SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNTY DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPGRATIONS

POCUMENT # P93000060165 (6)
SPLICING UNLIMITED, INC.

Principa' Place of Business Mailing Addrass | “I""I "I

L

STARKE FL 32091

1317 BLANDING ST. 1317 BLANDING ST.
STARKE FL 32081 STARKE FL 32091
3. Date Incorporated or Qualf ed 3a. Date aof Last Report T
2. Principal Place of Husiness 2a. Maing Addross 4. FEf Number [Appled For
21 . 26] 59-3198637 Not Apptcas.
Suite, Apt. #, etc Sule, Apt # el i
F P e 5. Certificate of Status Dasired [:I $8.75 Adc!lllonal
22 27—| Fee Required
City & State | Ciy & Sate &, Election Campaign Financing [ $5.00 May Be
'4_’;] 28] L ~ ) Trust Fund Contribution Added to Fees
Zip | Counuy Loodp Couintry 8. This corporaton has habilty for intang ible tax under s 199 032
;;l 2§| 29} m Florida Statutes Lj ves [ No ]
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name
CUBBEDGE, LINDA S o
1317 BLANDING 5T. 82 Street Address (PO Box Number is Not Acceptable)

83

B4| Ciy ’ 85 Jip Code
FL |”

terod
office or registored agant or bath in the Stare of Finrida Such change was auttinzed by Ine carporation’s board of directors | heschy accept e appainlinent s rogistered
agent | am famibar with, and accep! tie obigatons of, Sechan 607 0405, Flonda Statutes

1. Pursuant to the provisions of Sectons 607 0502 and 607 1508 F lo-ida Statutes he abova named corporalion submils 1hie staten ent Tor e purpose: of changing (15 re) ste

SIGNATURE _ o [ e U oL
S S b el F e e e Y b R T b enea Apenil Sagin pee feepa vs b rermztars as Liale
12. OFMICERS AKD DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRFCTORS IN 1?
TILE PT o [T oeee Ky [ ) - [Jcrewee " Rgdmon |
NAME CUBBEDGE, STEVE A 12 KA
simeeranoress | 3317 BLANDING ST. 13 STRFFI ADpess
CITY S1-7P STARKE FL vetestge | i , o
TIIE VPSS [T oecere AR [T orngs [T Additiar
NAME CUBBEDGE, LINDA S 23 hAME
sirecraporess | 1317 BLANDING ST. 2 3STHEHT ALDRESS
ciy - S1-2 STARKE FL 2 aCiry-51.
TILE I I A ATAT: Ao ‘ T change T mgoiion |
NAME 27 HAME
SIREET ADDRESS 33GIREET ADDRESS
CHY-ST-21P i 34 Cly-SI-7iF e
TINE L3 oriere PRI L] cnage ] Addlion
HAME a 2 Nar
STREET ACIDRESS 43 STREET ADDHESS
Y-St - ‘ £4CIY-SI- 7P
L [ orue 51HILE [T crangs [ ] adtitan
NAME 52 NAME
STREFT ADDRESS 5 3SIHEL ADDRESS
{iTv-81- 2P 54 Cly-5T 2IP 3 7
TIE [T ceces GETILE LT cung: [T Acdtion
NAME 62 NAME
STREET ADDRESS 63 STREC) ADDRESS
emy-st-ae | G40V -ST 2P

14. ] da hereby certly Mat e infarmat an sugpbed with his_l,\fng 15 voluntanly furnishea and does not qualify for the exerpuon slated i Sectan 119 O7(3)K). Flonda Startes
furlher certify that the information indicated on his annual report o supplemental annual report g true and accurate and that my sigrature shall Fave the same tegal effe
made under oath. that ) am an ofhcer or direcior of tho corporation or the receiver or truslee ermpowered to execute this report as required by Chagrer 617, F londa Statules, and

that my name appears in Black 12 or Black 13 changed, or on an attachment with an adelress
SIGNATURE: T26%  qoyq, 42988
b Maaom

[EITR

ICER OR DIRECTOR

- ... S . ' parfie . . s
SIGNATURE AND TYPED Cg’RINTEﬁAME OF StGHING D)
| BT . i1 BA

CR2E034 (3/96)



