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

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham . .
ANNUAL REPORT . . Secretary of State SECRE]EJ”YL[‘;’F STATE
1996 TR DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # V16799 (1) 96 SEP 16 P 3: 57
DONHAROLD, INC.

Principai Place of Business Mailing Address | |I|“ I||||‘ ||I’| ||"| 'll’l ‘II'I |||| I||“ I|||| I||l' ||||! I’ll‘ |"|| ll"

2200 LANCE BLVD. 2209 LANCE BLVD.
GOCOA FL 32626 GOCOA FL 3292%
3. Date Incorparaled ar Quathed 3a. Date of Las! Report
2. Principal Place of Businegss R 2a. Mailing Address 4. FEI Number Appled For
21 26] BO-3111631 Not App oabie |
Suite, Apt #, etc Suite, Apt #, elc,
e ap e s A - 5. Certificate of Status Desired D $8 75 Addtianal
22 ;l o = Fea Required
City & State Cily & State 6. Electuon Campaugn Flnancmg [:I $5.00 May Be
L El o Trust Fund Contribution Addedto Fees
Zip Country Zip __ Country 8. This corporation has hatuhty forntangible tax under s 199 032,
24 25 g‘ 35' ) Florida Statutes ] D Yeos D No
8. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
. 81| Name
HUFF, HAROLD
2208 LANCE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32928 - . S
84| Ciy FL as| Zp Code

1. Pursuant 10 the provisions of Sechons 6070602 and 607. 1508, Flonda Statutes, the above-namad corparalion submis this statement for the parpose of changing its regisered
office or registered agent, or bath, in the State ol Florda Suct change was authorized by the corporalon's board of dircclors | herebry accept Ine appointment as registered
agenl | am familar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE

Bignarare by ged o pr i bl name o fegoiod agar and W 1 apalcatie  (HUTE Ragieleied Agen! sanaie aared Lher maostal e N ¢ S
12, OFF ICERS AND DIRECTURS 13, ADDITIONS/GHANGES TQ OFF ICERS AND DIRECTORS IN 12 _
TITLE DPT [1 oecere 11TITLE u Charge [:l Addit-on
NAME HUFF, HAROLD 12 NAME % CL P >T
staeeT anoress | 2200 LANCE BLVD. 1 3STREET ADDRESS
CITY-ST-2F COCOA FL 14CITY-ST-21P
TITLE ovs T T oetrre 21 TITLE o D Change | | Additian
NAME HUFF, DONALD 22NAME BOLU L e 1 ot
sTaEet aporess | 2200 LANCE BLVD. 23 STREET ADDRESS "10" Ué’:’ A6-~D1005--UU4
ciry-s1-ze COCOA FL 2 4C/TY ST-2P L ETEN B L L LS TNTE
ILE [ ] oeet J1TILE [T change [T Aduwtion
NAME 32 NAME
STAEET ADDRESS 2 35TREET ADDAESS
CiTY-S1- 2P L o 24 i1y -SI-Bp
TILE 1] Decete 4170LE T[] cnange [ ] adation
NAME 4 7 NAME
STREET ADDRESS I 4 3SIREET ADDAESS
CITY-$T-21P q800Ty-51- 40 -
TIE ] ofese I S1MILE [ ] crange [J Addiicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QY- ST-2F 54 i1 -ST- 7IP
mme “* - T [ ] ocre 61TITLE 7 ] cnange ] Additen |
NAME ' B2 NAME
SIREE} ADORESS £ 3 STREET ADDRESS
Y- 5T-2P E4CI-SI- 7P

14. 1 do hereby cerbfy thal the information supphed wilh this filing is voluntarily furnished and does not qualdy tor Ihg exemnpban stated in Section 119 07(3)(k}, Fiorida Statutes |
further cerbly that the infarmation incicated on this annaa repart or supplemental annual report $§ true and accurate and that my signature shall nave the same lega! effocl a=at
made under oath, tat | am an ofticer or dirgetor ol the corporation or the feceiver or ruslee ompowered to execule this report as required by Chapler 617, Flonda Statutes, anc

that my name appears in Block 12 or Blozk13 i1 changed _or on an attaghmen), wilh an address
N v ..;z 433 3273
I}:[» 1y e Prone b

EROR DIRECTOR

SIGNATURE: ___ o7

CR2EN24 (2/aR)



