_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

0)
ROY AUFORT, INC.

,, MU0 R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate

Principal Place of Buginess Mailng Address
% LEROY E. AUFORT % LERQY E. AUFORT
1279 SEA HAWK WAY 1278 SEA HAWK WAY
PALM CITY FL 349904245 PALM CITY FL 349904245 - SN
. Date Incorparated or Qualifed | 3a. Date of Last Report
o _ 08/25/1981 04/24/1995
2, Principal Plage of Business . FEINumber Applied For
.gﬂ - 59"21 17928 Not Applicable
~ Sute, Apl 4, elc. Suite, Apl. #, etc. . Cefifcalo of Status Desved [ $8.75 Avaitional
[221 ) Fee Required
City & Slate City & State . Election Campaign Financing $5_00 May Be
. Trust Fung Contribution R Added to Fees
Country - 21p Country 8. This corporation has liabidty for intangible tax under s 199.032,
'%] 39_] —q Florida Statutes &‘Yes [dNo
9. Name and Address of Curre[\_l'jfleglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AUFORT, LEROY E. 82! Street Address (P.0. Box Number is Nol Acceptahio)
1279 SEA HAWK WAY
PALM CITY FL 33490 83
84 Cily FL lssl Zip Code

791, Pursuant to tha provisions of Soctions 6070502 ‘and 607.1508, Florida Statutes, the above named corporal:an submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered] agent. | am
famiiar with, and sccept the phligations of, Section 607.0505, Florida Statutes.

SIGNATURE I . [ . R e e e O
Signature, typad o prnied narme of egiskered agont aid e §appheatis (NOTE" Rugistrred Agenl signalure raguinad when reinglating: DATE
12. OFFICERS ANO DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1 1TIHE [} Ctange [ Addition
NANE AUFORT, LEROY E. 12 NAME
sueeraporzss | 1279 SEA HAWK WAY 13 STREET ADDRESS
| cimvesioae PALM CITY FL - 14CITY-S1- 2P L
L [] DELETE 2 1 TIE [ Change [ Adddion
RAM: 22 NAME
STREET ADDAESS 2.3 SIREE T ADDRLSS
Gy -§*- 2 24 CITY-SI- 2P =
TITLE [C] DELETE 3 1TTLE [ Crange  [] Addilion
NAME 32 KAME 4
STHEET ADDRESS 33 STREET ADDRESH
| _CiTy-SI-21 _ 3400TY-ST-2F
{1 [] DECETE 4 1TIPLE [ Change  [] Addition
NAME 42 RAME
SIREE) ADTRESS 43 STREET ASDRESS
Ciiy-ST-7P ) o A4CITY-$1-2P N
lLe ] DELETE 5 1TLE [ Cmange  [] Additien
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-ST-7P S 54CTY-5T-7F y
1iLF [] DeLETE 6 1TILE [} Change [ Addition
HAME 62 NAME
STREIT ADDRESS 63 STREET ADDRESS
CITY-ST1-2P 64CITY-ST-2P

14. [ do hereby certify that the infarmation suppliod with this fiing is valuntarily furished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerify that the information | supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer 2Ceiver Of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Bjtd 1 frachmpnt wirlan address.
H1SHe  Hor-2es-9ial

YPED OR PRINTED NAME OF RIGNING OFFICER DR DIRECTOR T " Date )

.-i-m(. Prione #

CR2E034 (12/95)




