SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE; $375.)

PROFIT R, FLORIDA DEPARTIMENT OF STATE
CORPORATION &/ --A’i-—\ Sandra B Morlnam
ANNUAL REPORT it Secrerary af Stalo

DIVISION OF CORPORATIONS

1996

R s
gy e

DOCUMENT # K93425 (2)
C.P. ENTERPRISES OF APOPKA, INC.

Principal Place of Busingss Ma.ling Address
2525 8. CLARCONA 2525 8. GLARCONA
APOPKA FL 32703 APOPKA FL 32X
us us

8

3. Date Incorporated or Qualified 3a. Date of Lasl Report

06/05/1989 03/16/1995

2. Princepal Place of Business T 2a. Ma:hﬁé Address
f21] 2]

- 59'29 27 Kat Applicable

4. FEI Number Appled For

24] 26] 29] 20]

Suite, Apl #, etc Suite, Apl #, etc i
P - ' ¥ E. Certificate of Status Desired D $8.75 Additional
_2—21 2ﬂ . Fee Hequired
City & Stale Cily & State 6. Election Campaign Financing B $5.00 may Be
23 E’ Trust Fund Contribution Addedlo Fees
Zip County Zip Country 8. This carporation has hability for ntangible tax undar s 199.032,

Florida Statutes D Yiog [:’ No

9. Name and Addresé of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name

il

82| Sweel Adaress (PO, Box Number is Nol Azceplable}

83

84] Ciy

FL

35[ 7v Codo

office or reg sterad a
agen: lam famiar with, and accept the obligatons of Secton €07 0508, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sootions 6070602 and 6071508, Florida Statules, the above-named corparalion submits this stalament for the purpose of changing its registere
Al or both, i the State of florida. Such change was authorized by the corporation’s board of direclars | herchy accapt the appointment as regislared

L P R P At and L oy ] T MO B et Agen siyanne g oy e whor 16 1 st TpanT TTTTT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T P T ) BN RGN B 1 crange "] Addiran %
HAME POILUION, CHARLES 12 Name 3
street anoness | 2525 S0, CLARCONA 13 STHEET ADDRESS b
CTY-51-2 APOPKA FL 1EQITY-51- 2P _ &
e D I 7 oerere 21TILE 7. T, g. W Crange [ addiven |©O
NaME POILLION, CHARLES 22 KAME
siereranpaess | 2525 SO. CLARCONA 23 STREET ADDAESS
Citv-st-210 APOPKAFL L ) o Aesowvesiae
THLE S 7 G A 31TINE 7 T cranses [ Adetion |
hAME POILUION, MARY 32MAME
smeeraooress | 26526 SOUTH CLARCONA 33 SIREET ADDRESS
CiTy-SI-2iF APOPKA FL ) 34 CITY-S1-2IP B )
TILE 1] oeete 41TmE [T Change { T Addinon
NAME 4 2 NAME
STRELT ADDRESS 4 ISIREEF ADDAESS
CIry-87-21° 44 CITY-8T-2IP |
ML [ ] oeeere 51TITLE LT Change [ ] Adavica
NAME 52 NAME
STREE T ABORESS 5 3STHIY | ADORESS
CTy-8T-21P ) o S4CIY-5T- 7P
TILF [ oeene 61 TIILE L] crange [ T Addwan
NAME 6 2 NAMF
STREET ROOALSS 6 3STRELT ADDRESS
CITy-S7-2m B4 CITY -51-21P

further certify that tha information ind.cated on ”b
made under oath, thal | any an oticer or direcior U the Lorperdon oo Kie/receivr o
that my name appears in B ack 12 ar BI?}Q il cnangad or of1 an aﬁaﬂ:hmoﬂt valitan ardress

SIGNATURE: . .

14. | do hereby cerly thot e ntormanor supphed with s fhng is voluntarily furnished and does nat qualfy for the exermphor: stated in Section 119 Offé-ﬂk}, Fonda Statutes |
[ al reporl or s:JLWrnema! aﬂpﬂua\ Jortis true and accurale and that my signature shall fave the same legal effect as if
rustal: empowered to execule this report as reguired by Chapter 617, Florida Statates and

ytra Plone o

/ / LN
VAV AN CTADY (5 FY




