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

[ PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATlON [ Sandra B. Morlharm
ANNUAL REPORT d v Sacrelary of State
1996 Rt s DIWISICN OF CORPCGRATIONS
L . —

DOCUMENT # J4894

1. Corporation Name

CIRATCO, INC.

(7)

Maiing Adlress

13397 LAMIRADA CIRCLE
WEST PALM BEACH FL 33414

[

3a. Date of Last Feport

01/19/1995

Principai Place ot Business

13397 LAMIRADA CIRGLE
WEST PALM BEACH FL 33414

{3, Da'e Incarparatad or Qualied

12/22/1966

2. Principal Place of Business T | 2a Mailng Address 4. FEINumber Appled For
21] I L . 59-2745660 Nt Apglicanic
Suite, Apt. #, etc . Suite, Apt #, el 5. Certhoats of Status Desred 0 58.75 Adc!nional
;‘i’—l 27} Fee Required
City & State Gty & State 6. Llection Camipaigo Financing 0 $5.00 May 8o
r;:;l 28{ Trust Fungd Contrinution Added 1o Fees
Zip Country 2ip __ County 8. Tris corporatian has liabshity for intangible tax under s 199.032,
;;l 25 29] 30] fionda Statutes [J yes []No
o Name and Address of Current Registered Agent T "H0._Name and Address of New Registered Agent
81| Namwe
ATKINS. ROWEY W. 82| Strect Address (P.0. Box Numoer is Nat Acceptablel
13397 LAMIRADA CIRCLE
WEST PALM BEACH FL 33414 83
84| City FL 85| Zip Code

11. Pursuant to the provisons of Sectans 607.0°02 and GO7. 1508, Flonda Stlatutes, ther above: namaa corparation submits this statement for the purpose of changing its ragistered office |
or registerad agent, or both, in the State of Floric Sunh change was atthonzed Ly the corporation’s board of dhrentors. | heretyy accont the appointment as regislered agent I arm

famiar with, and accept the obiigations of, Secton BO7 0505, Flonda Statutes

SIGNATURE | e L . . . . L . . e .
S gretare, Rl cr st Nacw o petere d S s ne Pagad A P Fesereert A S atorne foge e sl s des s Sl DaTE G
12, GFFICERS ANDDIRECTORS | KE} T AODITIONS'CHANGES T0 OFHICERS AND DI CTORS IN 12 %
THLE PST [] DELETE 11 TE [ Change [ Additor |
HAME ATKINS, RODNEY W. 12N 3
sweeraooress | 13397 LAMIRADA CIRCLE " 3STREET AUDRESS i
(3]
CiTy-51- 2P WEST PALIMBEACH FL TAETY-ST 0k ) o
TITLE D 1 DELETE 2 ¢ IILE [ Ctenge L) Addton | ©
NAME ATKINS, RODNEY W. 27 NAME
street aporess | 13397 LAMIRADA CIRCLE 23 STHEE| ADDRESS
OITY §1-7 WESTPALIMBEACHFL PALIY-SI-EP - .
TITLE I DELETE 3100 [C] Change [ Additar
NAME 37 NAMT
STREE| ADDRESS 33 STRIEI ADIRESS
CITy-§F-2IP 34 0y -5T-2:F
| = [ _ . — -
THLE [ DELETE 4 TILF [] Change [ Additon
NAME 47 NAME
STRELT ADDRESS 43 STALE | ADDRESS
CiTY-S1- 2P 24Ty SI-7R
TITLE [] DELETE 5 CTILE [ Change (] Additan
hAME 52 NaME
STREET ADDAFSS %3 5THEE T ADDRESS
CITy-81-2IP 540IY-5T-7P
TILE [ DELETE 6 1 THILE (7] Change [} Addition
NAME 62 NAME
STREET ADDRESS €3 GTREES ADCRZSS
CiTY-5T-4F 64 C:fy-ST-2P
14, 100 heraby cerlify that the nformatan supahed with this fiing is voluntarily furrished and does not quanfy far the exemphon stated in Section 119.07(3)(k), Florida Statutes | further
certify that tho information inchcated on ths annusi reporl o supolemental aniaal report is true and accurate and that ny signatuare shiall have the same legal effecl as if made under
oath; that | am an officer ar director rorporabon or the receiver O trastas errpowered 10 execate 1is report as redrod by Chapter BO7, Fiorida Statates; and that my name
appears in Block 12 t P on an atlachment with an address
SIGNATURE: . % = N S-1-9¢6 407796722
SIGNATUR BAINTED NAME OFFICER OA DIRECTOR Uiate: Oatery Fligne ¥ J




