DISSOLVED ON OR AFTER AUGUST 7, 1986.

SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $375.)
B S FLORIDA DEPARTML}L OF STATE

et
CORPORATION Sandra B Mortharn

ANNUAL REPORT Secretary of Stale FI LED
1996 CIVISION OF CORPORATIONS Jun 10 1996 8:00 am

-

DOCUMENT # V01382 (3) Secretary of State

1. Carporation Name

BITHIA ENTERPRISES. INC.

Principal Place of Bugness Maiing Address Il““ l"'ll ||l|| “I“ |I||| ||||I “l' Ill“ “l“ |l|" Ill" I|I" ll'" |I||

5641 SHADDELEE LANE 5641 SHADDELEE LANE
FORT MYERS FL 33919 FORT MYERS L 33919

AT
O W A%

3. Data Incorporated or Ouahhedﬁri ag. Date of Last F(e_porl ]

01/01/1992 04/14/1995

Principal Placs of Busncess 2a, Mailng Address 4. FEV Number Appled Far

j i 26—[ 650306185 Not Appl‘fatﬂé

Suite, Apt #, el Suite, Apl. #, elc iti

. " N UI P 5. Cerblicate of Slalus Desred [':| $8.75 Adc?lluonal

j . ;‘ - _ - Fee Required
City & State | City 8 State: 6. Flection Campaign Financing 0 $5.00 May Be

a Trust Fund Contribution Added ta Fees

2.
21
22
— 28]
Zip - Gountry Zp _ Country 8. This corporaton has habilty for ntangible tgfunder s 190.032,
124] 2] !EI 30| Florida Statutes [] ves & to

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
STRATTON, MELODY A.
5641 SHADDELEE LANE 82| Seet Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL. 33918 = H
84| Ciy FL asl Zip Code ]

31, Pursuant o the provisions of Sect ans 607 0502 and G07 1608, Flonda Statutes, Ihe above named carporaton submits this statemen: for tno purpase of chang.ng its registered
office or registered agenl_or bolh, in the State of Flonda Such change was authonzed by the corparabion’s board of drectors | hereby accept the appaointment as regslercd
agent | am famihar with, and accept the obl:galions ol Section 607.0505, Flarida Statules

SIGNATURE. _ . .. ... = R e s - e e e e o

Slograt ity et e pe 0TES Pt ol e gt ared e F Ap) i (M1 Hoy stered Agoat s gnalrne recparie] whie re E 04k
13, OFFICENS ARD DIRECTORS 13, ADDITIONSIGHANGES 10 OF 1 IGERS AND DIRECTORS IN 12— 18
TITLE P [ ] DEETE 11TILE [T crange [J adeien |5
RAME STRATTON, MELODY 12 NAME b
STAEET ADDRESS 5841 SHADDELEE LN W 13 5TREET ADCRESS s
CITY-§1-2P FT_ MYERS FL 1A ST 28 |8
I 30 ] oeete 2ITILE [T cnange L] Aadition |©
NAME STRATTON, LEONARD 22 NANE
STREET ADDRESS 5641 SHADDELEE LN W 23 SIRERY ADDRESS
CITY-ST- 2P FI_ MYERS FL. 2A0TY-$1-2P
TITLE [ oeLee J1TIRE [T Crange [_] #anition
MAME 32NAME
STREET ADORESS 33 STAFET ATDRESS
oty -S1-2P 34 CITF.ST- 20
TLE ' L] ot A1TIIE [T Change T cditon
NAME 4 ZNAME
STREE) ADDRESS 43 STHEET ADDRESS
£iTY-ST- 2P i 4401075 -2
TITLE ] oeeere 51TILE [T Chang: ] Adduon
NAME 57 HAME
STREET ADDRESS 5 3SIHEHT ADDRESS
oY -S1-2¢ _ . 5 40NY-51- 2P B
TITLE ] oeee B1TINE [T crange [] adawon
NAME 62 HAME
STREET ADDRESS 6 3STREET AJDRESS
cTY-§1-21p 640N -ST 2P

14. 1 do hereby cerlify that tne rilormal.on supphed with this filing 15 voluntarily furnished and does not quality for the exemption slated in Seclan 1 19.0713) k). Florida Statures |
further cerbiy tha' he inlormation indcated on teus annual reporl of supplamental annual reporl 1s YU and accurate and that my sgnature shal have the same legal eflect as it
made under oath that | am an oflcer or cireclor of thie corporalion or Ihés receiver o lrustee empgwered 1o execuate this report as requirad by Chapter 617, Florgla Statutes and

that my name appears 14 Block 12 or Block 13 changed, or on an altachment with clchres: . W
5/ / G 48 3483

SIGNATURE: o . "ag-:gﬁzrs)li AME OF] EQFE{EE R Di Dayiin Pivce «

SIGNATURE AND TYPE

Bi1E04A P



