SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE YO REINSTATE: $375.)

PROFIT
" CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

DIISION OF GORPORATIONS

DOCUMENT # H995.1 3 (4)

1. Corporabon Name

CORPORATE FINANCIAL SERVICES, INC.

IO N

Principal Place of Business Maiting Address
£.0. BOX 2510 P.0. BOX 2510
PLANT CITY FL 33564 PLANT CITY FL 33564
us us 3. Date Incorporated or Qual had 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
1 _ m 59'2659247 Nt Applicabie
Suite, Apt. #, et Suite, Apl. #. etc iti
5 ut # Elc f—- U 4 5. Cerilicate of Stalus Desired D 38'75 AdQl!lonai
E] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23 —‘;Bvl Trust Fund Coniribution Added to Fees
4p Country Zip Country 8. This corparation has liabilty far intangible tax under s 199 032
[24] [25] (2] 30 Fionda Statutes [] ves [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
Bl N
SMITH, STEVEN O. ame
. 1905 GOLFVIEW DR. 82| Street Address (PO. Box Number is Not Acceptanle) T
PLANT CITY FL 33567
83
- 84| Cny FL lss Zip Code

11. Pursuant o 1he provisions of Sections B07.0502 and 607 1508 Florida Statutes. the above-named corporation subniits this statermant for the purpase of changng its cegistered
office or registered agent, ar bath, n the State of Flenda Such change was aulnorized by the corparation’s board of dvectors | hereby accepl the appointment as reg stered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Floricla Statutes

CRIEQ34 (3/96)

SIGNATURE _ . . , . e
Sinatae wied o prared rane of regeteend agent and oile ! appl catie (NOTE Regstered Agent S.0nakre red ered when e nstang) (PN

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PST T peeere LHTHLE [T Cnange [T Aostian

NAME SMITH, STEVEN O. 12 NAME

sieeer anoress | 1905 GOLFVIEW DRIVE 1.1 STREET AJDRESS

Ciy-S1-2P PLANT CITY FIL. 14CITY-S1- 2P

Tne 1 oecere 21TLE [T crangs 1 Adgar:

NAME 22 NAME

STREE? ADDRESS 7ASTREET ADDRESS

cIry -S1-21P 2 400V -§T-2I

TITLE [} Detkre ITTILE T ] crangs [ ] Acdwion

HAME 32NAME :

STREET ADDRESS 33STREET ADDAESS

Gy -ST-2IP 34 QITY-ST-21P

TuLE [ ] orere 41TITLE [T change [_] Adawor

NAME 4 2N

STREET ADDRESS 43 STREET ADDRESS

Gy -S1- 2P 440Tr-5T-7P

THLE [] oewere S1THLE L] cnange [ ] acdiien

MAME 5 2 NAME

STREET ADDAESS § 3STHEL] ADDRESS

CITY-5T-21p 54CITY-ST-2IP

WILE [] oeere B1TILE [ ] Change [ Aduion

NAME £ 2 WA

STREET ADDRESS 3 STREET ADCRESS

CTY-S1-2P B4 01TV -5T- 2P

T4, 1 do hereby cerlify that the miormanan suppled with this iing 15 voluntanly frished and does nol qualiy o the exemplion stated in Secton 119.07(3)(k), Florida Stautes (I
furtner cerlify thaf the information indicated on this annual repert or supplemental annual repart is true and accurate and tha! my signature shail have the same legal eftect as «
made under calh, thal | am an ofticer or diractor of the corparalan o the receiver of lrustee empowerad 10 execute s reporl as required by Crapter 617, Florida Statutes. and

thal my name appears in Biocx 12 or PHek 13 1 changed, or on an att withanaddiess
SIGNATURE: g/b/ﬁa.? et

il g, . 53 -
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




