SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINYMUM AMOUNT I‘UE TO REINSTATE: $375.)

PROFIT i " FLORIDA DL'L’ARIMF_NT’OF S1ATE N
CORPORATION -i Sandra B Mortham
ANNUAL REPORT %@ 4’@ Secretary of State
1996 ~"mm“‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000077410 (5)
STAGECOACH INDUSTRIES, INC.

Principal Place of Business Mail g Address ‘ ill’llll “I ‘l‘l‘ I“ll ||||| II"’ |||" |I"| ||I|| ||||| |’I|| ||||| |||| ‘llI

368 CYPRESS ROAD 368 GYPRESS ROAD
OCALA FL Ja481 OCALA FL 34481
3. Date Incorporated or Qualitied 3a. Date of Las' Report
2. Principal Place of Business | 2a. Mailing Address 4. FE£I Number Applied For
21] 2a ‘ 5 9 333 ?‘F 8 7 Not Applicable
Suite, Apt #, e:c Sunte, Apt #, etc. i . iti
j o — i 5. Certficate of Status Desired U $8.75 Adqmonat
22 27] Fee F{eqmred
| Cry & State P City & State 8. Election Campaign Financing ] $5 00 May Be
23] m . Trust Fund Contribution : ‘Added to Fees
- Dp __ Courlry Zip Country 8. This corporation has hat ity for intanginie tax under & 199 032,
El__.__~~_m____ 25 E |30 Florida Slatyles [ ¥es [] ne i
9. Name and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent
81} Name
CGORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525 - —_—
-
84| Cuty FL | l Zip Code

11, Pursuan: lo the prowsmn:. ‘ot Sections 607 0502 and 607 1508, Flanda Statules, the ahove named (,Opr(al on SuBrm s this stalernent for th pariose of Changing its registered

affice or registered agent, or both in he State of Florida Such change was antharized by the carperation's board of direclors | hereby accept [4¢ appomntment as registered

agent. | am farmiliar with, and accep? Ihe obiigations of, Seclon BO7 0505, Fiorida Statutes
SIGNATURE I . .. L

[1eaN] H 'sy eren Agen % 5\_,: .ll 1 e 'e’]wrul W e Id'wng\ CiATH

12, T OFRICERS AND Blhii TOFiS I B ADDITIONS/CHANGE 8 TO OF FICERS AND DIRECTORS IN 12| @
Tl p T T ofete TR e L] change T_] Addwian %’
NAME HOWARD, GENE 12 NAME 3
seeTaperess | 388 CYPRESS ROAD 1 3STREF | ADDRESS &
CY-ST-21P OCALA FL 34481 40Ty -ST- 2P &
TITLE [ LT oFtete 2UTILE [J Crange [T additan (O
NAME HOWARD, SHARON 22 NAME
stree aoohess | 368 CYPRESS ROAD 2 A5TREET ADDRESS
CITY-§1-21P OCALA FL 34481 2 40ITY-S3- 2 B
T T oeete JIME [ cnange 1 Adution
MAME 32 NRME
STREET ADORESS 335TREET ADDRESS
CIY-ST-7IP 34 CITY-ST-2IP
g = T [Tt [}'”A:fu.?vjn'
NAME 2 2 NAME
STREET ADDRESS 43 STAEET ANDRESS
CITy-ST-21P i . R Joacry-si-ze I - -
TE ) oecee siTiLE ! O0000 1 2890228y T 1 Aadiion
NAME 3ZNAME ~07/1 1/96--01013--031
STREET ADDRESS 53 STHEET ADDRESS ***225 . BD
CiiY-81-21P 54CHY-57-2IP
TIILE . T [:] DEETE | 6rmime T & Cnangr D “Addtion
NAME 62 NAME
STREET ADDRESS B 3STREET ADDRESS {\
GIFY-§1-7P £ 4CITY-§T-AIF

14, | go hereby certity that the information sugipied with thes filng s voluntarnly fuenished and does not qualify for the exempbion stated 1 Sechion 119 07(3) k). Flonda Statutes |
further cerlify that the inforawton indhcatac on ties annual repart or supplemental annual repert s trua and accurate and that my Signzature: shall have the same legal effect asf
made under oath, that { am an olfeflr or directar of the corporation or the recever or trustee empowered ta execute this repart as requiredd by Cnapter 617, Flonda Statules, and
that my name appears in B-ocr Block 13 it chafiged, or an an atigghmant with an address

SIGNATURE: _ . unehnb%e Gr sERITED NAME OF 51 NmGOFFlcsné:%ror(e f D LU {.}{J b/f //ﬁé 35) Q);/M

Dogtiies P o F




