~ FILE NOW:

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =

DOCUMENT # J31404  (3)

1, Corpowation MNae:

CADOR ENTERPRISES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipry’ Prace of Business

3196 CASEY KEY ROAD 3196 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275

SR

3. Date Incorporated or Qualifed | 3a. Date of Last Repon

00/03/1986 07/06/1995

Mailing Ackiress

T2, Puncipal Place of Business 2a. Malng Address "4 FEV Number Applied For
| i N PO .1
?1l — S s 25] o . . 59_'2711032 Mot Applicable
St o Sulite, . elo. i
| St ApL ket | Sulte. Apt # ol 5. Certilcate of Status Desired |} $8.75 Add"“°"£'
L"’zl . 27] ~ Feo Required
| Coty & Stater | Otyd State 6. Election Campaign Financing 0 $5.00 may Be
L23 . . . 23| Trust Fund Contribution Added to Fees
Y __ Country | e ~ Counlry 8. This corporation has liabity Jor intangible tax under s 189.032,
24[ r25J 231 30] Fiorida Statutes ves [IMNo
7 9. Name and Address of Current Registered Agent 0. Name and Address of New Regiatered Agent
81| Name
ROSE! DORCAS 82 Swect Address (P.0. Box Nurnber is Not Accejstable)
3198 CASEY KEY ROAD . o )
NOKOMIS FL 34275 83
84 Gy T FL 55[ 2ip Code

744, Puciuant 1o e provisions of Sactions 667.0602 and 607.1508, Flarda Statutes, the above nared carparation submits this statement for the purpose of changing its registered office
o regpsterecd agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accent the appointment as registerad agent. lam
fonitar with, and accepl the obligations of, Section 607.0505. Florida Stalutes.

SIGNATLUIRE e . . . P, . e
R Sy, hed @ pries rune o re Jutefed @0t @i Gties 1T ggapui i NWOTE Fluifcaorend Aguit syiatute o e ehan serstaleg, NATE &
(2. OF ICERS AND DIRECTORS 13, T ADDITIONSZCHANGES TG OFFICERS AND DIREGTORS IN 12 2
gt PD [ DELETE 1 1HILE [ Crange [ Addition [+
KA ROSE, DORCAS 12 NAME 3
awmirisaoness | 3198 CASEY KEY ROAD 1 3STREET ADLRESS ]
R NOKOMIS FL 140V -51-7F g
we 7T IRl O R T O Change  [] Addtion | ©
Natit BORTOLAMED!, GIUSEPPE D 2 NAME
swiniwesmss 3186 CASEY KEY ROAD 2 5 STREET ADURESS
en-stoe | NOKOMISFL o Nsaste :
HIHE ] DELETE LRRO [J Change [} Additon
MRS 32 NAME
SIREE ALUF S5 33 SIHEET ADDRE$6
Y S S . o ACIY-S1-D )
TILF ) DELFIE 5 1TILE . [ crange  [] Addition
RAw: 42 NAME
SIHEET ALUIELS 43 STHEET ADIDRESS
R L . . 44C0TY-S1-PP 1 L . B -
1T [T} DELETE 5 TNLE [7) Change 7] Addtion
Haml 52 NAME
SIREE T ADHE 55 53 STHEE ADURLSS
B SLE L e e e [ 5111 L 4 .
Tl [ DELETE & 1 THLE [ Ghange [ Addition
hAkAE €2 NAME
STHEL | ADDRESS 63 STREET ADDRESS
COv-S1 2 l §ACITY-S1. 2

14, |'do herohy certify that the information supplicd with this fling 18 voluntarily furrished and does not quialy for the exarmption stated in Sectan 119.073)), Fiorida Statutes. | further
cenlfy thal the miormation indicated on this annual report or supplemental annuat report (s true ardd accurale and 1hal my signature shall have the same legal eflect as if made undaor
aath, that | am an officer or director of the Gorporation or the racever or lrustee empowered 10 execute this repor as requiréd by Chapter 607, Fiorida Statutes, and 1hat my name
appiears in Block 12 or Block 13 if changed, ¢ on an altachment with an addross.

SIGNATURE:/ 245 Koe._  Daccas Rose, President 4nsjo6  OWL/966-7645

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ]




