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

PROFIT o FLOFRIDA DEPARTMENT OF STATE
CORPORAT'ON E"\ Sandra B Maortharn
ANNUAL REPORT g 5 Sacretary of State
1996 3 _Jf'/ CIVISION OF CORPORATIONS
DOCUMENT # S74899 (3)
BIG SQUEEZE CORP.

s IR

Principal Place of Business

%35 RIDGE ROAD P.O. BOX 8633
JUPITER FL 33477 JURITER FL 33468
us 3. Date Incorporated or Ou_ethd ms:bale of Last Hggﬁi—_-
08/19/1991 11/02/1995
2, Principa! Place of Businass 2a. Mailing Address 4. FEI Number Apphied For
21] 35 - |26 650289295 Lﬁ Applicahis |
Suite, Apt. #, . Suite, Apt #, et iti
uite, Apt_ #, elc uite, Apl #, Btc s Conificate of Staus Desired m/ $8.75 Additional
—2;] —2;‘ Fee Required
Cty & State City & State 6. Election Campaign Financing +  $5.00 MayBe
?!] ;;l Trust Fund Contribution [_—q Addedto Fees
Zip Country ) Zip Courlry 8. This carparation has hatitty for imangible tax under s 199.032,
'_2:] ] 25 £;| 36' Flonda Stalutes Au__il::_] Yes ! P“._O_ﬁi,‘i, 1
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent |
81| Name
FISHER, MICHAEL
335 RI)GE ROAD 82 Streel Address (PO, Box Mumber 1s Nat Acceptah\ei ’
. AJPITER FL 33477 o — e
84| City o B5| Zip Code
[ 1 FL l l

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above named corparation submits this Statement for the purpose of changing its regislered
office ar registered agent, or potn, in the: State of Florida_Such chan%e was authorized by the carporalion’s hoard of direclars | hereby accept the appointment as registered
agenl. | am familiar with, and accept the chiligations of, Section 607.0505. Florda Statules

SIGNATURE  _ i D ——EPL T
Signature lyped o gent asd ke L appleabhe (ROTE Flegeieren Agent Sgnatury ¢ when rengtat ngl
12. OF FICERS AND DIRECTORS 13. ADDITl_OHE‘LC_ti»_\_!\i(iEﬁS»LOﬁQ_F_H__C:VEﬂSLAND DIREGTORS IN 12 | g
TILE DP [} oetete VURILF Crange aditan | &
e
NAME FISHER, MICHAEL 5 12 NAME 3
steceraobesss | 335 RIDGE ROAD 1 3 STREE T ADDRESS &
ciry-51-29 JUPITER FL 33477 1400y 5120 L B R
TITLE DS »|_| DELETE 21TILE T T ohange [] Aoation |©
HAME FISHER, MERYLE 22 NaME
smeeraonness | 335 RIDGE ROAD 2 3 STREET ADDRESS
CTY-SI-2iP JUPITER FL 3477 2 4 CITY-ST-7P ]
TIRE B ] DELETE 31TILE Crange [ ] Adation
NAME 32 MAME
STREET ADDRESS 32 STREET ADDRESS
CIY-ST-2IF 34 CY-§7-2P o ]
TILE 1] OELETE 40TLE [J Change [ ] Additon
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-2@ . 4400y -ST-2P e e ]
TItE 1] DeEte 51THLE Crange || Aduition
HAME 52 NANE
STREEY ADDAESS 5 3 STREET ADDRESS
CITY-ST-2P 5401781 1IF B ]
ILE [] oewete 61TILE 100001 B??qtg e ] Addnan
NN 6 2NAVE -06/27/96--01018--001
STHEET ADDRESS € 3 STREET ADDRESS *¥233, 75
CITY-ST-21P BACHY-ST-ZP . 74____4
14. | do hereby certify thal the information supplied with this filing is valuntarly furnished and does not gualify for the exemption Slated 4 Section 119 07(3)(k), Flonda Stalutes |
further certity thal the inforrmation inchcated on this annual report or suppiemental annual report (s true and aeourate and that my sigrature shall have the same teqal offect as ot
made under oath, thal | am an officer or direct f the cfirporation of the recaiver or trustee empawered 10 execule 1his reporl as rea.ared by Chapler 617 Flonda Statutes and
that rmy name appears in Block 12 or Biock 13 if cigngedyor on an attachment with an address
~ 5 ¢ He7 745 67
SIGNATURE: ___. ﬁpL_ ad Fuae 1WAk 407792 b7
NATURE YPED OR PRIMTED NAM IGMING OFFICER OR DVRECTOR Lare [ ager o Pragoe X Y
< ’ O, &7 ;c ﬁ?é
- - . e



