SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTE
AMOUNT BUE OK OR BEFORE 8/7/96: $225 (If DISSO

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

*
R AUGUST 7, 1996,

PROFIT s
CORPORATION _ %
ANNUAL REPORT +2E Secre
://

1996

vy

- .
L e L)
o w1

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

DIVISION OF CORPORATIONS

tary of State

DQCYMENT #  P95000073257 (4

S.E.S. RENOVATIONS, INC.

)

Principal Place of Business Mailing Address

A 0

1A TTH AVE. 1121 7TH AVE.
VERQ BEACH FL 22960 VERO BEACH FL 32960
3. Dale Incorporated or Qualdicd | 3a. Dale OVAL?( Lot ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For T
21 |26] L5-0575 S{Q‘f Not Apploatic
Suite, Apl #, etc Suite, Apt #, elc
“ P ~ ure. A 5. Certificate of Status Desired D $8.75 Adaional
22 2-;] Fee Required
City & State __ Clyéstate 8. Election Campaign Financing $5.00 May Bo
23 28 . Trust Fund Contribution D Added to Fees -
Zip | Country Zip Couniry 8. This corparalon has labiity for ingangible tax under s 193 032,
2_4] 2;] 29] ;l Florida Statutes . Vs [j Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New'Registered Agent
81 Name
SHREVE, SANDY E
1121 7TH AVE. 82| Strect Address (PO, Box Number is Mot Acceptable)
VERO BEACH FL 32960 - -
J /
-~ / /ﬂ 84| Cuity // A l FL 85| Zp Code

2ctions 607.0502 and 607 1508, Florid
olf, in the Sigte of Fiorida Such ch
hgations of, Section

11. Pursuant 1o the pravisions of
office or registerad agenit,
agent. tam famil:ar with

s authonzad by the corpo

s, the abave-named corpagll lagf nen! for the purpose of changing its registered
ral I" k I hereby accept th

i appointment as regstered

riga S

SIGNATURE - . oo LA 4 ) . :

Signarn <P Tger 1an il f A ane: (NOTE Hegn " AT
12, = OFFICERY AND DIRECTORS 13, POPITIONSICHANGES TO OFFCERS AND GIRECTORS In 13~ | o
TIE D A4 [ ] pecere 11 TTE v L] Crange T ] Addion | s
NAME BONDY, VALERE C 12 NAME g
staeFr anoress | 2145 RIVER ROAD S. 13 STREET ADORESS 8
GTY-ST-BF MELBOURNE BEACH FL 32051 1401y 502 &
T ] oeere 21T L] cnange T "additen |
HAME 22 NAME
STREET AODRESS ; 23 STRFET ADDRESS
CiTy-S1-22 ! 2 4007Y-8T-2F I
THLE /' 1 oeere 31TINE t ] change T ] "Addition
NAME / 32 NAME
STREET ADDRESS / 3ISIREET ADDRESS
CITY-Sr-zp / 34 CITY-S0 20 ]
TITLE ; L] oeer 41TILE [T Crange [T Addition
NAME 4 2NAME
STREET ADORESS I 43 5IHEET ADDRESS
CITY-ST-2IF 440ITY-ST- 7P
TIE L] oecere §1TLE (3 Crangs [} agddian |
NAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
ENTY-ST-2IP 54CITY - 51-29
TIE {1 oeiere 61TIILE L] trange ] Addeion
NAME £2 NAE
STREET ADDAESS 6 ISTREE ADORESS
Ciy-ST-2iP // / N 64 CITY-S1- 2P

14. | do heraby certify that the infarmatan suppl-echith this tling is volughar
turther ceslify Inal the Information indicated onfhis annua' report or
made under oath; that | am an officer or dirgfar of the corporation
thal my name appears i Biack 12 or Blog1f changedf or an ar

t

Ipffementa: annual repart 1s true and accurale anad that m
receiver or trustee empowe
chment with an address.

ated in Sccton 119 07(3)(k), Florida Statles 1|
¥ S:gnature shd' have the same legal offect asf
red 10 execute this report as required by Chapter 617, Flonda Statutes anc

G- 17-56 sips

SIS

furnished and doas not quaify for the exemphion st

Loyt Frorie &




