SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLV_F_I] MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT s sy,
CORPORATION
ANNUAL REPORT Secrelary of Stale

1996 a-.'\.\{ S:g;;.‘ri_?f;(( ' DWISION QF CORPORATIONS

DOCUMENT # FQ5000002894 (2)
CFL HOLDING COMPANY INC, OF INDIANA

Principal Place of 8u5wf.res‘s’€.mr‘ e -l\,"aihng Address T “IIHIIHIl

FLOR:DA DEPARTMENT OF STATE

Sarndra B Morngm

ARSI

501 E. OAK ST. SUITE £ 01 E. OAK ST. SUITE F
KISSIMMEE FL J4744 KISSIMMEE FL 34744
3. Date Incorparaled or Qualifiec 3a. Date of Las: Fiepor-tm“ o
2. Princpal Place of Business T ZE“Mm\fug Adclress 4, FLlNumber o Apphed For
21] 2] B B 356452822 . Not Applaable
Suite, Apt # etc Sute, Apt #, ele
vile. Ak et - Hie. A el 5. Certificate af Staws Desred [_] $8 75 Additional
2;] 7 ) 2?| - Fee Required
Cily & State | City& State 6. Electen Campaign Financing - $5.00 may Be
23 o 23] . Trust Fund Contribution L] Added to Fees
_ Country 4 ___ Country 8. This corporation has |l Iah\h‘t;r for mtaﬁg\ble tax under 5 199037,
I o _] 29] 30| Flonda Statutes o [—| :(_l_.:. I:] Na
9. Name and Address of Current Regislered Agent B
81| Name
NORMAN, AUSTW D ]
501 E OAK ST, SUITE F 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 -
84| Ciy FL !85' 2ip Codle

11, Pursuant ta the provisions of Sacbons 607 0502 and 607 1508, Flonda Statates . the above rmnmdcnrpor:{lun submits this statement for (ne purpase of changing its rvgr‘igﬁ a4
office or registered agant or bt in the State of Flonda Suck change was autionzad by the corporalion s board of threctons | nareby ancept the apponlment as regpstorod
agent | am famil-ar with, and ciu_,F[)l the abhgatians of, Section GO? 0505 Florida Statutes

SIGNATURE ____ . . e e .

St b Lapesd o g W e e b reng s tened angeal A - oAt THITE B tetess Agpetd sigevores forg e whe st e g LiAlE
12, OFFIDERE 13, “ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tie PC oo (] oeere 111 [ Fomange [T Acaition
N NORMAN, AUSTIN D 1.2 NRME
streeranoness | 1778 LISA LANE | ASIREET ADDRESS
G- S0- 2P KISSIMMEE FL 34744 4Gy -51- 2 - L e
THLE [ DQDELHE_ """"" BN A E Crange | ] Addtan |
HAME CARPENTER, PATRICIA 2 2 NAME
sieer anoress | 1420 BEECHWOOD DR 2 35TREET ADDRESS
ciy 57 2p ST. CLOUD FL 34772  Rereonvsiae
TITLE [ oeeere ERRIIN [ ] tnange [ ] Addtio
NAME 32 NawE
STREES ADDALSS 33SIALET ADIRESS
Ty -ST-2P R 34.CTY 51 20 -
e T [] Deteie T LT change [ Adition
NAME 1 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CiTy - §1- 2P 440Y 512
L e [] pewere 51TILE T T T T T onenge [ Addaan
NAME 52 NAME
STREET ADDRESS 535TRE ! ADRESS
CITY-S1- 2P o 5 40ITY-5T-2P o
TIHCE T DecETe 61TME LT crange [ Atdnsn
NAME £ 2 NAME
STREET ANIDRESS 63 STREE T ADDRESS
Y-S 2P £40TY .57 7P

14. | do heraby certily that the infarmalan supphed with nis [ng is voluntarity lurrished and does not qualfy for the exemplion stated in Section 119 07(3)(k), Fionda Statu
furtnes certify thal the icfarmation in:d cated onthis annual report or supplemental annual report is True and accarate and that my signatire shall hivee the same legal eft
made under oath that | am an oficer or drector of the corporat.on o the receiver or ruslee enpowered W exoec ote s roporl a5 required by Ghapter 617, Flonda Statutos, ¢
that my namec appaars 1 GOy ck 13 changaed, or onan attachment wath an address

SIGNATURE:

CR2E034 (3/96)



