FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- o

1996 =R

FLORIDA DEPARTMENT OF STATE
&L Sandra B. Mortham

B Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

D.L. CULLIFER & SON, INC.

Frncipal Place of Business

410 GANDY ROAD
PO B0

AUBURNDALE FL 33623
Us

2. Principal Place of Buginess

21| 410_Gandy Road

DOCUMENT #  J22058

(8)

rMa‘wImg Addross
410 GANDY ROAD

AUBURNDALE FL 33823
us

CATA AR

3 Datf&nci%r;,)ﬂeaesds or Qualified | 3a. Date &[Lﬁt! ?ﬁg

“2a. Maiing Address

6 410 Gandy Road

4. FE! Number Applied For

58-2697676

Not Applicable

Suite, Apl. ¥, etc.

26|
Suite, Apl. #, etc.

$8.75 Additional

CULLIFER, D.L.
410 GANDY ROAD
AUBURNDALE FL 33823

1YL Pursu)

or rogistered agont, or both, in the State of Flonda
fantihar with, ars t tha ghiigatiopest, Soctio

SIGNATURE - ,g "
a0 of e el @

- - 5. Cenlificate of Status Desired ] !
_22[ . A%bu rndale, FL-— . 2.?1 Auburndale, FL — Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_23J 33823 2;1 33823 Trust Fund Contribution a Added to Fees

) ";;[;-a_ a - _ Country - _Zp Country 8. This corporation has liability for intangible tax under s 199.032,
[241 B 25J gs —29] ;;—J us Floricda Statutes vas [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number Is Not Acceptable)

83

84| Cny

Zip Code

FL [®

Such chan
(=

origa Stafutes.

it tar e provisions of Sechions 607 0502 and €07.1508, Flonda Stalutes, the abiove named corporalion submits this statement for the purpose of changing fis registered office
was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | arm

pented T NOTE Rugisterad Agart sgnatiune regdred when renstalingl DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(a7 PSD T [ DELETE 11T [ Crangz [ Addton
HAE CULLIFER, D. L. 12 NAME
SIMEE | AUDRLSS 331 OKALOOSA DR 13 STREET ADDAESS
| CHY 5128 MNTERHAVENfL_M4__ . 14CITY-51-21P
iIN; [7] DELETE 2 1TILE [ Change ] Additien
o 22 NAME
SIRER] ALDRESS 23 STREET ADDRESS
CHY - SI-21F o J 2anmy-si-ge
HIK] [] DELETE 3 1TILE [0 Change ] Addition
NAME 32 NAME
SI6FLT ADDRESS 33 SINEEY ACDRESS
| oTr-sE 2 L 34CTY-51-21
Ik [J OELETE 4. 1TILE [ Change [ Addtion
[ 42 NAME
SIREL | ADDRESS 4.3 STREET ADDAESS
omestae 440y-57-28
Ul [ DELETE 5 1 TILE [] Change [ Addition
Rt 52 NAME
SIREE ] ADDRESS 53 STRELT ADORESS
CAY-SI-2IF L 54CITY-87-21P
e [ DELETE B 1 TIILE ] Change (] Addition
HARE 62 NAME
SIEFL T ATIRFSS 6.3 STREET ADDRESS
Oy -S1-21F 64 CITY-§1- 2P

14, | do heraby certify that the infarmation suppliad will this fling is valuntarily fumished and goes not qualty for the exemplion staled in Section 115.07 (35K, Flonda Stabates. | further
certify that the information incicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaliay thal | am an officer or direclor of the corporation or the receiver or trustee empowered to execule this repert as requirad by Chapter 807, Florida Statutes; and that my name

appeats in Biock 12 or @ﬁ of‘lafd, ar on an attachment with an gddress.
SIGNATURE: . _ g A~

BIGNATURE AND TYPED G SFFICEROR DsRECTOR 777777

941/967-1580

Daytvme Prone ¥

CR2E034 (12/95)



