SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED

PROFIT S
CORPORATION
ANNUAL REPORT

1996 - Dlv\S\(?:C((?ZE}ZPSCT;ZTlows 96 AUG 29 AMII: 21
r# P - SECRETARY OF STATE
PQCUMENT #  P95000079852 (6) TALCANASSEE, FLORIDA

MCSTOOTS ENTERPRISES, INC.

Principal Place of Business Mailing Address , |||,|||’ “I II’I' IMI Ilm Ilm Ilm II]II l|||| |I||' IIII} I"’I III. "Ii

FLORIDA DEPARTMENT OF STATE
FILED

Sandra B Mortham

500 MISSOURI AVE. 500 MISSOUR AVE,
ST. CLOUD FL 34769 ST CLOUD FL 34769
3. Date Incorporated or Qualfied 3a. Dale af Last Report
2. Prncpal Place of Busness 2a. Malng Address 4, FEI Number ) o Apphed For |
m - 2g| ©5 - DL Ay T2 , Mot Applizabie: |
Suite, Apt #, elc Suite, Apt #, elc
d » ' F §. Cerbhcate of Status Deswed | $8.75 Addtional
22 ! 2?| Fee Required
Ciy & State | Cily & State 6. Elcction Campaign Financing (] $5.00 MayBe
23 . 2;! B 7 . Trusl Fund Contribution Addedto Fess
Zip Counlry L 1p | County B. This corporabian has hatiity for intangible tax under s. 193 032
m E} o . 2;' SEI . Fiarida Statutes N e [:] Mer
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1| Name
MCSTOOTS, BYRON K o
* 8500 MISSOURI AVE. 82 Srreet Address (PO Box Number is Nat Acceptabile)
ST. CLOUD FL 34769 - -
84| City FL ‘35 Zip Cade

11. Pursuant to the proviswons ol Sections 607 0502 and 6C7. 1508, Floricda Statutes the ahove named corparatian subreits this statemeat for the PUMOSE of changpngy s rogisies
ofhice or regpstered agent. o nalo, o e State of Florida Such change was aull anzed by the corporabion’s board o direclors | heraby accept e appomntment as regists
agent | am famihar with, and accept the obhigations ol, Sechion 807 0504, Flanda Slalules

SIGNATURE e I B i

S e Lt T e ey e et age et a e g Tt T b e T | e when 1€ g i [§EAN
12 ]  OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12~ | &
TITLE PSTD [ ] peete 11 TI1LE _ H Chang: [ ] Additon 3
NAME MCSTOOTS, BYRON K T2 NAME L'D’E]DD 1% ?h’-_._‘:.-’f_:fl_l 3
swreer acoess | 500 MISSOURI AVE. 1 ASIREET ADDRESS _DE’ I:l'::’f., 25‘—0 1 D‘—S_',:I:,Irl 2 2
CiTY-§1- 2P ST. CLOUD FL 34789 ' LAOTY -5 7 ****C’d:l. 00 sk, 00 S
TilLE [ ] oecere 21T ’ L] Change [T Agduen (O
NAME 22 NAME
STREET ADORESS 23 STHEET ADURESS
Cilv-ST- 2P o ) 5 ACITY-81 7F )
TITE LT oecere IITITE LT chang: [T actiien
NAME 3. NAME
SIREET ADDRESS 33STHEET ADDRESS
City-ST-21P Asomvesiar
TTLE L[] ocieme 4 ITITLE [T chang: [ ] Adation
NAME 47 NAME
STREET ADDRESS 43 STALET ADDRFSS
CIlY-$1-71p 44CY-51 20 7
TE [ oteere 51 TILE [T Cuange [T Andinon
NAME 57 NAME
STREET ADORESS 53 5IREET ADDRESS
Iy -s1-2P B N 54 CITY-ST- 2P
[ [ ] oeene 61 TNE L] change T T Adanon
NAME b 2 NAME % M
STAEET ADDRESS 53 STREET ADDRESS
Cify-ST-2P B4CITr-57-2P

14. | do hereby certfy thal the informaton supplied wth this fling s vormtanly formished and does not aualify for the exemption stated in Secton 119.07(3)k) Flonda Statutes |
turther certify that Ihe informalion incicated on thee anneal TR0 Or SUppemoe: annual report 15 true and accurate and that my sigiature shial have the same legal ellect as if
made under aath that | ars an aft-zer o direclor of the carporauon or the recciver or trustee ermpawered W exesute ths report as required by Cnapter 617, Florda Stalutes. ane
that my name appears i Block 12 or Block 13 i changed, or on an altachmenl with an address

SIGNATURE:

L 09G4~ 80836

Ui, - Phoae

= " A\ » . B AT . PR S
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




