Ly A }"_{}
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFJ e ST 7, 1096. A i F‘T
AMOUNT DUE ON OR BEFORE 8/7/98: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ¥ &.‘ f ?;-'}
PROFIT : FLORIDA DEPARTMENT OF STATE i
C IPORAHON Sandra B. Mortham . l 9
. ANMUAL REPORT Secretaryof Slale , g"] - ? M KERT

’- 4908 1997

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Commoration Name

The (lay

Pac ooo o°0 662

Stay - Lion, L,

SEORGRSsee, FLORIDA

Principal Place of Business

Mailing Address(gAMe)

11629 Sqnv Jose Govlevary
TJacksownille FL. 32257

3a. Date of Last Repont

pone (MR

3. Dale I?porporaied or Qualified

2. [q€

2. Principal Place of Busingss
2 162 ijc&’ .

2a. Mailing Address

11629 sun J03e Gy

Applhed For
Not Applicable

‘cq-3357692

Suite, Apl. #, etc.
22 S‘UNQP l

Suite. Apt #}cl
27} gw?'v? {

38.75 Additional

5. Certificate of Status Desred Ol Fee Required

City & State

7
Cily & State . !
b, r.

$5.00 May Be

Added to Fees

6. Election Campaign [Minancing
Trust Fund Contribution

@ Z;mccsdw,!lp ,FL.
m 32223

28] JACK SV
Zi Country
28] 322273 30]

Country

) (JSA

8. This corporalion has liabilily for intangible tax under s 199.032,
Fiorida Staiutes [ ves m No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

Mgﬁ&ﬂﬁ . Cymns
Q4_s velert
Jrcisoniile, FL. 357 ®

B1| Namg

Cove banR -

Street Address (P.O. Box Number is Not Accoplab'e)

84| City

85| Zip Code

FL

agent. | amiliar with, and accep) t o]
*
SIGNATURE 22(.4 jA/
Slgnatire tyflod or prfted nama of registerpd agent and el pophcanio

11, Pursuant to the provisions of Sections 607.0502 and BOT.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
olfice or ragislered agent, or bolh, in the State of Flotida. Such change was authorized by

tions of, Section 607.0505, Florida Statutes.

tho corporation’s board of directors. | hereby accepl the appointment as registorod

XY A GRNT ~ PIRSIDNT

s/21/97

(NOTE Rogistered Agenl sigrate rogu red when reinsialing)

DAt

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE S‘“RJJ\)T L JOELETE 11 1MLE v ’ ce PRES (20T L JCharge [ Addition
NAME MRRGARLT A. EVANS 12 NME JouN L EUANS
smeer avokiss | PO S (AU, <AL LN, VISTRCTADORESS | onef §  (FRLAVCIQR ¢ col PN
av-size | JRCKSoMVILLe  FL. 2257 14C1Y-S1-2p \T%QC,SMU:LL? Fi. 32257
TLE 1 T DECETE 21Tk See {217} R\/ [ Jcrange [T Addition
HAME 22 NAME TOUN A EVANS
STREET ADDRESS 235TRUET ADDRESS 228 ReaCLnll  CcoV@ LA
Cily-§T-21p Z40m-g1ar E?QQQWVJW FL. 32257
e [_JDELETE ERRIIN: Cl¢Change || Adsdion
NAME 32 NAME
SIPEET ADORESS 33 5TREC] ADDRESS
Ciry - §1- 2 34.0NY-51-29

| TiLLE [_JDELETE PRI U f_;;ua_qgginul
NAME & 2 HAME -0
STAEET ADDRESS 43 STAELT ADORESS WA RN D0 w10, D)
CITY-§7- 2P 44 CITY- ST- 2P
e T I DELETE S 1TITLE [Terange ] Addition |
NAME 52 NAME ;
STREET AQDRESS 53 STREET ADDRESS
OY-§1- 70 54 CIY-51. 24 ﬁ ’ WM
T I DELETE BT [ JChange [ Adginon
NAME 6.2 NAME Q’ & ?
STREET ADERESS £3 STREET ADDRESS q
CiY-St-2ip 54CIY-51-7p

14. | do hereby cerlify that the information supplied with this [ting is voluntarily furrished ang does not qualily for the exemption stated in Section 119.07{3)k}, Flonda Stalules. |
further cerlify thal the informat:on indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same loga! clioc! as if
made under oath; that | am an officer or directer of the corporation or the receiver or ruslee empowered to pxecule ths report as required by Chaptor B17, Florida S1atutes:; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: LMMW ? -G 41—

ATURE AN TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR
Ad A= ADDYT 2 ™ N

DOe <Tia)r

shi[o7  (a0y) 260-7529

A Tt ek

CR2E0Q34 (3/96)



