SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 536088

RAFOR DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Prncipal Place of Business Mailing Address

9180 OAKHURSY RD. #24
SEMINOLE FL 34646

9150 OAKHURST RD. #24
SEMINOLE FL 34645

A

3. Date incarporated or Quahfied

05/31/1977 08/11/1995

IE;. Datc of Last Repart

2. Principal Place of Business ’mza. Mailing Address 4. FEI Number Applied F_()r__
21 25—! 59'1751 149 Nl A;_wglnmhlo
Suite, Apt. #, etc Suite, Apl # etc X iti
. v - P §. Certificale of S:atus Desiredd D $8.75 Adc‘hlionaW
E] z?l Fee Required
Ciy & State City & State 6. blection Campaign Financing E_] $5.00 May Be
23 gl frustFund Conlribution & _ AddedtoFees |
Zip | . Country - Zip Country 8. This corporation has liabihty for Wtang-ble las undor s 199032
;I 25] 29-| a0 Flonda Statules yes [ No i
8. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent B
81 Name
CICCO, ROBERT A.
9190 OAKHURST HD #2A B2| Street Address (PO Fox Number is Nol Acceplable) N B o
SEMINOLE FL 34646 ui — . _—
84| Cuy FL [85 Z1p Codle

nd 607.1508, Florida Statute
Flonda Such changea
505, Flarida Statutes

11. Pursuant 1o the provisions of Sections 607 0502 a
affice or registered agent, or bhoth. in the State of
agent | am famihar with, and accept the obligations of. Bection 607

3, the above-named corpora

tion submits this statement for e purpase of changng ts reg-stered ]

was autharized by the corporation's board of directars | hereby accept the appaointment a< reqisterad

SIGNATURE . i e N I I [

SNatare (yLea o prrted tame of reg siered ajgenr and fine ¥ apal (NOIE Reg aivrog Agont signatue required when e rstanng [AT:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREC TORS 1 12 ]
TITE 0P (] pecere T1TRLE LT crange [T Acditon
NAME CICCO, ROBERT A. 12 NAME
smeeraocress | 9190 OAKHURST RD. #2A 1.3 5TREE T ADORESS
Y ST.2P SEMINOLE FL 14CHTY-ST-2IP
e DST ] oecere 21 TNE T [T Crange T T aagtion |
NAME CIGGO. ESTHER H. 22 MAME
sreeranoress | 9190 OAKHURST RD. #24 2 3STREET ADORESS
CITY-S1-21p SEMIMOLE FL 2461y -87-2 |
TINE D ] oecere FUILE [J Crage T T adatmn
NAME CICCO, CHRISTOPHER C. 32 NAME
sweeTanoress | 948 AUTLEDGE DRIVE 33 STREET ADDRESS
CITY-57-21p ROCKVALE TN 34 OTv-87- 710 -
THLE L] oecere 417TITLE L] Croge [T Adanen
NAME 4 2 NAME
STREET ADDRESS 43STREFT ACLRESS
CITY-51-29 44017 5121 o
TITLE [] oecre SYTILE [] Change T ] adaror
NAME 42 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5401Y-ST-2P
TTLE L] oeere €1 NILE T Crangs T Additan |
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§T- 2P 4L -ST- 7P

g is yoluntarily furnished and doas
pplemental annual report is true and
he receiver or trustac empawe
n agichment with an addrass

14. [ do hereby certity that the information suppled with this filin
further certify that the information indicated an this annual e
made under oath, am a1 o :
that my name appears in Bige

SIGNATURE:

£

ATURE AND TYPED G PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR

not qualify for the exemption stated m Secton 119 07

‘ed lo executs (s report ag required by

Cic;co 7

(3)k). Florida Statutes |
my signatare shall have the same lega’ effect as it
Crapter £17 Floneda Statutes, ang

accurate and thar

CR2E034 (3/96)

813-595-6407

vty e Fr

8/1/%6

e M




