
Ap - P B. Certificale of Status Desired O $B 75 Addtional
22 2;] Fee Required
City & State City & Siate 6. Etection Campaign Financing $5.00 May Be
. ;l Eﬂ Trust Fund Contribution ] Added to Fees
Zip Counlry |4 Country 8. This corporalion owes or has paid the current year intangibto
(24 |25] R 28] o 30 Porsonal Property Taxdue June 30.  [1yes  [INo
§. Name and Address of Current Registered Agent L 10. Name and Address of New Registerad Agent
KANARIS, GEORGE R 81} Name
9 BYRSOMMA CT WEST B2| Siraet Addrass (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
83
84| City Zip Code

FL as

11. Pursuant to the pravisions of Seations 607.0502 and €07 1508, Flarida Statules, the above-named corparation submils this statement for the purpose of changing its regisiered
office of registered agont, or both, in the State of Florida. Such change was aulhorized by tho corporation’s board of directors. § herety accept the appointmeant as registurad
agent. 1 am familiar with, and accept the obligations of, Soction BU7 0508, Fiorida Stalutos,

SIGNATURE SR S _
Sigrature. typed of printed nank of weg slered agent and Wie o apphaatre. {NDE Rogislersd Agerd sipnature required when reinstating) DATE

12, DFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PET T I oilete AT [ change . L1 tdsiion

NAME KANARIS, GEORGE R 1.2 WAMT

sweeraooress | 104 § US HWY 41 13 STHEE ADDRESS

CITY-5T-21P INVEHNESS FL 34450 _ 14 CTY-51-7P

TMLE v [T bELETE 2110 [Tchange [T Additian

NAME KANARIS, ROUSSO P 22 HAME

seeraopncss | 104 S US HWY 41 23 SIRELT ADDRESS

Svesrze | INVERNESS FL 34450 _ 2.4C1Y-57-2r

TILE oot A1THE o [Jcrange [ Addition
i NAME . 32 NAME

SYREET ADORESS 33 STREE) ADDRISS

£y -51-21P 34, 0TV §1-2p

NLE ' LI oEeTE 41 TILE [JChange [ Additin

::MHEET ADDRESS : 32;?::1 ADDRESS <0 %g’%%?—%a E E%z =

CITY-5T-2ip 4.4 0ITY- 87-20F ¥k 165, 00 d ]?_...ﬂ
THLE 7 DELERE 51TIILE Change Addilion
NAME 5.7 NAME

STREET ADDRESS . 53 STHEET ADDRESS

CITY-$Y- 2P 54CITY-51- 2P

TLE [_] DELETF 6.1 1MLE "] change Additian
NAME 52 NAME

STREET ADDRESS 63 STATT ADDRESS

CITY-ST-2IP £.4 CITY- S1-71P

14, [ do heroby certily thal the information supplied with {his Ting does 1ot qualily for the oxemption staled in Section 119.07(3)(), Florida Statutes. | further cerb%@}fhe
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lapat eflect as if mad& under oath; that
I am an officer or diroctor of tha corporation or the receiver or trusies empowered to exccute this repon as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on gn atlachpfont with an address.
-
q/f aq  3¥2720a4b2

DIfARARATIIIYE,.

CR2E034 (4/97)



