SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i £ FLORIDA DEPARTMENT GF STATE S 1 8 1 997 8 . OO
CORPORATION : peY Sandra B, Mortham €p Juam
ANNUAL REPORT LA Secrelary of State S ecretal S/ Of State
1997 DIVISION OF CORPORATIONS
D MENT #
DOCUMET P96000067974 (1
RANDS, INC.
Principal Place of Business Maling Addross ”II""I"I |||’I Ilm "m Ilmllm II"' I’u”"" m“'"” lm ||”
PO BOX 4764 £0 BOX 4764
CLEARWATER FL 4618 CLEARWATER FL 34618
DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualifiegd | 38, Date of Lasl Raport
) 2, Pri I Pl f B 2a. Mailing Add 4, gg!%s"{?gﬁ
, Principal Place of Businoss 8. Mailing ress . urmber Applied For
’;l m 5? b 33? 7[ ;0 Not Applicable
Suite, Apt. #. ete. Suite, Apt. #. ste. 5. Corlifcate of Status Desied [ $8.75 Additlone!
a ;] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El 2;] Trust Fund Contribution O Added to Fees:
Zip Cauntry Zip Country 8. This corporation owes or has paid the cuggeft year Intangible
E m m 30 Porsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ATKINS, JOHN W 81| Name
1851 MAGNOLIA DR 82| Sueel Address (F.O. Box Numbor is Not Acceptabla)
CLEARWATER FL 34624 b5
18| City 85| Zip Code
FL

#1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regis-ered
office or registered agenl, or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appoiniment as registered
agent. | am famliiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE — ; —_—

CR2E034 (4/97)

Wﬁp&fér‘pl inted narne of vngws'té"’iu:fégérnl and litlo I apjlicable (HOTE Ruogistered Agonl signalune réqu 1ed when reinstating} DATE
12, OFFICERS AND D_IEFC] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J pecEre 1ATIILE [T Change™ [ Addition
HAME ATKINS, JOHN w 12 NAME
siaeetaDoRess | PO BOX 4764 1.3 STREET ADORESS
CITY-5T-21P CLEARWATER FL 34618 140NY-$1-2P
TNLE (] Drcete Z1TITLE [T Change L] Addition
HAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CTY-51-70
TALE LI oriEie 31TALE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§1- 2P J 34.CITY-51-2p
TiTLE O oeveie 21TimE [T cnange 1] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITv-S1-21P N 44 CITY-S1-2p
TOLE [T okLeTE S1TILE : [ Change [T Acdition
NAME 52 NaME
STREET ADDRESS . 53 STREET ADDRESS
BAY-ST-2¢ 2 54CITY-5T-2P
TNLE [ velEre 6.1 TILE [ change [ Addition
NAME 6.2 NAME
| steeT aDDRESS 6.3 STREET ADDRESS
Poo|_ciy-5r-ap 6.4 CITY-§1-2IP

14. | do hereby cerlily that tho information supplied with this féing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or directar of the gorporation or the receivar o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 72;”1 i, or n ggachmenl with an address.
clnmMaTiine. ( Kﬂm i EXLEii i I 9/}/0\7 S22 LA LT




