FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED
PORAT Ky ronosDteaTEN Of STATE May 13 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

_D

1. Corporabion Mame

DRAKEFORD, INC.

OCUMENT # HO5829 (7)

AN O

Pringipal Place of Business Mailing Address
2212 EAST 4TH AVE. 2012 EAST 4TH AVE.
F. 0. BOX 22023 P. 0. BOX 22023
TAMPA FL 33622-5410 TAMPA FL. 33622-2023
3. Date Incorporated or Qualfied 3a. Date of Last Repor
2. Principal Mace of Business 28, Mailing Address 4, FEI Number Apptied For
21] 26] 59-2061237 [ INotappicanic
Saite At # ol Suite, Apt. #, elc, ) 3
S S 5. Cerlificate of Status Desired O $8.75 Addilonal
22] 27l Fee Required
___ City & State | City & State 6. Election Cempaign Financing £5.00 May Be
[2_3] ) 281 Trust Fund Contribution Added to Fess
_Ap } _ Country | 4p Country 8. This corporation has liabllity for intangible tax under s 189.032,
24] 28] 20] [30] Fiorida Statutes PWves L[INo
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
DRAKEFORD & DRAKEFORD P.A. 81| Name
2212 E 4TH AVE. 3| Srect Addiess (P10 Box Nurmber 18 Net Acoeptabia)
TAMPA FL 33605
83
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Sechons 607.0507 and 6071508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

SGNATUIRE

office of registerod agent, o both. in the State of Florida. Such change was authorized by the corporation's board of direclors, | heraby accept the appoiniment as regisierad
agent | am fanibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Gigatee lpped o prided name o ragistered agont and e il appicabie (NCTE Reglstered Agent signature required when reingtating) DATE '
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [TbeLeTe 11 THE [T Change LT ddiion | &, -
NaMi DRAKEFORD, WALTERH C 12 NAME 3
et 1 aconess | 2212 EAST 4TH AVE. 1.3 STREET ADDRESS i
arv-sze | TAMPAFL 14 CITY-S1-2P &
T [0 pecete 21 TITLE ¥ Change ™ [T Addition |©
NAME 22 NAME
STREEE L ADDRESS 2.3 STREET ADDRESS
- 51- 28 2.4 CITY-ST-7IP )
i LI DELETE aTTInE 7 [T crange L] Additian
NAME 3.2 NAME
STREE | ADIRESS 3.3 STREET ADDRESS
Gy S0 34.CITY-ST-21P
VI [ beLEte L111LE Ll change  [J Addition
HAME 4.2 NAME
SIREET AILRESS 43 STREET ADDRESS
Ty -SE 7w A4 LITY-S1-2P
WILE o LI DELETE 51 THLE [T Change [ Adsition
HAME 52 NAME
STHEED ATDRESS 53 STREET ADDHESS
CiTY ST 71 54 CTY-5F-2iP
e ] DELETE 611I1LE Pl change T[] Aadition
BAME 62 MAME
STHEED ADDRESS 6.3 SIREET ADDRESS
CitY-§1- 21 b4 CITY-ST-2IP

A&, Tdo foreby cerlify that the information supplied with this filing doos not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

SIGNATURE: e L

information indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an ofhcer ar director of the corporation or the receivgr, tee empowered to exacule this report as required by Chapter 807, Flonida Statutes, and that my name
appoars in Block 12 of Block 13 i changed, or an Aachmept’with 2n address,

HF HEOUNEIEEY H.C. Drakeford De 0l /28/97

'OF BIGNING OFFICER OR DIRECTOR Date Daylime Frone §

SIGNATURE AND TYPED OR PRIFED WA



