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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO R

PROFIT S
CORPORATION AT
ANNUAL REPORT i

1996 o

FLORIDA DEFARTAMENT OF STATE
Sandra B Morlham
Sccretary of State

OIVISION OF CORPORATIONS

DOCUMENT # PQ5000084273 (8)
SMITH & FOUSE, P.A.

Principal Place of Busmess R Manling Address T T l|||”I||||| Ilhl Ilmllmllm |I'I| ‘lmlml "l" ||II| ||||||||

1446 COURT ST. 1446 COURT ST.
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated o Qualhied 3a. Dale of Last Report
2. Principal Place of Businoss ”237.'717\./1;1‘\‘}]6;5\&“035 T s T Numper App;-l.\-c_:.c; 3 or |
21] S 2l _|.59-3348075 Nt Appicablc
Suile, Apt #, etc Suiti:, Apt #, ete i
. b - e ' 5. Certifizate ol Status Desred D $8.75 Adqmonal
22 27| Fee Raquired
City & State | Ciyé& Sae 6. Election Campaign Financing 0 $5.00 May Be
rz—:t[ I 251 777777777 Trust Fund Contribution - Added o Fees
Fals __ Courlry | 5 Country 8. This corporation has has ity for intangib'e tax under s 19% 032
24 | 251 2| L 3E| ~Florida Stalutes | Yes 7] Na
9. Name rnd Address of Current Registered Agent . 18. Name and Address of New Registerod Agent
81| Mame
SMITH, LAURA A B S
1“6 COURT ST 82| Strest Address (PO. Bax Number is Nat Acceptahle)
CLEARWATER FL 34616 & —
84| Ciy FL IBSI 2 Codi

11, Pursuant Lo the provisions of Secuons 607 Q502 07 1508, Florida Stattes, the ahmE"ﬁgﬁ'i‘c_(.i”corporatmrw submils this statgenent for the purpase of changing s reg slered
office of regislered agart, of both, i the Sta'e of Fiands Sush change was authanzod by the corporation’s boasd of dredtrs | herdny aecept the appanlingn: as regstened
agent 1 am familizr wilh, and accept (e obligations of, Sechior 607.0505, Flonda Statutes

SIGNATURE

Sigia e Lybe G e et P when e s i ’ NAL

Sty e AJe ¢ A e 1 CETIE B slied A

12, TTTORAICERS AND DIRLGIORS - 13, ADDITIONS/GHANGES 10 OFFICE RS AND DIRECTORS IN 12

TITLE D [T octere IR " T Cnange [T Addmoe
KAME SMITH, LAURA A 12 NAMS

seer anoress | 3458 PINE ST. 1 STET ADDRESS

oy §7-2e PALM HARBOR FL 34683 4G S1- 2

TITE D [T oeurte 2 TILE [ Crange [T Aadition
NAME FOUSE, HELEN B 27 NAMT

sweeTanoness | 2204 LADYWOOD CT. 2 ASTREFT ADDRESS

LoY-S1- 2P BRANDON FL 33511 2 4017 -S1-2IF

TiILE [T oreere 3TIE T cnange [] Acdivon |
NAME 32 NaME

STREET ADDRESS 33 STREET ADDRESS

CHY-51-21P 34 GlY-8I- 7 i o
TTLE [T oeeere FRRITT: [ ] crangs [_] Addton
NAME 4 2 hAME

STREET ADDRESS 43 SIREEY ANDRESS

CITY-SI-2IP 4407 -ST-2P

TITLE T Toe S1TIE T T cnenee [ Adenen
MHAME 52 NaMt

STHEET ADDRESS 5 3 SIHELT ADDRESS

CIFY -1 21F B4QIV-51-2P

TE | T oeere feene T omange [ Aedwon
NAME 6 2 MAME

STREET ADDRESS B 3 SIREET ADDRESS

CIlY-5T1-21P €4 CITY-ST-7F

14. | do hereby certify thal trie informanon supplica with thes fhing is voluntarly furnished ana does not qualify for the exemption stated 11 Section 113 07(3%k), Flonda Statates |
further certify thal the infarmation incicated an th:s atnual repart or supplemarilal anaual report is true and accurate and that my signatuce shall have tne same legal effect as if
made under oatts thatl am an oficer ar cirectar of the corporation or the recciver of truslee empowered to execute thes repart as requred by Cnanter 617, Fanda Statutes, and
that my nam e appears in Block 12 or Block 13 if chargled, o on an attachment with an addross

/

/
SIGNATURE: Helen Fouse — &fro)at  (813)(87-A343

GNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T B

J

CR2E034 (3/96)




