MR |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ol §

ANNUAL REPORT

1996
DOCUMENT # V55446 (1)

1. Corporation Name

CONFEDERATE STATE EXPORTS, INC.

R B

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3899 WINTERHAWK CT 3399 WINTERHAWK CT
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32065
3. Data Incorporated or Qualified 3a. Date of Last Report
08/03/1992 03/29/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 2 59-3164811 Not Appiicable
Suite, Apt, #, etc Suite, Apt. #, etc. 5. Certifcale of Status Desrod O $8.75 Additional
.‘LEI E;I : Fea Required
Chy & State Cuy & State 6. Election Campaigh Financing $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
_ZT| E] Ei 30 Florida Statutes B ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
HlNMAN, ROYH Il 82| Street Address (P.O. Box Number is Not Acceptable)
3899 WINTERHAWK CT a5
ST AUGUSTINE FL 32086
841 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, [ loridz Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized oy the corporation's board of directors. | heretry accept the appointment as regisisered agent. | arn
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE PO e, -
| Slyriature, trped oo peinlud nanie of rogistarad agent and Ntk it annhiate [MOTE - Rog-stered Agant sigratare tecwired when reinstating! DATE ‘LI'-‘;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE p [T DELETE 1.1TME [ Change [ Addition g
Nt HINMAN, Il M ROY H 172 Nave 3
STREET ADDRESS 3899 WINTERHAWK CT 1.3 STREET ADDRESS ﬁ’_,
GIrY-51-2iP ST AUGUSTINE FL 1ACTY-51-2P E
L ] DEXETE 2 170ME {OJ Change [ Acdition | ©
NAME 2.2 NAME
STREEN ADORESS 2 3 STREET ADDRESS
GITY-S1-21p } 24 Cy-S1-2p
TITLE [ DELETE 3 1TNE [ Change [T} Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2F 34 0ITY-§1-2p
TITLE [ DELETE 4 1TLE {3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-ST- 2P
TILE ] DELETE 5. 1 TITLE [ Change [ Addition
N 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57-2IF 540TY-§1- 2P
TITE ] DELETE 6.1 VITLE [ Crange  [J Addition
NAME 6.2 NAME
STREET ADDARESS 6.3 SIREET ADORESS
CNvY-51-2p 54CTY-51-2F
14. | do hereby certify that the information supplied with tivs Hiling s voluntarily furnished ang does not qualy for the exemption slated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated is annual report or supplerierial annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under

oath; that | am an officer or directof of thg corpgration or the receiver or trirstee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name
af 5. .

appears in Black 12 o Bigck 13 iifha L/ / 1 /9 L | Goq 47/~ ‘)‘M

SIGNATURE: _ )
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER IRECTOR Date Daytimé Phone #

"




