SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
$375.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT &
CORPORATION AL
ANNUAL REPORT (i}
1996 h
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l;ﬂ o
e

o

FLORIDA DEPARTMENT OF STATE
Sandrg B Mortham
Sacrelary of Stale
DVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

V54147

(6)

STEINMEISTERS INCORPORATED

Principal Place of Buisiness

% DARRYL KENDRICK
1415 NORTHWOOOD RD
JACKSONVILLE FL 32207

) Mailing Addross

% DARAYL KENDRICK
1415 NORTHWOOD RD
JACKSONVILLE FL 32207

A

3. Date Incorporaled or Qualfied 3a, Date of Last Heporl T
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Apphed For
21 26—1 . 59‘31357 10 Naot Appacahle
Suite, Apt #, elc Suile, Apl #, etc. i
' P Lo ki ot 5. Cesthcate of Status Desred D 58'75 Additionat
;{l 271 Fee Required
City & State | Cry&State 6. Election Campaign Financing o $5.00 May Be
23 e8] ) . Trust Fund Cortribation - Added to Fees.
Zip | Country | | Country 8. This corporation has kabihty for intangible tag under s 199.032,
24 25 . 291 301 Florida Statutes _ Yes Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MNarne
KENDRICK, DARRYL
1415 NORTHWOOD RD 82| Street Adoress (P.O. Box Number is Nat Acceplatile)
JACKSONVILLE FL 32207 5
84| Cuty FL 85! Zip Cade

11. Pursuant ta lne provisons o

Soctans 607 U602 and 607 1508, Fionda Statutes, he above -narmed carporation submits this statem
office o registered agent, or bothi, in the Stale af Flonoa Such change

ent for the purp:

was avthorized by the corporabton's board of dractors D narehy accept the appontment as rag

agent | am famiiar vith, and accept the obligabons ot Section 607.0505, Flonda Statutes

ase of changing its registererd
slerecl

SIGNATURE U e _. — e B

U Al e e 1A et acd e Eapphe 2 (R P grezined Acert Sargr Alomd e quaifond Wi (e it [IATE
12. O [WCERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12—
e D L] oeere TUTILE [T oharge [ ddior
NAME KENDRICK, DARRYL 12 NAME
streeraopess | 1415 NORTHWOOD RD 13 STREET AGDRESS
CITY-ST-2 JACKSONVILLE FL 14T ST-2F
T D ] DeETE Z1TIME [T Changs [ ] Additan
NAME KENDRICK, PATRICIA 2270
staceranoeess | 1415 NORTHWOOD RD 23 STHEET ADORESS
Cry -5t JACKSONWILLE FL 2AQTY §1-7P -
TITE [ ] otLete 31 1ILE T crangs ] Aditian
NAME 32 NAME
STREET ADDHESS 33STREET AGDRESS
CirY-ST-2P 14 Lily-S1-2P
TILE T T oecete Jarmme [T chawge T adanon
NAME 4 2 HAME
STREET ADDRESS &3 SIREET ADDRESS
CITY - S1-21P 44CHY 51210
L T_] peiete S1TIILE [ change [ Adduor
HAME 57 NAML
SIREET ADDRESS §3STAEET ADDRESS
QITY-51-21P 54CIV-51-2P
I ] oeere 61111 [T Crange [ aasiton |
NAME 62 HAME
SAEET ADDRESS £ 3 STREET ADDRESS
CiTY-S1- 2P §4CITY-ST-7P

14. | do hereby cerbly tnat the inforranon suppied with ths |
furlner cerbity that Ihe informaton inocatad on tis annual report or su
made under oath, ihat | ar an oflicer or direclor of the corperation or NG recever or fusiee empows
that my name appears in Block 12 or Block 13 if changed, cgon

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE

Jo
/AME OF SIQNIJG O

A U R

wng 15 voluntarily furrished and does not qualily for the ex
pplemental annuai report is lrue and accurate

attachrpent with an agdress

ff_-IEE_ﬁ OA DIRECTOR

emiption stated in Section 119

red to execute this repart as required by Cna

and that my signalare shalt have the sarn

07(3)k). Flancta 5

ater 617, Fiond

e

B3 AR Y

Csprores Pranie ¥

CR2E034 (3/96)




