FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFT 3 FLORITA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrerasy of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # P93000062435 (1)

1. Corporation Name

BINFORT CORPORATION

raiting Addréss

11833 BRANCH MOORING DR

Principal Place of Business

11833 BRANCH MOORING DR

A 0 0

TAMPA FL 33635 TAMPA FL. 33635
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEl Numiber Applied For
21] S ~ [asl 5-3199979 o Appicatic
it e, #, @ . i
Sulte, Apt. . etc. | Sue ApLok e 5, Certificate of Status Desired | $8.75 Additional
22 27—i Feo Requirad
City & State | Gty & State 6. flection Campaign f nancing A $5.00 May Be
E 29! Trust Fund Contritbution Added to Fees
2p Country | Zip ) Country 8. This corporabion has hagitty for intangible tax under s 199.032,
24 [25] 29| 30 Florida Statutes Yes [TMo
9. Name and Address of Current Hé'glsterad Agentm T T T 0. Name and Address of New Registered Agent
81| Nama
ASHTON. THOMAS E I 82| Streat Address (P.O. Box Number is Not Acceptable)
11633 BRANCH MOORING DR
TAMPA FL 33635 83
84| Cny FL 85| Zp Code

famitar with, and accept the obilgations of, Seclon B0/ 0505, Florkia Statutes

11. Pursuant 1o the provisions of Sections 637.0502 and BO7 1608, Fionda Statutes, the atsove - named corpo_rﬁﬁon subimits this slatement for he purpose of changing its registered office
o registered agent, or bath, in the State o Flanicks Sach changa was authorized by the corporation's baard of directars | hereby accept the appointment as reqgislered agent. | am

SIGNATURE R . . e e e
Sl ettue: BeLetd on Pundend vt e s feogeefere Aol 3t Bt g at e IR TE Fonpeterand Ages 1§ apnat Fe e el e renatal ng. DATE

2. officers aNb piRecions 0 Was o ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 2

TIME D [3 DELETE 11TILE [ Crange [ Additon

NAME ASHTON, THOMAS E Il 12 NAME

seer aooress | 11833 BRANCH MOORINGS DR 17 STHEFT AMORESS

oy -S1-21p TAMPA FL 33635 oty seze |

TILE [] DELETE 2 1T [3 Crange  [] Additon

NAME 27 NAME

STREET ALDHESS 23 STREET ADDRESS

Gy ST-2P . e s e § 2AE e em

TITLE {3 DELETE 31T [} Change  [] Additon

NAME 37 NaME

STREET ADDRESS 37 STREET ADDRESS

CITY-§T-2P L o 34CITY-5T-2P

TILE (] DELETE 4 T10RE [ Chznge [ Addition

MAME 47 NAME

STREET ADORESS 4 STREHT ADDRESS

Iy -51-2IP 440007 51- 21

TITLE (] DELETE 5 1TITLE (7] Change {7 Additior

NAME 52 NAME

STREFT ADDRESS 53 STFEET ADDRESS

CITY-S1-2F ] sqory.star | _

TITE [ DELETE B TITLE [7] Change  [T) Addtion

NAME 67 NAME

STREET AUORESS 6.3 STREL T ADDRESS

CITY-51-2F 64 CITY- 5T- 2P

oath; that | am an offcer or direclor fustec

appears i Block 12 or Block 13 if

SIGNATURE:

/;'/

" SIGNATURE AND TYPED OR PRINTE] NAME OF BIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the infarmation supiphed with thes filng is voluntardy furmished and does not gualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on thie annual report or supplemental apnual report 1 true and a
b Corporalon or the receiver of

curate and that my sgnature shall have the same legal effect as if marie under

empowered 10 execul: this report as requiced by Chapter 607, Flonda Statutes; and that my name

4-21-up  S13%e$330

Date Dz Phore K

CR2E034 (12/95)



