SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896, APPROVE
AMOUNT DUE ON OR BEFORE 8/1/36: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.) AND D

PROFIT -
CORPORATION
ANNUAL REPORT

1996 T
PQCUMENT # V56734 (9)

Y

FLORIDA DEPARTMENT OF STATE F“_ ED

Sandra B8 Mortham

Secrelary of State f996 SEP "3 AH ”: ,6

* o DIVISION OF CORPORATIONS
SECRETARY o
TALLAKASSEF, FEJQ;T&

Principal Place of Business

2431 NORTH VOLUSIA AVE 2491 NORTH VOLUSIA AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
3. Dale Incorporated or Qualtied 3a. Date of Las! Report
} 08/11/1992 L 07/28/1995 o
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number | Appled For
—— ;G—l 59-3 141421 Mot Appiicahle
Suile, Apt #, etc | Suie, Apt #, elc o . - $8.75 Additional
= 27] 5. Certificate of Status Desired E] Fee Required
Chy & Slate Gy & Stale 8. Elechan Campaign Financing ] $5.00 May B0
a o |28] Trusl Fund Conlribution Added to Fees
Zp Country D Country 8. This corporalian has labil ty for intangitile tax under s 199037,
24 a 2:‘ 30 Florida Statutes L ______B\Yes D Noe N
d 8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
. 81! Name
v JONES, JANICE A. ©
' % 2491 N. VOLUS'A AVENUE 82| Strect Address (PO Box Number is Mol Acceplable)
ORANGE CITY FL 32763 '
84| Cily FL !351 Zip Code

uJtes, the ahove -named carporation submits this statemant for tho purpose of changing its reg
authonzed by e corporaton's board of direclors | hereby aucent ne appointiment as reg
, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Floricla Sz
*oftice or regstered agent, or both, in e State o Florida. Such changs
agent | am farmlar with, and accept the oblgalians ol Section 6070505

SIGNATURE

14. ! do heraby certify thal the infarmation supiplied with this fling is.‘volurntanly furnished and does not qualify for the excmption staled 0 Sechon 119 0 TEANK), Florida Stat

made under oath; that t am an officer or director of the corparabon or the receiver or rustee empowerad 1o execute this report as requiredt by Chapler 617 Florida Statutes. an
that my nanie appears in Bigek 12 or Biack 13 if changad, or on an attachmet wiypan addreas

SIGNATURE: _ /¢ zcce df

] Sgnat v e o fuir e e e T PR S e Wb S g D
2 OFFICERS AND DIFECTORS N EEX ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 o
TIE PT U] oeeere o [T Change [T Adinon
NAME JONES, JANICE A. 12 RaMe
sTreeTaDDRESs | ~IEEPERND 139STREET a0cREss | A D Bb’fzold M
GITY-5T-2P ORANGE CITY FL acny-st-ze | (VeqA ¢ C'_-'/‘C/ ;/ 31574_3_
TInE Vs [T oecett 21k ) M [ Change [T Addiban |
MAME JONES, WILLIAM M. SR. 27 NAME
sTheet aoeess | @OR-E-FERN-DR. QASHELTADERESS | LA P e ,é.e/sz‘(
GITY-S1-2F ORANGE CITY FL o 2 4CITy-ST-2P Lo ¢ O '/_?-fz 3‘;)6’3
TINE [{ DELETE 31TITLF A [ crang™ [ ] Adanm
MNAME - 32 NAME
STREET ADDRESS 335!‘|E‘EMD.’JRtSb 40000194304 4
e 01079600t
o o RERR22S, 00 wekkzee, 1l
STHEET ADDRESS 4 3 SIREFT ADDRESS
ory-st-zip 440N ST 2P ]
TLE [T ceiere S1TI1LE [T change [T Acation
NAME 52 NAME
STREET ADDRESS 53 8TREET ADDRESS
CiTY-SI- 2P 5S40V ST-7P
TE ] caee 6 1TIILE L] cnange [ Addtion”
NAME 6 2 NAME . \g
STHEET ADDRESS 6.3 STRFET ADDRESS A 10]
CHTY - ST 2P 64 CIY-ST- 2P CA l N

further certily that the informaton incicated on this annusl report ar supplemental annual repor! is true and accurate and that My signature shall have Ine same legal effect as ¢

N 7 A

d

CR2EQ34 (3/96)




