SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GA AN FLORIDA DEPAFRIMENT OF STATE
CORPORATION WA
ANNUAL REPORT

1996
DOCUMENT #  v42499 (6)
KATHERINE LAWRENCE PUGH, INC.

Principal Place of Business ) ﬁ;iﬁ;g Address ”ll‘"l'l” I'

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR IR AR A

2671 § HIGHWAY 17-%2 2671 S HIGHWAY 1792
CASSELBERRY FL 32718 CASSELBERRY FL 32118
3. Date Incorporated or Quaihed 3a. Date of Last Report
2. Principal Place of Business 2a. Manlmgiﬁigc‘i'r‘éss T 4 FEI Nomber T Appied For
21] |26] s 593128138 R angicas
Suile, Apt # elc Suite, Apt #, el . it
H P © e : P 5. Cerllicate of Statas Desired U $8'75 Adqumnal
22 21] - Fee Required
Crty & State | City & Stare 6. Eloction Campaign Financing ] $5.00 May Be
;‘ _ L 1_@1__ e Trust Fund Cantributian o _AddedtoFees |
2ip Country AL _ Country B. Trus corparal on has habi' by for intangible tax under s 199032,
;;l 25 ’>29§| 30] Flonda Stalutes [:J Yos Dd‘r\_lg
9. Name and Address of Current Reglstered Agent N 10. Name and Address ol New Registered Agent
81} Name
HILLMAN, RANDY i -
23 E Hlu_cmsr ST 82| Siree! Address (PO Box Number is Not Acceptable)
ORLANDO FL 32801 & B
84 Cuy ) FL 185| /\—p Code

11, Pursuant to the provisions of Soctions 607 0507 and 6071508 Floricda Statites the ahove named corporahion subrmits thes statement for the pur;fdsr: of changing its reg
office of registerest agent or ot the $Stae of Fiands Suci change was aulnonged by the coporation's board of directors | hercty aoaoepl the appaseticen? as rewfisteredd
agent. | am familar with, and accept the obligations of, Seation 637 0505, Flonda Stalates

SIGNATURE

NN N TR Vool ot IROTE R [REE

ar. -lag ! v LT
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D -I"n‘wr‘v*Vi—Diﬁﬁ;Em 11 HTLE V 7 U Cha'lgr:-m[jﬂﬂid?d;
NAME PUGH, KATHERINE LAWRENCE 12 Nakle
SIREET ADDRESS 714 FOX VALLEY DR 13STREE Y ALDRESS
Cry-51-2IP LONGWOOD FL 14GITY-5)-2F
e [T oner JrnRe T Change Agalion
NAME 27 NAME
STHEET ADDRESS 7 3 STHEET ADDRESS
CITY-ST-2iP B 2 4CIY-ST- 7P o
TILF [ ] oFcere 3t TILF [ crange [L1 Addtion
NAME 37 MAME
STREET ACDRCSS 33 51REFT ADCRESS
CITY-§T-2IF o 34 CTY-51-7 o o -
TITRE [_I DELETE 41TITLE LJ Changr ]_—] Addilua
NAME 4.7 NAME
STREET ADDRESS 4351REEY ADCAESS
CiTy-SI- TP . . 44CITy-51 2F e .
TTLE 1 oecere 51TIILE ] crarge [ ] adston
NAME 52 NAME
STREET ADDRESS 59 STREFT ADDRESS
CITY-57-2IP 5400y SI-22 -
TITE [] ofere 61 1IILF U cnange 1] Addaon
NAME 67 MAMI
STREET ADDRESS 63 STREHT ADDRESS
CHY-SI-1P GACHY-51-2iF

further cerlify that the sfarmation snchgated on th 2 anoual report or supplemental annuAal report s true and accurate and that my sgratuece shall have e same legal effest as it
made under oatt, thal | am an alicor or directar of the corporation or the receiver or rustee empowared to exccute thes repaort as required by Grnapter 617, Faorids Stalutes, and
tnat my name appears i Biock 12 or Block 13 if changed™pr o atlachmenl with an aadress

.

SIGNATURE: I R V4 5/9 9076964745

[iare [yt FTue v B

14. | do hereby certify that the information sapplied vath ths fihngy s voluntarnly furrishied ana does not qualify for the exemption stated in Section 119 Q7(3)k). Flonda Statatos |

CR2E034 (3/96)




