FILE NOW: FILING FEE AFTER MAY

PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT # HO05829

1. Corporation Name

DRAKEFORD, INC.

Principal Place of Businoss

2212 EAST 4TH AVE.
P. 0. BOX 22023
TAMPA FL 33622-5410

1996 e

118 $225.00

FLORIDA DEPARTMENT OF STATE

(7)

Mailng Addiess

2212 EAST 4TH AVE.

P. (. BOX 22023

TAMPA FL 33622-

2, Principal Place of Business

Suite, Apt. #, elc.

City & State

2

BROREEE

25|

9. Name and Address of

DRAKEFORD & DRAKEFORD P.A.
2212 E 4TH AVE.
TAMPA FL 33605

SIGNATURE

Slgmruu:: l‘wr:‘j‘o« '[;'w--‘.;ni'na e ol re gatore:d agent el 1

12,  OFFICERS AND D

PO

DRAKEFORD, WALTER H C
2212 EAST 4TH AVE.
TAMPA FL

TITLE
NAME
STREET ADURESS

CITY-S1-2IP
TITLE

NAME
STREET ADDRESS
CITY-S1-2P

“ewlTY-5T-2P N .
14. 1 do hereby centify that the information supplied wilth this Tilng is voluntarty funished
certify that the information indicated on this annual report or supplementa’ annual repx

TILE
NAME
STREET ADDRESS

Ciry-§t-2i¢
TITLE

NAME
STREET ADCRESS

Ci1Y-s1-2IP
TITLE

NAVE
STREEY ADDRESS

Ciy-Si-2IP
THLE

NAME
STREET ADDRESS

oath; that | am an officer oy direclor of the corpaLa
appears in Block 12 or Block 13 i changegh

SIGNATURE: .

"SIGNATURE AND

City & State

o abi

REGIOAS

T Suie, Apl H elc,
27|

5410

T 2a. Mailg Adcress

familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

11. Pursuant to the provisions of Soclions 607.0502 and 07,1508, fiorda Slatules, the
or registered agont, or both, in the State of Florida Sush change was authorized by the corparation’s board of directars. | hereby acoept tho appointrment as registered agent. | am

Sandra B. Mortham
Sacrolary of State
DIVISION OF CORFPORATIONS

FILED

May 01, 1996 08:00 AM
Secretary of State

(T AU

05/30/1984

. Dale Incorporated or Oua-liﬂ_éc'l'wlraa. Date of Last Report

05/01/1995

4. Ft) Number
59-2961237
5. Cerlifcate of Status Desied — [] $8.75 Addiional
Fee Hequired
6. Elcction Garmmpaign Financing $5.00 May Be
Trust Fund Contribution 0 Added 1o Fees
8. This corporation has liability for intangibie tax under s 189.032,

Narsie

Florida Statutes

Yee [INo

"Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

FL

‘as 7 Code

(RDIE - Ragisterad Agint Signatie

abEn reivtal g

DAIE

13
tIE

1.2 NAKE
1.3 STREET ADDRESS

1ACITY-S1-2F

T DecEde

TDyoeeE T

CDdbetere

Croaee

N L

2T
22 NANE
23 SIREET ADDRESS
24000512

DI IONSA

GES 10 OFFICE RS AND DIRECTORS IN 19

[ change

[ addition

aivave. named corporalion sdbmits this statement for 1he purpose of changing its rogislered ofice

[j' Change

) Additon |

CROEQ34 (12/95)

3acny-si-an

I1TTLE
32 HAME
33 SIRET1 ADDRESS

[ Changs '

4. 1TITLE
4.2 NAME
4.3 SThit | ADZRESS

ALCIY-S1- 2P

N -[i‘]‘ ‘C'ha’lge

[] Addilion

[ Adétion

5 1TILE
52 HAME
5ASIREET ADDAESS

RACTY-8020 )

& 1TILE

6.2 NAME

5.3 SHEL 1 ALDRISS
6.4 CI1Y- S1- 2P

1 Change

] Agdilion

7] Change

and docs not qualify for tha exomption stated in Section 118.07(3)(k), Fiorida Statutes. | fudier

it is true and accarate and that miy signature shall have the same legal effect as if made under
< the receiver or trustes empowered to execute this reporl as required by Cnapter 607, Fiorida Stalutes; and that my name
tachment with an ardchress.

7 Additior.

Walter H.C,Drakeford, President 4/30/96.

Dagtre Prione #

EO 0A PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Dyt




