SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R REINSTATE: $375.)
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ANNUAL REPORT i% Seoretary of Stato
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DOCUMENT # V26693  (4)
0.C. HOLYFIELD, JR., P.A.
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487 S0. YONGE STREET 487 SO. YONGE STREET
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(24] 32/7‘/ 25] 1/0,&(;# [291 LOJ ;;15/{& | Fioria Staes Clves [ v
9. Name and Address of Current Registered Agent

1p, Name and Address of New Regnslered Agent
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14. | do hereby cerdify that tha o Fornanon 5. |pplm'1 vtk th s fling is voluntanly furnished and does not guallfy for the exemption stated in Sacnon 119 07(3)0<), Flranda Statutes

furthier cerbify thal B nfornanon indkated on s annaal repor o sy pplemental angual repoelis true anglacourate and that my sigratane shl have e same lega efedd
macdle under salh, that | anen oincar or direchor c.r the: COrEaratior: ur the: rocesiver O u&,lbegT SR o execute th € report as reduired by Cruapter 617, Fionda Statut
3 ate

o uncie oaln. 111 > de é ” g/ Je 7/4/45 m#b«??a

DIRECTOR

SIGNATURE: T

1

000220 2 CF



