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

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION o7 s
ANNUAL REPORT

#;g Secretary of State
1996 i ﬁ/ DIVISION OF CORPORATIONS
i e

POCUMENT # V11135 (3)
EASY PUL INC.

Prncipal Place of Busingss Maiing Address ”ll" |”||’ “II‘ |I|I| “I'I'“I' |“|||||“\|” I‘ |I‘||| I|||'||Il| |||‘

2 Sandra B Mortham

RT. 4. BOX 1598 RY. 4 BOX 159
HAVANA FL 32333 HAVANA FL 32333
us us 3. Date Incarporated or Qualfied 3a. Date of Last Report
02/03/1992 .. 08/16/1995
2. Principal Place of Business 2a. Mailing Address . FE! Number Apphed For
[21] |26] B 593118205 ) Nat Apphicabic
Suite, Apt #, elc Suite, Apt. #, etc . i
e e i g 5. Certificate of Status Desired ] $8.75 Additional
EI 27—| Fee Required
. ' . I ]
Ciy & Slate City & State 6. Election Campaign Financing [ $5.00 May Be
23 L ;ﬂ Trust Fund Contribution Added to Fees |
2p Country Zip 1. Country 8. This carporation has liabilty for intargible tax under s 199032,
;ﬂ EI '2_9k S(ﬂ Florida Statutes D Yos [_:l Nu i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
WOLMARANS, WANDA C WILLIAMS
US HWY 27 N. 82| Street Address (F.O. Box Numbaer is Not Acceptable)
AT. 4 BOX 1598 =
MIDWAY FL 32343
841 Cuy FL as‘ Zip Coge
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
altice or regislerad agent, or both, in the State of Flarida_Such change was authonzed by the corporaton’s board of drectars | hercoy accept the appaintmant as registerad
agenl. | am farmihar with, and accept the obligations af, Seclion 607.0505, Flonda Statutes
SIGNATURE I i . R R - e o
Shgnat se ¢ o printed rare g wterscd & Jeni and bkl Apploabic (HOTE R gintend Agant d)nalure feguited when e rstanng) DATE
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
=]
i [ [ oewete T 8] [J tnange DG Addinen” | 5
e WOLMARANS, JOHANN R 12nan michen Johrsov 3
sweer ab0REss | US HWY. 27 N, RT. 4 BOX 1598 13sieer aconess | Gl G &
- HARCAMNF L 3233353 y
CITY-ST-21P HAVANA FL 14 CITY-61- 2P o Iy
e VST [T oetete 21TILE [T Change [ ] Adatan O
HAME WOLMARANS, WANDA C 22 NAME
SIREET ADDRESS US HWY 27 N, RT. 4 BOX 1598 2 35TREET ADDRESS
CITY-ST- 21 HAVANA Fi . ?4LITY-5T-2F
| DeLFiE 31IILE [T Crangs [_] Addien
NakE SMITH, TAMMY J 320aMe
STREET ADDRESS 1760 LAKE PK CIR. 33 STREET ADDRESS
CiTY-S1-2P MORRISTOWN TN 37814 34 C0V-51-2P
TILE v P oeere s1unE [T crange [ 1 addition
NAME CUTLER, JOSEPH L # ZRAME
STRELT ADORESS 1037 TALLAVANA TRAIL 43 STREET ADDRESS
CITY - ST-2IP HAVANA FL 32333 44Gi1v-51-2P
TLE D ] oeete §1TITE [T cnarge [ ] aadition
hARKE WOLMARANS, PETRUS G § 2NaE
STREET ADDRESS RT 4 BOX 1598 53 SIREEI ADORESS
CiTY-ST-2iP HAVANA FL 32333 54CI0r-S1-21P
TIIE [T oecere £ 1RILF [ crawge [] Addtion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITy-§T-2IF B4 CITY-SI-2IP }
14. |1 do hereby certify that the information supphed with th.s filing is voluntarily furnished and does not quality for the exempticn stated in Section 119.07(3){k). Flonda Slatutes | |
further certify thal the infarmatian inchaated oo s annual report or supplemental anoual reporlis true and accurdte and that my sigeature shall have the samic legal effest as .
made under aa'h: that | am an officer ar dicctor of the corporation or the recever or trustee empowered to execute this report as recquired by Cnapter 617, F londa Statutes, and
that my name appears in Bipck 32 or Blgek 13 if changed, or gn an atlgehment with an address Qaq,
' SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T 8 v '"'['1]71"/9" ' o "rrm‘-?mw(i T




