SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 199

SSOLVED, MINIMUM

AMOUNT DUE ON DR BEFORE 8/7/85: $225 {IF D

6.
AMOUNT DUE TO REINSTATE: $375.)

-

14, | do here by cortfy that the infarmatnon supphied withy this filng 1S
further c2rhify that the infarmanon indicated on this annual repaort
made under oath that | am an athicer or director of the corporal,
that my name: ap0ears n Block 12, lnew 13 if changed, or or

SIGNATURE:

il

an or

volintanly furmsned and does nol quality for the exer
or suppiemental annual repart is true and accurate and that my $ig

i altachment with an address

vipton slated in Sechon 119.07(3)(k)

the receiver of Irustac empawerad 10 execule tis rapor as required ©

N - 2

nature shail have the same legal effe

PROFIT : s FLORIDA DE PARTMENT OF STATE
w,
CORPORATION fﬁ ¢;‘§, Sandra B Martham
ANNUAL REPORT % &S Secrelary of State
1996 v ,q;.'«/ DIVISION Of CORPORATIONS
w38
0 . | N
1. Corparation Mame V471 44 (3)
Principa Place of Business Maihng Address H““ ||l||| l||n |I|I‘ "I“ lll“ “ |||“ I"ll ||||||m| |m‘ l“‘
5435 SHIRLEY STREET $435 SHIRLEY STREET
NAPLES FL 33041 NAPLES FL 33941
3. Date Incorporated or Quaiihed 3a. Date of Last Report
["2. Principal Piace of Business 2a. Maiing Address T4 FEI Number T A?)bi&ﬁiior'
21] - 26] . 650042108 Not App 3t
Suilte, Apl ¥, etc Suite, Apt # elc - iti
. P ‘ et ¢ 5. Cerlficate of Slatus Desired [_] $8.75 Adc!ﬂmnal
Hl 21] Fee Required
City & State City & State 6. Etection Campaign Financing D $5.00 May Be
;;l o ;L__ Trusl Fund Contribution Added to Fees
Zp  Country 2 Country 8. This corporation has | ability far intangible tax under s 199.032,
-;4—[ 25! . 291 301 Florica Statutes Yo§ I:l No .
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent R
81| Narme
LEWANDOWSK], THOMAS W. R
5435 sHmLEY STREET 82| Suect Adoness (P.O. Bax Number 15 Not Acceplabie)
NAPLES FL 33941 s
84| Ciy FL ssl Zip Code
1. Pursuant {0 the prowisions ol S 607 0507 and 6071508, Florida Statutes. lhe abave named corporation submits this statement fur the purpcse of changing i's regislzzfcd N
office or reg-stered agent. o bols nthe State of Florida Such change was authonzed by the carporation's board of diectors ) herehy ascant he appointment a5 rogistared
agent | am faniliar withi, and acceqt Ine cbhigations of. Secton 607.0505, Flarda Stalules
SIGNATURE . _ I [ e i+ e R
Wb e e Type e et Tin e e e e ae DA Frtietanploari (METE Pl g menedd A EE TR C N o WE TR A IR Frade
12. - OF FCERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 N
TIILE D DELETE TITIE LT crarge L] Adetaion
NAME LEWANDOWSKI, THOMAS W. 12KALE
sreft aooress | 5435 SHIRLEY ST 13 SIHEET ADDRESS
covst-ze L NAPLESFL L o Qrecystne ]
Tine D 1] oeeete 21T [T chang: [] Adaitoe
HaME LEWANDOWSKI, SHEILA A. 2 RAME
swreetaooress | 5435 SHIRLEY ST 2 3STREET AGDRESS
Gty -S1-2P NAPLES FL . 7 ACTY-ST- 2P I
MIE [ 1 oeere IUTILE [T crage [] Addnen
NAME 37 NAME
STREET ADDRESS 33 STREE [ ADDRESS
iy -S-2P e 34 0TV -S1-7P . -
TITE [T peurre A1 TILE [T Crang: [] Acdiven
NAME 4 2 NAME
SIREE! ADDRESS 43 SEAEET ADKIRESS
CITY-S1-7% 3 e R 44 Q17 -ST-2IP o -
TILE [T oetere 59Tk [T orarge [0 Aditan
NAME 52 RAME
STREET ADDRESS 57 SIRFE T ADDRESS
CITY-S1-2P ] 54 CHY-51-2IF ]
TTLE D DELETE 61 TLE L] change [ ] adsitan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IF 6401 -5T-ZIF

. Flonda Stautes |

ot as it

y Chapter 517 Flonda Statutes, and

Sl 733

CR2E034 (3/96)




