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

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.V'ED MIN!MUM AMOUNT DUE TO REINSTATE $375.)
. PROFIT -
CORPORATION
¢ ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra 8 Mortharn
Secratary of State

OIVISION OF CORPORATIONS
DOCUMENT #  P95000094570 (5)

SPECIAL TOUCHES & MOMENTS, INC.

Principal Place of Busness Mail:ng Address

APPROVED
AND
FILED

96 SEP -6 PM 2: 59

SECRETARY UF STATE
TALL AHASSEE, FLORIDA

A

Appled For

$5.00 May Bz
Added to Fees

1062 CORKWOOD DRIVE 1062 CORKWOOD DRIVE
OVIEDO FL 32765 QVIEDO FL 32765
a. Date Incorporaled or Qual hed l 3a. Date ol Last Report
2. Principal Place of Business 2a. W‘Ibﬂfﬁg}hd(lress o 4. FLINumber T o
21] 26] _ .y I
Suite, Apl #, et Suite, Apt #, el
v, Apl 8, ale - Y i el 5. Cerficale af Status Desred D $8.75 Addllonal
22 271 e - Fee Required |
City & Stale -Ih City & State €. £lection Campaign Financing ]
s 2;} e Trust Fund Contribution o
ZID _ Country - dp ... Gountry B. This corporation has hability for intangible Lax under s 199032
o 221 291 30 ~ Florida Statutes L__] :r_c_gxr
"9. Namae and Address of Current’ Reglslered Agent 10. Name and Address of New Registered Agent
! B1| Name
MOON, WALTER R
1218 EAST HOB'NSON STREET 82| Sireet Address (P.O. Box Number is Not Accepm‘)lr]
ORLANDO FL 32801 5
84| City

agent | am familiar with, and acceplt the obligal.ons of, Section 607.050%, Flanda Statutes.

11, Pursuanl to the provisions ol Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corpaoration submits this slalement for the purpose of changing its reg stered
office or registered agent, or bolh, in the State of Flanda Such change was authorized by the corporahion’s board of dwestors 1 horeby ancept tne appointmant as rogigtorad

SIGNATURE ___ . T e .. N . . o .
Stgeature typend o fin e 3 nde e D08 Jistered anpent @ bie d appdsanle TROTE Fiex “5.;;-“‘\;(”-.;]. atute tequifed whet sl g, DA
12 OFHICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD B G e T Trange ] Additon
NAME COLON_ MARIA V 12 NAME
STREET ADDRAESS 1062 CORKWOOD DRIVE 1.3 STREET ADDRESS
CITY-57-21P OVIEDO FL 32765 4CIY-ST2IP
TILE VSD ] peete 21TIE [ ] crange [T Addian
NAME COLON, ANA J 22NAME
STREET ADDRESS 1062 CORKWOOD DRIVE 2 3STRAEET ADDRESS
CY-ST-21P OVIEDO FL 32765 2 40TY-ST- 2P o e ]
WILE 10 ] DElETE 31 TIE I . 7] adanen
NAbE CRESPO, MARILYN D JZhaME
STREET ADDRESS 1062 CORKWOOD DRIVE 33 STREET ADDRESS
CTy-SI-2p OVIEDQ FL 32765 34 CIIY-S1-2p
Tk [ ] oecete 41TTF [ ] change [ ] Adanen
NAME 4 2NAME
STREET ADDRESS 43 SIALET ADDRESS
CITY-5T-2IP e ~ L RASLTY-ST-EP e
I 177 oecee 51 TIILE [T cnange [ ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTt-S81-21P ~ 54CiY-$T-21p v W\ ‘\
TLE [] oeeere 61 TILE N T [T Crange [ ] Addban
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiTY-S7-21F - 6ACTy-ST-21p

that my name appears i Bilock 12 or Block 1310 changed ggon an attachment w th an address

SIGNATURE:

“SIGNATURE ANDTYPEQ M‘mmen NAME GOF SIGNING QFFICER Oft nmecm«

RiA VN Colon

14. | do hereby certn‘y ‘that the nformaton -;umlhe"ci Wity this hlmg 15 vo‘urnanly turnished and does not gualty for the exemphion stated in Sechon 119 07(3)(x). Fiaraa Statutes |
further cerlify thal the inbareslion ndoated on this annaa? report or supplemiental annual report is true and accurate and thal my signature shalt have the same 10ga’ effect as
made under oath tnat | am an officer or director of the corporation or the receiver or frustes empowered ta execute this report as requiced by Ghapter 617, Florida Statdes ana

gk0\9b (o) 3bb 2046

CR2E034 (3/96)




