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

i PROFIT
CORPORATION
ANNUAL REPORT

1996 I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 52 §23 (2)

1. Corparation Name / -
Canfraj Carovse ! Joc

Prncipal Place of Business

(tos Roond #if RL

Ore H:J/,W‘V‘
2990/ 23y

Ma:ling Address

103 Round Kt 04

Opil Hill WV
1y 76 )-2e 5

3a. Date of Last Reporl

[973°

3. Date Incarporated or Quaihed

CH-ls- 13547

CHARMELLD | BONNIE

2. Principal Place of Business 2a. Mang Address 4. FEINumber Apphea For
21 5 A RBE ;5—1 4_9 Aol t S s rLdoro ot Applicatie
Saite Apl #. etc Sute, Apt # olc
- " ¢ N o 5. Certhcate of Status Desired [] $875 AUQ|lronal
22 27 Fee Required
Cily & State City & State 6. Flection Campaign Fnanging $5.00 may Be
'E] ?6] Trust Fund Contnibunorn [—| Added to Fees _
Zip Country 5 21p . Couniry 8. This corparation has watilily for intangible tax unaer s 199032,
;] El 25] 3()] Flonda Stalules [Jyes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Sirect Adaress (PO Box Number s Nol Acceptab )

P 1512 CLASSic L€ Lu,MT
£ 33L3)5

83

Tamps
r 84| Cly

e

Z1p Code

FL |®

agent | am familar with. and acceg! the obigations o, Section 607 0505 Flonaa Slatutes

13. Pursuant 10 the provisions of Sections 607 0502 and 607 1508 Florida Statutes. the above-named corporation submi ts this slalement for the purpose of changing its registerea
office or registered agent of both, i the State of Flonga Such change was authonzed by the carporgtion’s board of d reclors  hereby accep’ the appo itment as registered

SIGNATURE . [ o ~ I I
Sigator tyoed or preted ame ol Eate en agent and P 1 apploatses (NLTE Flegderand Ageacl 5 god’an rege e whes e nslatrg) DAk Y

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 12 <)l

i - T TGELETE T Cltrarge  [Jadator | &

NAME CHES T wibiiam € 2NN 3

STRELT ACDALSS 1Led Ruund W/ = 13 5IKEE T ACDRESS 3

oy ST 1P OpK Hiw - v. 25701- o3t FACHY SI AP &

L ush T TOELETE 21TILE [ TChange [ ] Addion |

NAME M LESemEg Eo beeT 27 NAME

STRIFT ADORESS 2 Mmrooksrare Courl 23 STREET ADDRESS

CTr-S12F LUTH tAurLLE fn D 2709 3 2ACITY ST 2P

1ILE [ TDELFTE 310 “TTcrange [ TAodnon

AL 327 NAME

STAEET ADDIRESS 33 STRIET ADDRESS

ity S1-7F J&CITY-51- 7P

TITLE [ Toteere 4 1TILE cOCMMD 1 r981 B [ Tagdinan

NAME 47 NAME ‘04-‘}29/95“01 032""035

STALET ADDRESS 43SIREET ALDRESS *¥x200, 00

CTY ST 44TV 5I-0P ]

TILE T ToeieTe 511 [ Tenange  [Jadmon

NaME 57 NaM:

STEEET ATORESS 53 SIKEL T ADRESS

Ciy §t-ie RACHY-ST-2IF

e [_JDELETE B TTELE [ TCrange [ Taddsicn

HAME 6.2 NAMI :

STREET AZORESS 63 SHRENT ADDAESS

CTY-S1- 30 G4CIY ST 2IP "f*&é ‘?‘é

that my name appears in Biock 12 or Block 13 changed, or on an attachment vith an address

14. 1 do herehy certily that the snfarmation supplied w Ih this Tung 1s voluntanly furnished and ooces nal qualify for the exeniption stated in Sectior: 119.07i3)k) Fionda Statutes |
further certity thal the information indkcated on this annual report or supplemental annual repartis true and accurale and that my signature shall have e sarre lega ettect asf
made under nath: that | am an officer or director ol the corparation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Fonda Statutes, and

Fory

SIGNATURE: _ /b2 flc

PHINTED NAME OF SIGNING OFFICER O DIRECTOR

Kps o6 Aes—szrz

[




