SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTERSEPTE%ER 15, 1899, ’
AMOUNT DUE ON OR BEFORE 09/15/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINTATE: $750).
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1. Corporation Name
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FPnr;cripz'a'\ Piase of Business Mailing Address
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L 'Uﬁ'm| 3. Date incomporated or Qualified
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moacda, 94 3asid o D cale LT

| .
1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose its registered
office or registered agent, or both, in the State of Florida. Such change was authorizgd by the corporation’s board of directors. | hereby accapt the appointment as registered

agant. | am farlliar with, and ?epth ol, section 607.0505, Florida Silitutes.
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NAME H 22 NANE
STREE T ADDRFSS 23 STREET ADDRESS
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NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIT¥-ST-2: 34 CITY-ST-ZIP
(e ] [TDELETE 41 TITLE t] Change Ej Addition
NAME 4.7 NAME )
STREFT ADDRESS 4.3 STREET ADDRESS 2 E@fﬁ? !:I %2;25_2_&;—0;— S
| CmvsTaip_ o 44 QOITY-81-219 . ." Lok -
TITLE D DELETE S1TITLE o bhange it
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14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an olficer or director of the corporation or the receiver or trusiee empowerad to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanged, or on an at!achment with an address.
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