SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUG 7, 1996, PPRD\! D
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD STATE: §375.) A f-\ﬁn
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1. Corporation Name \LL AH{\J wik et

1l
N - V55 2 23 k72|
MINA of 0flAVDy, FANC

Principal Place of Business Mailing Address
~e ORIV O~ oD 500
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3271+

rﬁ:iv.flf)'a‘ne Incorporated or Qualified 3a, Date of Last Hepant

0, Name and Address of Current Registered Agent 10. Name and Address of_rj:e_ﬂ.ﬁegistered Agent

Zip Code

84| Cily FL [ss

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agsnt, or both, in tho State of Florida Such changn was aulhorized by the corparation’s board of directors, | hercby accepl the appoiniment as regiistored

agent. | am familigr wies and geco obligations of, Section 607.0608, f lorida Slatules.
SIGNATURE /a7 B = LA L.
onalyd:. typed o) printeadana of regaestored &gont and KHC i appheabic (NOTE Rogstored Agorn sgnature reaecd when minstating Dalt

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

THLE PS ] DELETE 11T [T change 1T addition
NAME HAKIM, EMIL W 1.2 NAME R g g 8 e e )
sTheET ADDRESS | SOUMSMMISANBWOR07 5/ O LLCEe AOAL | 15T aoviess S ‘:l'j 'ﬁ;ﬁ‘%%c:[ﬁl%:w:“ﬁ -
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e o 27N :

STREET ADDRESS 23 SIREET ADDRESS
GITY- ST- 2P _ Qzacay-sae .

THLE T g o T avme TT Crange [ Asdhiion
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STREET ADORYSS B3 STREET ADDRESS

LIy -ST- 2 34.0I1Y-81-7P B
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naMe o 4.7 NAME ’
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STREET ADDRESS 53 STRYF1 ADRESS '- \’
., ’
cy-s1- 28 - sacnf o120 L WS
Tie TT veert 11 T N Crange [ ] Addition
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NAME 6.2 HA ¥

STREET ADDRESS 6381
CiTY-51-2p 6401,

14. | do hareby cerlify thal the information supplicd with this Tiling is volunlarily furnished ar
furthor cerlify thai the informalion indicated on Lhis annual reporl or supplemental anou
rmade under oath: that | am an ofhcor or direcior of the corparalion o the receiver or lr
that my name appears in Block 17 or Block13 Jf changed, ar onan attachment with an

SIGNATURE: T SIGNATUHE AN Tvvfén/%ﬁ/mﬁe E BIGRING OFFIC

1 ADDRESS v,
s1-2

dues nol qualify for the axomption sialed in Secour 118.07(3)(k). f londa Statutes, |
report is rue and accurate and that my signature shall have the same legal eflect as il

y0 empowered 10 execute this repart as requircd by Chapter 617, Florida Stalules; and
iress.
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21 = a2, Twvd 7 2 '{‘ﬁ _’ﬁ[ﬁ 5 ?-—— 35 égj 5 Not Applicable
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. o ;- . tificale of Sta iy
rz_z—] 2) q ¢. /{/{L @A 1) »27] 5 ] ) &/\oﬁ'/rn/ /?_C/{/ 5. Certificale of Status Desrred [:] Feo Required
City 8 Stale L. City & State 6. Election Campaign Financing M $5.00 May Bo
23 . Wi ,.//:;:ﬂ Jﬂég_[%.z_{_.,f.f_é: ﬁl__jﬁé_[zy_,.j_p{/_'?_: "S/"g{ T 4 I Trust Fund Contribution —  AddedtoFees |
P , ountry P . ___ Lountry 8. This corporation has liabilty for intangible tax under s. 199 032,
m 3‘} 73 7 25 ?9__1 :;.2 //% }301 Fiorida Statutes [:] Yes D No
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