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

1 PROAT FLORIDA DEPARTMENT OF STATE “ F- [
CORPORAT'ON Sandra B Mortham ’ ED
ANNUAL REPORT

1996

POSYMENT# V25825 (3 AEABH s

WEE CARE OF PASCO. N (T

Secretary of State

DIVISION OF CORPORATIONS 96 SEP -3 PH 2: 13

Principal Place af Business Mailing Address
12212 FT KING ROAD 12212 FT KING RD
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report T
o 03/30/1992 05/01/1995 |
2. Principal Place of Business 2a. Maiing Address 4, FEINumber Applied For
m m 59'31 16’446 . MNot Apphicable
Suile, Apl #, &tc Suite, Apl. ¥, etc iti
uite, AP “ b e, AP e §. Certificale of Status Desrea D $B'75 Adqmona!
;;] 27] Fee Required
City & Stale | City & Sate 6. Elaction Campaign Financing D $5.00 May Be
E-l 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corparaban has habilty for intangitle tax under s 199 032,
—
24 (25 Eﬂ 0] Flarida Slatdtes [ ves [t -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 f
AUVIL, JON L Name
301 E. MERIDIAN AVE. 82| Srect Address (PO, Box Mumber is Not Apcép[amof, ]
SUITE 314 LN
DADE CITY FL 33525 83 ‘
84( Cny Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Fionida Statutes, the above-named corporation submits this Statemant fur the purpose of changing its regestered ’
office or registeren agent, or both, in the Siale of Flarida Such change was autharized by the corporation's poard of direclors | herehy accept 152 appontment as regislered
agent | am tamitar with, and accept the abligations of, Section 8070505, Florida Statutes

SIGNATURE __ e S SR [ - _
Signarute Iyfeed 3¢ preted e wt g dnte ¥ apphoatie (NOIE Regpstered Agent ure redpited When el gl DaTE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 o)
TITLE D EEN 11TITLE u Changs LJ'"AHJ\M %,
HAME GILBEATSON, MAUREEN 1.2 NAME 3
smeer aooress | 308 BELLEVIEW AVE. 13 STREET ADDRESS 2
oY -ST-2P TEMPLE TERRAGE FL weemvestae Voo ] &
TITLE T T oeete 21TRE [T cnaege T[] Addition |©
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
CITY-ST- 2 o 2 4CHY-5T-21P
TIRE 1 ofete 31TILE [T changs ] asdton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY - 55-21P 34 GIIY-SE-2F ]
e [T oeete 41 UILE [T change [ ] Addton
NAME 4 2NAME
STREET ALIDAESS 43 STREFT ADDRESS
CITY-ST- 2P 48CITY-S1- 2P . B
TILE T 1 oetere 51 IILF [T change [ ] Adduen
NAME 52 NAME
STREET ADDRESS S 3 SIREET ADDRESS
CITY-SI-2P 540 -51- 1P
L ] ok £1 MILE T Gage U] Adotien
NAME £ 2 NAME \% Q*' {O'q@
STRELT ADDRESS 3 STREET ADORESS >
QY- §1-2Ip 640 -SI- 7P

14. | do hereby cerhify that the information supphied with this filing s voluriarily turnished and does not qualdy for the exemption stated in Scehion 1 19 07(3)(k). Flonda Salutes |
further certify thal the mfarmation indicated on this annual reporl or supplemental annaal report is fruc and accurate and that my sigrnal.ue shal have 1 same ! ¢
made under oath, that i am an afficer or direclor of the corparation of the receiver or trustes empowered (o execute this report as recpured by Chapter 617, Fuonds Stat,

thal my name appears in Block 12 or Blnck 13 if ¢ ant with an address.
SIGNATURE: _ Sy 3525330075

SR URE AN TYPEG % PRINTED NAME OF SGHING OFFICER OR DIRECTOR T [ [

- ovocers —pp—)




