SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Sl " 3 FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000041366 (1)

1. Corporation Namo

SOLID SOLUTIONS, INC.

10

89 HIDEAWAY PLACE 89 HIDEAWAY PLACE '

STUART FL 34994 STUART FL 348%

DO NOT WRITE IN THIS SPACE

_ 3. Dale Incorporated or Qualified 3a, Dale of Last Report
05/06/1906 —

2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number ‘ ____’\ppl\ed For

+/|Not App'icable
$8.75 Adaitional

Fae Required

21]

Suite, Apt. #, slc. Suile, Apl. 4, sic

B. Certificate of Stalus Desired O

22]

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution 0 . Added lo Fees
Zip Country Zip | Country B. This corporation owes or has paid the current year Intangible
24 |25) |290] 30] | Personal Froperty Tax dug June 30 [Yes  [fHo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
FISHER, JOSEPH R 81| Name _
2300 E. OCEAN BLVD. | B2| Srreet Addoss (PO, Box Namber (s NoT Acaeptabie] .
STUART FL 34996
. 83
- 84| Cily © |85{ Zip Code

11. Pursuant to the provisions of Seclions 807.0507 and 607.1508, Florida Statutes, Lhe above-named corpoeration submits this staterment for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida, Such change was authorized by tho corporation's board of directars. | heroby accept the appointment as regislered
agenl. | am familiar with, and accepl the obhgalions of, Seclion 607.0005, Florida Statutes.

SIGNATURE R —m - e O
Shgnature. lypad of pricled name of rogrstorod agent and title it apgd catle {NOTE Registered AQont signatutc requ red when re ns'ating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH;S IN 12

o F Tme PD T oeiere L1THLE [T crange — T Addition

Eol e QILBRIDE, KEITH 1.2 NAME

+ | sweeraponess | 89 HIDEAWAY PLACE 13 STHEET ADDRESS

¢t Lenv-srze | STUART FL 34994 1400Y- ST 7P
ME "7 peLete ZLTLE I Crange ] Acdition |
HAME 2.2 NAME
ETREET ABDRESS 2.9 S1REET ADDRESS

r CiY-S1-21P 2 400Y-51-21P
TIE "] DeLETE 31 TILE [Jchange ] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIrY-8T-21P ) 34, Cily-ST-2IP
e T [T e 41 1MLE TTCrange L] Adiilion |
HAME 4, 2 NAML
STREET ADDRESS 4.3 SIRLET ADDRESS
CImy-S7-21P 44 LITY-ST-2IP
TITLE T3 oeLETE 51ILE [Jchange ] Addilion
NAME 52 KAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SI-21P 5.4 CI1Y-5T-21P ]
TTLE [Jorete 61701L€ [J changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P 6.4 0I1Y-51-2IP
14, | do heraby certify that the inlorniation supplied wilh 1his Tiling does not quality for the exemption slated in Section 118.07(3)X)), Florida Statules. | further certify that the

ort is trdd and accurale and that my signature shall have the same legal efiect as if made under cath; that
empowered to execule this report as reguired by Chapler 607, florida Statutes; and that my name
1 an agdress.

cy kg sial o a,/c*/{:') N IR Y2

information indicated on this annual repart or supplemental annual
I am an officer of director of the corporalion or the receiver or Lug
ap; i Block? il changed, or on an attachmaenl

oIy /0t

d OIS RIATIIYE,

CR2E034 (4/97)



