FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ot FLORIDA DEPARTMENT OF STATE
CORPORATION (f 3 Sandra B Mortham
ANNUAL REPORT

Secretary of Stale

/@

-/l

1 996 -f_'\‘.,r.;?.“! 2N
DOCUMENT #  H93267

CFF ASSOCIATES, INC.

DHVISION OF CORPORATIONS

(3)

Principat Place of Business Mailing Address

NN TR

408 MCLAUGHLIN DR 3508 DOE RUN RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
us us .
3. Date Incarporated or Qualified 3a. Date of Last Repont
2. Principal Piace of Business I 2a. Mailng Address i 4. FEL Number Applied For
m a 26 I 59'2647235 Not Applicatile
ite #, etc 118, .k, et . . i
Suite, Ap1 #, et | Sute ALk etc 5. Contifcate of Status Desired 3 $8.75 Additional
;;l 27[ Fee Required
City & State | City & State 6. Election Campagn Financing o $5_00 May Ba
El ZBI Trust Fund Gentiibution Added to Fees
ap Country - 2 | Country 8. This corporation has fiability for ntangiple tax under s 199.032,
24 EI 29‘ 30 Florida Statutes [ ves No
g, Name and Address of Cuuq_r]_!__R_e_g__i_s,tered Agent B R 10, Name and Address of New Reglstered Agent
81| Name
melsi JAMES 82| Strect Address (P.O. Box Number is Not Acceptable)
4048 MCLAUGHLIN DR
TALLAHASSEE FL 32308 83
84| Cy FL |a5‘ 7 Code

or registerad agent, ar both, in 1he State of Fiur

familiar with, and accept the oblgabons of. Sec 607 0505, Flonda Statutes

11. Pursuant to the provisions o° Sections B07 0507 and 607.1508 Flonda Statules, the above-named corporahon s
Such change was authonsud by the corparation’s bosrd al direstors { hereby accept the appointment as

registered agent. | am

Jbrals tis staternent for the purpose of changing its registered office

SIGNATURE __. [ o L o _ L I N R _ I
R ST HpDed G et n e S it vk e " 8 EES TIOTE Foagbe el Al S JIAN G Ik et TIRTE
[ 12, OF FICFRS AND DIRTCTORS I T ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 T
TITLE PD [] DOLETE ST ' ) ' ' O] Crange L] Addition
NAME CAIN, HENRY C 12 HAME
STREET ADCRESS 3508 DOE RUN 13 SIRTET ADDAESS
CITY-§1-2Ip TALLAHASSEE FL . 140HY-5T-27
L A DeLeTE 2 1TILF [J Change  [] Addition
HAKE CAN, KRA K. 72 haME
STREET ALDRESS 3508 O0BERUN 2351REET ADDRESS
CITY-51-2P TAMAHASSEE FL 240IF-57-TF
TOILE 0 1 DELETE 3 1 TIILE [ Change  [] Additon
rAME FRANCIS, JAMES 32 NAME
STAEET ADDRESS 4048 MCLAUGHLIN DR 33 SOHEET ADDRESS
grY-§1.2P TALLAHASSEE FL  Rasoresrae
TITLE [ DELETE 4 TILE [} Charge [} Addiion
NAME & 2 NAE
STREET ADDRESS 43 SIRIFT ADORESS
CIFY- ST 7P i 440y 51 2
TITLE [} DELETE 51 TIE [ Change  [[] Addition
NAME 57 NAME
STREET ADDRESS 5V STREET ADURES5S
CTY-S1- 7IF _ 54 CiTY-ST 2P
THLE [] DELETE 6 1T ] Caange ] Addition
NAME £2 Nak:
STREET ADORESS £3 SIKEE] ADDRESS
CITY-50- 2P HACHY-5T-2IP

14. | do hereby cerify that the informaton suppied

oath; that | am an officer or director af the cay
appears in Block 1 = 13 if changadTor

SIGNATUR

attachmenl with an address.

JAMEE FRANCIS

“RIGRATURE AND TYPED OR PRIFTED NAME OF SIGHING OFFICER OR DIRECTOR

ity e i 13 welustanly furmishad and goes nat gy for the
certify thal the information indicaled on this anaual repart or supplomentat annual repart is true and accurale and

¢/22/%

axemption stated it Section 119 D7k, Florida Statutes. | further
that my signature shall have the same legal effect as i mado under

oration or the receiver or truslee empowered Lo exacute this report as required by Chaprer 607, Florcla Statutes; and that my name

¥ ve# 2900

Cragtue e Prcrie: &

CR2E034 (12/95)




