SECOND NUTlcE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 T Dwoworcowonmow

Fi.ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sceretary of Stale

DOCUMENT #  S08095 Q)
J. W. SAUL & SON, INC.

Principal Plage ol Basmess Maiing Address ||I|‘|I‘| |||||||| \II" mll I| I"IIII“ I‘l" I'l" I’I” lml ||||' lll\

ROUTE 4 BOX 1772 ROUTE 4. BOX 1772
WILLISTON FL 32696 WILLISTON FL 3269
us us 3. Date Incorporated or Gualiked 3a. Date of Lasl Report
|2 Prncipal Placo of Busingss | 2a. Mailing Address 4. FEiNumber
21 26] 59-3072750 | :
Suile, Apt. #, elc Sunte, Apl #, elc . it
1 ! P € *—-I e A el 5. Certificate of Status Desred [j $8.75 additional
22 27 Fea Requ‘red
City & State | Cuy & State 6. Etection Campaign Financing D $5 00 May Be
e o 28] Trust Fund Contribution & Added to Fees
Zip Courtry | 7w Country 8. This carporation has I\abwll ty for ingfirg: ble tax uricier s 199 0342
4] s 20] [30] Florida Statutes ves [ N
I 8. Name and Address of Current Heglslered Agent 1 7 10. Name and Address of New Registered Agent
81! Namg
STEVENS, RONALD W
205 S COURT ST 82| Sveet Address (P.O. Box Number is Not Acceptable)
BRONSON 32621 -
84| Cuy FL lssl Zip Coda

|91, Pursuant o the. prm mans of Seclions 607 0502 and 607 1508, Flonda Stalules, the above named corporalion sudrruls this slalement for the pu(p\m(- af (‘h[{ﬂgmg s H_,Q sterged
olice or registered agenl o bothn the Siate of Flonda Such change was awchirizand by 1he corporahon’s board of threctars | beraty accept the: appointment as registered
agent | am famiiar ww'.h‘ and accent the obigahons of, Section 607 0505, Flonda Statutes

SIGNATURE . R A, e - o
Slgratune Tiw - . ¥ AT T P anted Agent Sie Ared when ren1ALAT AL
12. ~_OFFICERS ANDDIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oPS o T e E T e [T trange "] Adaitan
HAME SAUL, J W 12 NAME
sraeet aooress | ROUTE 4 BOX 1015C 1 3STREET ADDRESS
CITY-51-219 WILLISTONFL 1 4CITY-51-21F _
e VT [] Deeete 2rnng [C] crange [_] addtion
NAME SAUL, DOYLE 2 2NAME
streeranRess | RT 1 BOX 315 2 35TREET ADDRESS
CITY-ST-2 MORRISTON FL 240177-81-2P
TITLE [ ] oruete I1HILE [T enange [ aAdetion
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CIny-S1-21F 34 CIIY SI-2P
TILE 1 becére HITITLE [ ] Change [ | Addhtion
NN 4 2t
STREET AUERESS 43 STHEET ADCRESS
CiTY-SI-7IF 440ITY-S1-TF
TILE - T oaeee 51TILE 77 Cnange 1] Acdiven
NAME 52 NAME
STREET ADDRESS 53 SMEET ADDRESS
LIy ST 7P 54007 -S1- 7P
nlLe ] oeuete 61 TILE [ crange ] Adition
NAME 67 NAME
STREET ADDRESS 63 SIREET ADDRESS
Oy -ST-2F 64CITY-51-27

14. | do hereby certiy that the infurmaton suppl ed with this hling 1s voluntarity furnished and does nat quality for the exemption stated in Section 119 07(3) <), Flar.da Stattes |
further certify that the mf’nrmatm vinche, ars r! on s annual reporl or supplemental annual report 1S lrue ano accurate and that my signature shall have the same lega eltect as f
madc unclrr oatti, tha[ . N Of the receiver or ruslee empowesred 10 execute this report as recpurad by Chapter 617, Flarida Statutes, and

mdndcpan;lhrzozassgawl V/T 7/30 % 3‘5’3 5'2? -3 35

YPED OR PRINTED NAME OF SIGNING OFFICER D'RECTO‘R o gt e FT- s

CR2E034 (3/96)

ra o o . " o




