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 §E 3, FLORIDA DEPARTMENT OF STATE
CORPORATlON X Sandra B. Martham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P@5000074709 (3)
DIVONA, INC.

Principal Place of Business Ma:ling Address ) ”lll’lll HI Ii I‘I" IIN IIHI ||N I“H |||‘| |‘I|| |I|“ ||“| }l“ |||‘

35418 ABBOT CHARLES ROAD P.0. BOX 966
DADE CITY FL 33546 SAN ANTONIO FL 33576
3. Date Incorparaed or Guaied [ 3a. Daleof Last Roport
2. Principal Place of Business 2a. Mailing Address ' 4, FEINumber ’ A ladbor
1] 26] 65‘%1 1297 I B L XA S
Suite, Apt #, elc Suite, Apt. & el it
P » P 5. Cerbhcate of Status Desired [j $8.75 Adqmona!
Eﬂ 2—7—| - Fec Hequired
City & State __ Ciy& S 6. Eleclion Campaign Financing [] $5.00 May Be
;51 28 Trust Fund Contribution == _Added toFees
Zip Country 2p | Counlry 8. Trus corporation has hahity for infangols Lax under s 194 032
;] 25 —2_9—| 30-| ) Florida Statates [;} Yos E | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81§ Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD | ) 3
343 ALMERIA AVENUE 82| Strect Address (PO Bax Namber s Not Acceplable)
CORAL GABLES FL 33134 = : . . . e
84! City FL 155| Zip Coan

11. Pursuant 1o the pravisions of Sections 607.0802 and 607.1506, Flonda Statutes. The above-named corporation subimits this statment for thes purpose of chang ng s reg s
alfice or regislered agent, or both in the State of Florida Such change was autharized hy the corparation’s boara of directors Therehy ancept the appainiment as reg st
agent. | am famihar with, and accept the obiigations aof, Section 607.0505, Florida Statutes

SIGNATURE ___ . i - o
Sinatones, Wyped o1 prinied e o regpshired agent and ol i 3pel cable TNATE Hogterend Agrnl Bgrac aie ad i1ed wher reovtat e CAR
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD L_] DELETE 11 TITLE ) T Ul{l‘dh‘j h [:I anr\.'U‘l f&H‘
NAME JOHNSTON, WILLIAM A 12 HAME
streeT ApbRess | 35418 ABBOT CHARLES ROAD 1 35TAEE| ADDRESS
CiTY-S1- 2P DADE CITY FL 33546 1407y 51 2P
TITLE D [T oecere 21T T T T onange L] A
NAME HICKMAN, LYNDA S 22 NAME
et aooness | 35418 ABBOT CHARLES ROAD 23 STREE 1 ADDAESS
CrTY-§T- 2P DADE CITY FL 33546 3 40IY-S1-2F
TiILE [T Decere 51TILE o ' T R T A |
NAME 32 NAME
STREET ADDRESS . 33 SFREET ADDAESS
17y -ST- 2P 34 CITY-§1-2P
TINE ] oree A1TILE ) - o ] " Chage D A aen
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44CIFY-SF. 2F -
e A 51T0LE
NAME &2 RAME
STREET ADCRESS 53 STREET ADDRESS
Y-St 28 54 CITY-ST-2P o
TILE ] oetete £ 117LE o U erage [T At
NAME 67 NAME
STREET ADDRESS € 3I5TREET ADDRESS
CITY- ST - 2iP 6a Ty -ST-7IF

14, [ do heraby cerlily Ihat Tne informaton suppied with this fiing is voluntarily furnished and does not qualdty for e ex emphon stated i Seeton 110 07(3)kY, Flanda Stattis 1
further certify that the information indicated on this annual reporl or supplementa annual report is lrue and accurate and that my signature. shall have the same tega' effect as it
made under oalh, that | am an officer o dector of the corperat.en or the receiver ar trustee empowered Lo execute this report as required by Chapter €17, Frarida Statutes, and

that my name agpears in Block 12 or Block 13 if changed, or on an attachment with an address 5’1_.
SIGNATURE: 1 ptler A 300 "%« o/94  541-0548

SIGNATUAE AND TYPED OR PRINTED NAME OF NGNWEa OR [HRECT!

. N

CR2E034 (3/96)




