SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

P f
g, o
Sk Wi T8

DIVISION OF CORFORATIONS

1996

DOCUMENT # 484607

C.E. STOUDEMIRE, INC.

(7)

Principal Place of Busingss Maling Address

3901 ST. JOHNS AVENUE 3991 ST. JOHNS AVENUE

0 O

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Quahfied 3a. Datc of Last Repon
2. Principal Place of Busingss _Za. Mating Address 4. FEI Number Appl od For
21 26] 59'16747% ) Nt r’\;'lphcahl_t_-
Suite, Apt #, elc Suite Apt #, elc .
e A € . o e 5. Certfcare of Status Desired D $B 75 Adqnmnal
22 27} Foe Required
City & Stale City & State: 6. Elaction Campaign Financing n $5.00 May B2
23 El ) Trust Fund Conlmbuuorl Added to Fees
Zp . Couslry | Zp __ Country B. This corporation has hability for intang.hle tax under s 199 032,
24 2;| 29| 30—| Florida Statutes | Yes No o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81 Name
STOUDEMIRE, CARL E., JR.
3991 ST. JOHNS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32205 5
B4 City FL 85 Zip Code

11. Pursuant ta the provisions of Sechans 507 0502 and 607, 15
offce or registared agent ar both i the State of Flarncd
agent 1 am famibar with, and accept tic obligations of, Section 637 BL05, Flonda Stalules

SIGNATURE

08 Florida Statutes. Ihe above named carporation sabmits,
a Such change was autnanzed by the corporation's board of drectors | herehy accepl the appoiniment as reg sterecd

this statement for the pupasc of changing its registeredd

T N F e P R PR Coppheatie T IROTE B geened Bt s o T T oy
12. OFFICERS AND DIRECTORS 13, ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T oecere 11 TITLE [T crange” [T Addtion
HAME STOUDEMIRE, JOYCE B 112 N
smeersooress | 3991 ST JOHNS AVENUE 13 STREET ATIDRESS
CiTy-51- 716 JACKSONVILLE, FL 00000 TACIY-81 2
THILE PD El DrLETE 2Z1TITLE D Chrange U Addit an
NAME STOUDEMIRE, C E, JR 2 2 NAME
sreeraconess | 3981 ST JOHNS AVENUE 2 ISTHEE! ADDRESS
CITY-§T-2P JACKSONVILLE, FL 00000 ZACHY-ST-7P
L vD [ ] oriere 31T L] Change [ ] Addition
MME STOUDEMIRE, C E, Ill 47 NAME
siaeer aoress | 3989 ST JOHNS AVENUE 33 STREET ADDRESS
CITY-ST- 2/ JACKSONVILLE, FL 00000 34 CHTV-51. 2
TILe STD ] veere 41 THLE ) [T Cnange T ] Addon
NAME STOUDEMIRE, THOMAS B. 4 2 NAME
steert acoress | 3991 ST JOHNS AVENUE 43 STHEE] ADDRESS
CIFY-S1. 29 JACKSONVILLE, FL 00000 440TY-5T- 2P )
TITLE [} orceie 51TInF [ J change [ ] Agation
NAME 52 NAME
STREET ADDRESS 53 STHEF | ADORESS
CITY-51- 2P 54CY-51. 2
e ’ 7U"hE-[EIE B 1 THLE Twcmn_gr—m “Adition |
NAME £2 NAME
STREET ADDRESS £ 3 SIREET ADDAESS
CiTY-S1- 7P £4 01 SI-2F

14. [ do hereby certify it at the infg
further cortify that tho informig
made under oath, tnat | an
that my name appoars in B

SIGNATURE:

- i, e N
SIGNATURE AND TYPED OR PAINTED NAME OF §i5

Kion supplied velh

achment witn an addre

A AAA LN

OFFICER OR DIRECTOR

15 filing is volurdtarily furnished and does not quahfy for the exemption slaled in Sechon 119 07(3)k) Flonda Starutes |

e aled anthes afinual report o supplemental anaual report s true and accurate and that m
o or directapt the corporation ar 1he recever or trustee pmpowered 1o Bxecu’ ths repart as requered by Chapters 617, Fionda Statutes, and
A~ Bilogk WZﬂVch\ wgd, or on an

o lé/?_‘{/ )

y signature shall Bave the sarme legal effect as f

2SE-2829

i1 \“\V“WF;?HH P

CR2E034 (3/96)



