SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMAIUNT DUE ON'OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 WATE: $750.)
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I ORIDA DEPARTMIN

Sandra B.
Sacretary ol State

DIVISION Of CORPORATIONS

Principal Place of Businoss h r:.'l'é"l'mg_ Address

SF-GLOUD-F-84TT2 STCLOUD-F-34272
35;‘3 E. iRto Brorson) b 254z €. (RLO Browsont HW

KiSSimmat® , Fe- B3YPYYy Ki &8 (et , FC 3479y

. 05/07/1996 .

oS

FILED

9THOV -5 AM g: 56

SECKE 1A uf S 3
TALUARASSEE, FLURGA

P T R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Datc of Last Report
Applied For

’ Mot l\[)p\i(:ﬂhl(;
$8.75 aduilional

Feo Requirod
55.00 May Bo

Added to Fees

8. This corporation owes or has paid the currenl year Intangible

L)
‘A
(4] )

4, T4 Number
59-32371735%

§. Cerificale of Slalus Desired

1
6. Election Campaign Financing
Trust Fund Contribution

2. Principal Place of Business "] 2a. Mailing Address
121] - 26 , -
Sulte, Apt. #, etc. _ Suite, Apt. #, elc.
22] o ol _
. City & State | City & State
2] e 26| ; o
Zip __ Country L. 7ip _ Gountry
24] ) N
9. Name anﬁqgggrgss» 9! Curr_em Registered Agent L ]
B1| Narmc
HOWELL, JOHN
. 4300 LAKE GENTRY ROAD
8T, CLOUD FL 34772 st
(84| Ciy

office or registerad agont, or both, in 1he State of | lodida, Such change was aulhorized by the corporatio
agsent. | an famitiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE _____ .

Slgnalurr_: l_y;md n""r;r-nlnr! name o' regeslereg agent and sitlke i applealde (NOITE: Keg stered Agens signatime regeiroed

2, 7 OFFICERS AND BIRLCTORS R 13.

TNLE D I oo RERAITT:

NAME HOWELL, JOHN 12 AL

sTREET ADDRESS | 4300 LAKE GENTRY ROAD 13STRENT ADURESS
cnv-st-2e | ST, CLOUD FL 34772 s 1ACHY-ST-2IP

TILE L ouree AL

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P ~ o B o o Rzacav-81-0p

TILE o IBEE some
HAME 32 NAME

STREEY ADDRESS 33 SVREET ADDRLSS
CIFY-87-2iF 34.0TY-51- 2P

mi T i RS PRI
HAME 4.7 NAME

STREFT ADDRESS 4 3 S1REET ADDRISS
CITY-51-2IP o . 44075171

MLE [ eeire ST

NAME 5.0 NAME

STREET ADDRESS 5.3 S1REE] ADDRESS
CITY-ST1-2IF _ 5ACIY-51-78

o T T Monae T e
NAME G2 KNAM(

" STREET ADDRESS €3 STRFE | ADDRESS
CiTY-SI-2IP e Doz
14, | do hereby cerlify that the information supplicd with this filing does not qualiy for the exemiption slated i

infarmation indicated on this annual

altachmont witf al address.

Il§-‘

appears in Block 12 or Blog

(/I?Ych n |m'aro
(A Yl

v Ry el By

Y L - S W

) F’gr(sm)al F‘rop(:!lx TQx d,u{,’l, ,J“OC?Q; B [] YQS [| No
10, Name and Addross of New Registered Agent

(82| Stecl Addross (1.0, Box Number is Nol Acceptable)

o 71 Code

P

1. Pursuant 1o the provisions of Scetions 607,0507 and GO7 1508, Fatida Stalules, the above-named corporation submils his staterent for the purpose of changing its registoncd

m's board of direclars. | horeby aceepl the appoinlment as regislered

when reinslatrg) [¥7 1
" ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

- e ST N [:Icmuigg“ D!\d_cl_il‘\riu
159 —
1032-~009
*kRC 0, 00

s T T Pl 1
-11/07 /37~

st O

T T change [ Addition
LI

. S '\(w’ T change L1 Adition

T Chenge 1 Adaion

[ erange [ Agdition:

- - T T ) Ghange T it on

n Section 119.67(3)1), T lorida Statules. | furlher certify that the

report of supplemental annual report is true and accurale and that my signature shall have the same legal effest as if made under oath, hat
L am an officer or directar ol tho corpﬁhon or the recsiver or truslegmnpowered 1o axccute ihs repon as required by Chapter 607, Florida Statules; and thal my name

CR2E024 (4/97)



