SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE SHT/7: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) Al "Ft%)i;/{ifj
— ARALES
PROFT %y FLORIDA DEPARTMENT OF STATE [!; ! [{L)
CORPORATION ; ") Sandra B. Mortham A
ANNUAL REPORT Socrelaty of Stale
1997 patt DIVISION OF*GORFORATIONS 97 AUG -4 PH 1: 20
DOCUMENT # P96000050553 (2) SECRETARY OF STATE,
MEKAKE & COMPANY, INC. '
B 00O
PO BOX TH46 PO BOX 7146
TALLAHASSEE L 32314 TALLAHASSEE FL 32314
DO NOT WRITE 1N THIS SPACE
3, Date incorporated or Qualified 3a. Date af Last Repor
06/16/1996
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
2 26 qu Not Applicable
Apl.#, atc. i ¥, ole, - it
22 Sulte. Apt. #, st ;] Sulte. Aot #, ot 6. Cerificate of Status Desired | $BF';5H:$|:£M'
City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Bs
23 26 Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporalion awes or has paid the current year Intangible
m 25 ?9] ;lﬂ Personal Property Tax due Juna 30. L) Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MOULTON, ELIZABETH R 81| Name .- "
1080 SEMINOLE DR. i1 S o SRR R R R ——
TALLAHASSEE FL 32301 oot Address (1.0, Bo P --01 11012
B3 2 4 3 ) » d. 3 o »
i 84| City 86| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 6071608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office.or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Signature, typed or prinlod namg of rogisinred agont and titie i applicable (NOTE: Registered Agent signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P T Decere RELT; pﬁcs . D& Change  [J Addition
HAME BUCKNER, TERUKO & 12 NAME BuaewWER,, TEAVK G S
seeraporess | 030 HOLLAND DR. LISHETADRESS | ghem (B OK ..; 194 4
CATY-S1-2P TALLAHASSEE Fi 32301 REU U ST YTV Y P
e R | ] DELETE 21TILE o Change Addition
NAME BUCKNER, GREG 22 NAME
sweeraooress | @11 E. VAN BUREN ST, 24 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 32301 2 4CITY-ST-2P
TLE [ DELETE 31TMLE [Jchange [T acdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o §1-2 34 CITY-57-21P
TME L OFLETE A1TITLE [Jthange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-2IP
e CJoetere . s1mme _ 1% T change  [J Addition
NAME 5.2 KAME ﬁ . ﬂ
STREET ADDRESS 5.3 STREET ADDRESS / /q ?
CITY-ST- 2P 5.4 CiTY-S1-2IP /q (7[
TILE T peLeve 61 TILE bl B [Jchange ] Addition
RAME o : 62 NAME
STREET ADDRESS | - ’ 6.3 STREET ADDAESS
ITY-51-2P ‘ 64 CITY-§1.2P

14. | do heraby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3){i), Florida Statules. | furthar certity that the
Information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

]
e A R R R IR & B e . D ', . Y. V.- a- gt Lo .0 P e B - [ Baauid MO8 J A s

CR2E034 (4/97)



