SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPARP?DV ED @

JUMOUNT QUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PHOOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 1997 1
ANNUAL REPOQRT Secrelary of State 9 AUG 22 PH | | 8
1997 DIVISION OF CORPORATIONS ARY OF STATE
F

SR SECRET
TALLARASSEE,
POCUMENT # P96000018747 (1) ALLARASSEE, FLORIDA

1. Corporation Name

SUCCESS, INC. OF VOLUSIA COUNTY

A 00

Principal Place of Business Mailing Address
1945 POINSETTIA DRIVE 1945 POINSETTIA DRIVE
DAYTOMA BEACH 32 1243735 DAYTONA BEACH 32 12437-35
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1996
2. Principal Place of Business 2a. Mailing Address FE! Number Applied For
21] 26] Lﬁ'?~3_3 72 /5" :7/ Not Applicable
Sulte, Apt. 4, elc. Suke, Apt. #, etc. 5. Cenlificate of Status Desired 2] $8.75 addtional
—2—2‘] 27! Fae Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
E] E;l Trust Fund Contribution Added to Foes
Zip Country Zip | Couniry 8. This corporation owes or has paid the current year Intangible
m E\ ;9-[ 30 Personal Property Tax duse June 30. ﬂ‘(es O No
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FAULDS, DALE T JR 81] Name
1945 POINSETTIA DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH 32 12437-35

83

84| City FLJas

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for 1he purpose of changing its registered
office or registered agant. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Slynatwre, typed or printed name of regnsinreu pganl gnd il if apphcable {NOTE: Rogyisterad Agent signature requirad when relnstating} DATE
12, - OFFICERS AND DIREG] ORS — 1?;me ADDITIONS/CHANGES TO OFFICERS AND DlHEhCTORSE]Ej .”
TE 1. e on
HAME FAULDS, DALE T JR 1.2 NAME E’:]G%g' ?x% T mﬁ-;;:ﬁ
stieet soovess | 1945 POINSETTIA DRIVE 13 STREET ADDRESS -Uo/cb a1 L L2

: Eek] 73, 7S sEe¥l173,75

omv-st-ze | DAYTONA BEACH 32 12437-35 14 CITY-$1- 2
TLE BID MGG AL [T Crange LT Adaiion
NAME FAULDS, ELIZABETH 22 NAME
staeet aooeess | 1945 POINSETTIA DRIVE 2.3 STREET ADDRESS
omv-sr-ze | DAYTONA BEACH 32 12437-35 2 4CITY-§F-2P
HLE 7 OELETE 31 TILE CTChange L Addition
NAME 37 NAME
STREET ADDRESS 3.2 STREET ADDRESS
Gimv-g1-2p 34 CITY-§1-21P
TLE [T neLere 41TNLE [T change  [J Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -5T-21P 4.4 CTY-ST-2P ‘
TITLE MR B1TIMLE [T Change L Addilion
NAME 5.2 NAME
STREEY AGDRESS 5.3 STREET ADURESS ‘
CIY-§7-2F 5.4.C0Y-S1-7P ~
TITLE L] bEeTe 6.1 TIILE [T Change it
NAME 62 NAME W\
STREEY ADDRESS 63 STREET ADDRESS v
CiTY-57-2P §4 CITY-ST- 2P

14. | do hereby cerify that the information suppied with this filing does not qualify for 1he exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the

I'am an officer or direclor of tifa cprparation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statules; and that my name

information Indicaled on this Tje;r reporl or supplemental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that

appears In Block 12 or Block I3 i changed, or on an gtlac | with an address.
cirnaTiRE. ) SJ%PH&@ 2t .ﬁ}fwflé' ANy ¢  Jo ¢7

CR2E034 (4/97) -
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