SECOND NODTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE S 1 6 1 99 8 . O O
CORPORATION W Sandra B Mortham cp 7 8:00am
ANNUAL REPORT e Socrelary of State f
1997 . DIVISION OF CORPORATIONS SGCI'etaI'y O State
DOCUMENT # P96000059081 (5)
, Corporation Name
UNIVERSAL CENTRE, INC.
LT
480 CASSADAGA ROAD 450 CASSADAGA ROAD
POST OFFICE BOX 296 POST OFFICE BOX 296
CASSADAGA FL 32706 CASSADAGA FL 32706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1996 -
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m _ EI J 9 - ?? ?/0/2 Not Applicable
Suile, Apt, ¥, etc. buite, Apt. 4. etc. 5. Certificale of Status Desired D $8.75 aadiional
E\ —2?] Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23] B Trust Fund Contribution O Addad to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} El ;ﬂ a0 Personal Property Tax due June 30. [ ves wNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SEKUNNA, E M 8% Name
200 N LEAV'TT AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
ORANGE CITY FL 32763
83
84| City - Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, he above-named corporation sutimits this statement for the purpose of changing its regis ared
office or registered agent, or both, in lhe State of Florida Such change was autharized by the corporalion’s board of directors. | hereby acceplt the appointment as regisiersd
agent. | am tamiliar with, and accep! the abligalions of. Section 607.0505, Florida Statules.

SIGNATURE R . O~ —_
Slgrature. typed o peinled nane ol regedmed agonl and tide il npplicabile NOTE Ragislorsd Agont signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITeE 1] T orcete 1 TILE 1 change  [] Addition %
NAME SEKUNNA, E M 1.2 NAME g
stheer aponess | 480 CASSADAGA ROAD 1.3 STREET ADDRESS S
CITY-ST-2P CASSADAGA FL 32708 14 CITY-51- 2P g
TRLE [T oeiete 21TIE [ Charge [T Addition | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T-2IP 2.4 CITY - 51-21P
TOLE [ petete 3tIE U1 crange ] Addition
NAME 3.2 KAME
STAEET ADDRESS 3.3 STREE] ADORESS
CITY-S1-2IP 34.CNY-5T-21P
TMLE [ OELETE 41 TITLE [Jcnange L] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-5T-2IP A4 CITY-5T-2IP
TLE T oedete 51TMLE [ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.2 SIRETT ADDRESS
CITY-§T-2IP 54 CITY-81-2IP
TITLE [T oELETE B1TI4E [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SYRLET ADDRESS
CITY-ST-2IP 54 CJ -8T- 719
14. I do herehy cartiy that the informaton supplicd with this filing does not qualify for thellxemption stated in Section 119 07{3Xi}, Florida Sialutes. | further certify that the

information indicaled on this annual reporl or supplemental annual rghort e and @-curate and that my signature shall have the same legal efiect as if made under oath; that

I am an officer or direclor of the corporation of 1he recciver QL aars@vered 1o decute this reporl as raquired by Chapter 807, Florida Sl‘alutesj and that my name

appears in Block 12 or Block 13 il changed.

n address
N B 4/.?4/7 S AT/

NISsSAIA Y™ II S,



