Prncpal Pace of Business

21]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L By

FL ORINA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

(8)

CONSOLIDATED SYSTEMS OF FLORIDA, INC.

1629 BARBER ROAD
SARASOTA FL 342406392

' Maiing Address
1629 BARBER ROAD
SARASOTA FL 362406392

WG

3. Date Incorporated or Qualified
10/18/1983

3a. Date of Last Report

2. F‘r.rrnt.i;rnain’li-lce of Business

| 2a. Mailing Acdress
26]

4, FEt Numbar

Applied For

310992673

Not Applicable

Suitey, Ap‘.- A_C;T-l-_

Cily & State

Suite, Apt. #, elo.

5. Certificate of Status Desired

$8.75 Additional

- 727] ) ) 0 Fee Requlred
l:i ity & Stale 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added 1o Fees

. 0 _ Country L Lip | __ Country 8. This corporation has kiability for intangible tax under s 199.032,
[24] 251 ] Zﬂ 30—| Florida Statutes [ ves [Ine
';7_ 8. ,,N,E,'?'!e, and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
81] Name
GODOWN. ROBERT L. 82| Street Address (P.O. Box Number is Not Acceptable)
1121 SIRUS TRAIL
SARASOTA FL 34232 B3
B4l Ony FL 85| Zip Code
| 11, Pursuant 10 the prowisions o Sectione 607,0509 and 6071508, Florda Statiles, the above-namad conporation sUbmits his slalement or the purpose of changing its registered office

o registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmitar with, and accept the obligations of, Section €607.0605, Florida Statutes.

SIGNATURE ) - ) . e O
Sgranne, pwd o paide oo d e pstere agent and bl 4 agonc Able INGTE- Rogistarad Agent signialurs ronuine whan reinstating! DATE
42 TTTTTTTCECERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o ’ T [C] DELETE 11T [ Change  [[] Addition
Hesst GODOWN, BURMA 12 NAME
STHEET ADORESS 1121 SIRUS TR. 1.3 STREET ADDRESS
CATY 51 2P SARASOTA FL VA CITY-51- 2P
e ]PCOTT T o ) DELETE 2 1 TITLE [ Crange [ Addition
Netdi GODOWN, ROBERT L. 22 NAME
STHEE T ADERESS 1121 SIRUS TR. 2 3 STREET ADDRESS
Clv-51 7k SARASOTA FL 24CH1Y-81- 70
T BN ' A o [ DELETE 31TILE [J Change [ Addition
Nins GODOWN, ROBERT L. 32MAME
STHIE ADDRESS 1121 SIRUS TR. 33 STREET ADDRESS
Cirogi 7w SARASOTA FL _ 340TY-51-2p
NI T o [ DELETE 41 TILE B Change 7 Addition
A CAPPADORA, ANTHONY W, 47NEME
st acess | 2990 BRIAR OAKS CIRCLE asaerarss | 7320 South Serenoa Drive
on-aea L SARASOT{ ,F!t,fﬁ,,,w,,, o B 44CITY-S1-2IP Sarasota, F1l 34241
THE 7] DELETE 5 1TIMLE [] Change [ Adddtion
Nk 52 NAME
SR ABORESS 5 3 STREE| ADORESS
Or-sear | i - 54C1Y-51-2p
TN [7) GELETE 6 1TITLE [ Change [ Additan
N 52 NAME
CTHEET ADHESS &3 SIREET ADDRESS
Clr S0 an 64CHY-ST-21P

14, | ¢ hareliy cortify that the informaton supplicd wih his ling is valuntarily fumished and does not gualy for the exampbon slated in Saction 1 19.07(3)(K). Fiorida Statutes. | furlher
certify that Ihe nforniation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

oath; that | ans an oficer or director of the corporation or the receiver

appears in Blook 12 or Block 13 if changad, or

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1van attgchment with an address.

or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

______}/%a/?é?ﬁcr_? 79058

Dayfme FProns ®

CR2E034 (12/95)




