SECOND NOTICE: CORPORATION WILL BE DISSOLVED 0
AMOUNT DUE ON OR BEFORE B/7/96: $225 (|

F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

N OR AFTER AUGUSY 7, 1996,

PROFIT o
CORPORATION :
ANNUAL REPORT :

1996

" DivisiBN OF CORPORATIONS

CRIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slate

DOCUME

1. Corporation Nam

A

Principal Place of Business Maihng Address
113¢ WEST 26TH STREET 1438 WEST 26TH STREET
LYNN HAVEN FL LYNN HAVEN FL
3. Dale Iruc(vr;morareéa}dLlfa'if ed -30. Date ol L ast Repart
. - _116/1995 B R
2. Prncipal Place of Businoss lza Mail ng Address 4, FE| Number Apphed For
S | RO | _59-33¢-0028 [ o]
ite, Apt #, etc Sulle, Apl #. elc
Sute, Apt 4. eic | e ARLE e 5. Caruhcate of Staus Desired D $8.75 Adqmonal
22 B 27l o - o - Fee Required
Ctiy & State City & Stae &. Election Campaign Financing El $5.00 May Ba
ﬂ 28] Trust Fund Contribution " ... AddedioFees
2ip | Country Zip | Counlry 8. Thus corporation Nas katulity for ntang-ble tax under s, 199 032
24 25—| |29 30 Flonga Stalutes Yes No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName ~ - ;
GERLECZ, JOSEPH M SKI BAM. STAN (S LA
229 ”CKENZE AVENUE 82 Street Address (PO Box Number is Not Acceptabie)
! PANAMA CITY FL 32401 {38 WEST 2G7H. SrPECT |
a3
- 847 City T 85| Zp Coce
e e L LN AN FL 4550
11, Pursuant to the provisions of Soclangto? 060 anc B07 1508, Florida Stawtes. the atove named carporation subwuts this, staterient for the i COf changing its regis| A
office cv rogistepdd agént ar baot the State of florga Such Change was aatiorized by the corporalion s board of drgctors i herely azcept the “Ppintment as regpsiened
agent | amn fagfiiar with and agfgfilAne obligatons of, Scetion 607.0604. Flonda Stalutes
SIGNATURE /7 (Ll L {1 SIS LA SHIEA o NUAE Q?/?é
LR TR I TEN RS SR I RNt LR A I N T e P07 Hgeatedend AQe nil sl 1art 1 g s b sl en fens Lyt b . 1Al I
12. ___OFFICERS AND D'RECTORS N ADDITIONS{CHAN%_S___TQQEFEE_E?&\JD DIR_ECTOIEiS iN12 g
TITLE PD BA oeere T1TNE F20)) W chang: Atditan | &5
NAvE GERLECZ, JOSEPH M 2 SK18A | STAMiSC AW/ 3
sTRectALoRess | 1138 WEST 26TH STREET 13STRECLAORESS (A f B B WEST 267% SIREET vt
o
arvstar | LYNNHAVENFL o uen s | LYNA) pAVEN FL 3284 o
e STD | ST 21T 570 & Chngs Y hasian |O
N GERLECZ, ELLEN 2 SK188, TAROSLAVA
sEFTA0oeess | 1438 WEST 26TH STREET vsswceraovess | A0 3G “WEST 26TH STREET
ony-sr.am LYNN HAVEN FL e zeewestoe  (\LYMN HAVEA) FL 32994 ]
L [T oicene 11TE Change [ ] Addwan
HAME 37 KAME
STHEET ADDRESS 3 3 STREE [ ADDRESS
Y -S1-2P . o 34007-3- 7P L
LE [T oecere 41TTLE [} coange [T adntn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP B A4 CHY-ST- 21 — _ ]
TITE [T oeeere 51T T T Tenge T adutinn
MNAME 52 MAME
STHEET ADDRESS 51SIREET ADDRESS
CITY-5T-21IP 94CIY-ST-2P _
e ECUCE T DDOO0 189410 [T sy
NN 62 NawE -07/16/96~-D1042--0039 7,
STHEET ADDRESS 6 3 STREET ADCRESS *k¥275 00 /{
CITY-SI-ZiP I 6401TY-8T-2IP e _2%’
14. | do heraby certify that the infarmianan supphed with this fung 1s volurtarily fasnished and does not qually for tne exemplon stated in Secton 119 O7(3)k), Flang atutes |
turther certify that the nformation ind.cated on Imis annual reporl o supplemental asnual report is true and accarale and that My S anatwrer shal have the same le et as it
made under oaliy, that 1 am an ofic g or cract of the corpagahon of tha recever of truslae empowenad 1o execule thie repact as required by Chaptes 617, Flarda Stahstes, andl
that my name appears in Biock 1240 Biock 13 11 gt attachment with an address
2 f P
SIGNATURE: .7 Il Ile  STwIS(aw  SERA _ Jwe2y/ e Jov-2u 122
SIGNATHRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DA DIRECTOR thr Dy Jr




