SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT GF STATE Jul 2 5 1 99 7 8 . OO
CORPORATION Sandra B. Mortham . aim
ANNUAL REPORT Secretary of State S f S
1997 ONVSION OF CORPORATIONS ecretary of dState
4. Corporation Name 81 2028 (4)
Principal Place of Businoss Mailng Addioss "II"I‘"I‘ ||I’| ||I” |I“|I|||!|I|||||||I|||||’||| I‘l“"llllll"lm
30 E. PALMETTO AVENUE 210 E. PALMETTO AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1990 02/26/1996
2. Princlpal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3046302 Not Applicabio
e, Apl. ¥, 2 Suite, Apt. 4, elc. i
——I Suite, Apt. ¥, elc I e Ap ele 6. Certificate of Status Desired E 38'75 Additional
22 a Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year intangible
—'A’T' 2—51 El ;6] Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent
MULLINS, JAMES J. 81| Name
210 HST PALMETTO AVE. B2} Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32750
83
84] City EL |35| Zip Code
1. Pursuant fo the provisions of Socbons 607,0502 and 607 1508, Florida Statutes, the sbove-named corporation submits this statement for the purposa of changing its registered

office of registered agon, or both, in tho State of Forida. Such change was authorized by the corpatalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or ponlod nanw of rogristered agont and It # apphcable (NOTE- Raglslared Agenl signature required whan reinstating) DATE
[T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
i P | EEGE 11INLE TRE ARG JR{ Change [T Addition
NAME MULLINS, BONNIE E 1.2 NAME MULLINS, MES J
seeraopress | 210 E. PALMETTO AVE. 13smeer aooness | 210 B PALNMRTTH AVE
oY-st-20 LONGWOOD FL 32750 . nervsee | LONGWODD, Kb (320750
TILE EVWW o) peCETE Z1TIME ) T Change [T Addition
NAME SHIPP, DENNIS 22 HAME
seetanoress | 210 E. PALMETTO AVE. 23 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 24 CITY-5T-2P
e —V [T pEceie 31 TLE [J Change [ Addition
NAME EDWARDS, DOYEL 32 NAME
smeevaporess | 210 E. PALMETTO AVE, 33 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32750 34.0/TY- $7-2P
e ] 3 oEwere 43 TALE TJ Change  [J Addition
NAME MULLINS, EDITH L 4.2 NAME
sestaooress | 210 E. PALMETTO AVE. 43 STREET ADDRESS
ity -51-2 LONGWOOD FL 32750 44 CY-81-2P
THLE B [T oecere 51 TILE T Crange L Aadilion
NAME MULLINS, JAMES J 52 NAME
st aopress | 210 E. PALMETTO AVE. 5.3 STREET ADDRESS
CITY-ST. 2P LONGWOOD FL 32750 5.4 CITY-S1-2P
TIILE T pELETE 6.1 TITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST- 2P J A CITY-S3- 2P
14. | do hereby cerlify tha! the informalion suppliod with this tiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the

information Indicaled on this annual report of supplemental annual reporl is true and eccurate and that my signature shall have the same legal effoct as if made under oath; that
1 am an ofhcer or director of oralion or the receivar o tusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Bl 13 lfjchangod. or on an attaghment with an address.
SIGCNATURE: gl Ldl, pouEL R EbwARDs whalan (don3s2-88%71

CR2E034 (4/97)




