SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sand+a B. Mortham
ANNUAL REFORT

Secretary ot Stale
DIWISION OF CORPORATIONS

1996 _
POCUMENT # S69702 (6)
PALM COAST PERFORMANCE, INC.

I

FL IBSI Zip Code

11. Pursuantto zhe"EF aions of Sections 607 0502 and B07.1508, Flonda Slaluts, the ahove-named corporation subtmits this statament for ihe purpose of chang.ngy 113 regste: el
office ar reg stered agent, o botn, in lhe State of Flonda Such change was autharized by the carporation’'s board of directors | hereby accepl the appointment as regrsiered
agent. | am famihar with, and accept Ihe obhgatons of, Seckon 607.0505, Flenda Statules

4113 NW 57TH BLVD 4113 NW 97TH BLVD
GAINESVILLE FL 32606 GAIENSVILLE FL 32606
us us 3. Date Incorporated or Qualified An. Dale of Last
2. Principal Place of Busiress 2a. Maitng Address 4, F&lNumber - Apphad For o
2 el 50-3123056 ot Appheatie
Suite, Apt #, eic. Suite, Apt #, etc.
wie. Ap e pooees : ¢ el B. Certificate ol Status Desirod [:! $B 78 hddiona)
[;2] 27[ Fee Requlred
Cuy & State City & State 6. Election Campmgn Flnancmg D $5. 00 May Be
E] ;\ Trust Fund Contribution = Added to Fees
Zp .. Country A | Counlry B. This corparation has iabiity for intang-ble tav under 5 199 033,
m Za 29] :El Florida Statutes [] Yes Eﬁ No
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
Bi| Name
SQUITIER!, SANDY A
4113 NW 97TH BLVD 82| Stree! Address (PO. Box Number is Not Acceptahie)
GAINESVIALLE Ft 32608 -
84| City

SIGNATURE . o o _ . L

Sl Fe, e 10 Erntied 1y v 60 R tpmate riad el dned B0 1 At (NTE Foggstired Agenl s goature e d whnt s ostal i DAT:
12. CFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T pecene 11TIILE [T chage [ ] Adduan
NAME SQUITIERI, SANDY A. 1.2 NAME
simeeraooeess | 4113 NW 97TH BLVD 1 SIREET ADDRESS
CTy-ST-26 GAINESVILLE FL - 140 -51-2P - o
NILE o [ ] oeLere 21 TILE [] crange [ ] acdition
NAME 22 NAME
STRELT ADDRESS 2 3STREET ADDRESS
CHY-ST-2IP R 2 4CITY -5F- 2P e
THLE [_] DELETE 31TILE LJ crage [ addnon
NAME 3 2 NAME
SIREET ADORESS 3 3STREET ADORFSS
CITY-ST-21P 34 CHY-S1. 2P ]
TiLE ] oteete 41TMLE [ ] change [ ] Addinan
KAME 4 2 NAME
STREET ADORESS 4 J3STRIET ADDRESS
Ol -5 2 440 -5 2P o
TILE [ ] orcere &1 TiILE [T Change [ ] Addiian |
HAME 53 NAME
STREET ADDRESS 5 1 SIREET ADDHESS
CITY-ST-2I° 54CITy-ST-21P
THTLE .3 oeueie 61 TILE [ ] Change [ ] Additon
NAME B2 NAME
STREET ADDRESS £ 3STREET ADDAESS
CIy-ST-2 n . = 64 CITY-ST-2IP

14, | do hereby cerlify that the lorrnat cuppho{f
further cerlity that tae informziton inaicaled oo fhi
made under oath Anat L ar zn afleer or dgfc
hat My name appeass m Biock 12 or Blo,

SIGNATURE:

anly furmshied and does not qualify for the esamption stated in Secton 119 07(33(k) Florida Statutes |

Supplemental anaual reportis true and accurate and that my signatire shall have the same legal effect as f

A2t ar the rece vor or trustee empowered to execule s report as reguired by Coapter 617, Flanaa Statates and
an attachment wath an address

SIGNATUR wFéDn WAmE OF SIGNING OFFICER OA DIRECTOR [ RV

CR2E034 (3[96)




