‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). J .
ul 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 07-13-1999 90007 020 ***150.00
1999 DIVISION OF CORPORATIONS

OCUMENT # pg7000015669 .~ -

CF APPUANCE PATIS NG OO A

wcipal Place of Business Mailing Address
' BEACH BLVD. . . . 9827. BEACH.BLVD.
KSONVILLE FL 32246 JACKSONVILLE FL 32246
* DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/14/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3457857 Not Applicable
Suite, Apt. #, etc. - ite, Apt. #, etc. ) . iti
ite. Apt. #, eto —I Suite, Apt. # eto 5. Certificate of Status Desired D $8 75 Adq:nonal .
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution D Added fo Fees .|
Zip Country Zip Country 8. This corporation owes the current year R
25 ;;l 30 Intangible Personal Property. l:l Yes ,',j’(')ld
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRENCE, TROY D
3009 TWIN OAKS DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURGLE FL 32068 33
84| City 85| Zip Code
N S FL

F‘ursuant lo thed ovisions of sections 607 U502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registéred”
5f Florida. Such changs was authorized by the corporation’s board of directars. 1 hereby accept the ap Wt as ?rstered

gent. | am tamilig rid-acge I ng of, section 607.0505, Florida St
SNATURE et e N |

atlre. typed or pri Gime of registered egent ang title if applicable. (NOTE: Registared Agent signature required when reinstating) a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12 @
; PT CJoeLete 11 TME (] change [ adsiton | =
: TORRENCE, TR06-0 ~ 1120 rame 3
eranoress | 3008 TWIN QAKS DR. S. 1.3 STREET ADDRESS L
STZIP MIDDLEBURG FL 32068 .} 14 CIYST-ZIP %
E VS wmre 24 TILE (] change ] Addition
2 TORRENCE, LESLEY L B PPTTYS
eraoress | 3009 TWIN OAKS DR. S. 23 5TREET ADDRESS
ST-ZIP MIDDLEBURG FL 32063 24 CITY-8T-2IP
3 E] DELETE 3ATIME (T change (T addition
3 3.2 NAME :
ET ADDRESS 2.3 STREET ADDRESS
STZIP JACITYSTZP
o (] oeLeTe 41TITLE (1 change [_] Adciten
3 TTTTT TR s e L0 oL _ 42 NAME
ET ADDRESS “Nissmestaooress [T T - - .
ST-ZIP 44 GITY-ST-ZIP |
3 [T oeLeTE 5ATITLE { T change [ Addition
F . 5.2 NAME
£T ADDRESS 5.3 STREET ADDRESS
STZIF 5.4 CITY-ST-2IP
5 (JoeLere BITITLE (T change [ Adition
= 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-2Ip 8ACITY-ST-ZIR

supplied with this filing deesTobkqualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Rd accurate and that my signature shall have the same legal effect as if made under oath; that | am
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

2/U4/5 )

I hereby certify that the informatid
indicated on this annuat raport o upplementat annual repo\’l is true &
an officer or director of the corporalion getha O




PAQ70000(56H
5% 7oy -40001-0

TO WHOM IT MAY CONCERN,

I SPOKE TO A JO TOLLINGTON TODAY,7/6/99 ABOUT MY CORP RENEWAL.
WE NEVER RECEIVED OUR FILLING PAPERWORK,AND WE HAD NO IDEA IT WAS DUE:
UNTIL [ RECEIVED THIS NOTICE. T

MRS TOLLINGTON SAID TO SEND A NOTE, AND THE $150.00 FILLING FEE.
I HOPE THIS WILL KEEP:US IN GOOD STANDING, WITHOUT ANY LATE PENTALTIES.

T T =IF-YQU-HAVE ANY-QUESTIONS PLEASE CONTACT.ME, TROY TORRENCE, @
904 646 1166. THANK YOU IN ADVANCED FOR YOUR HELP.




