PROFIT
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

o
P % FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

Sacretary of State
OIVISION OF CORPORATIONS

g

DOCUMENT # K20458 (1)

CSH MINI NO. 1, INC.

Froncipid Place of Busress Mailing Addrass

% W. F. SIMONET % W. F. SIMONET
400 N FERN CREEK AVE 400 N FERN CREEK AVE
ORLANDO FL 32003 ORLANDO FL 32803

!
d

AR

3. Date Incarporated or Qualited 3a. Date of Last Repon

04/11/1995

2a. Maiing Address
2]

2. -Pr-iﬁ;r;p..'ﬂ Place of Busing
21|

2| S C

4. FEI Number Appliet For
- 9‘2889570 Not Applicable
Suite, Apt #, cto. $8.75 Aaditional

§. Certificate of Status Besired (| Foo Requlred
eo Requlire

(",il:; &E:'JIL C;I.Ty & Slate

6. tlection Campaign Financing

$5.00 May Be

23] 28] Trust Fund Gontribution K Added 1o Fees
ips Country AL Country 8. This corporation has liability for intangible tax under s 199.032,
24l 25 291 ao Fiorida Statutes [0 Yes [ONo
- 9. Name and Address of Current Registersd Agent_ — ~ - 10. Name and Address of New Feglstered Agent
81| Name
SlMONET. W.F. 82| Street Address [P.O. Box Number is Not Acceplable}
400 N FERN CREEK AVE
ORLAMDO FL 32803 83
84| Ciy FL 85( Zip Code
|11, Y i e provisons of Sechons B07.0507 and €67.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registarad office

o rlrg stered agent, or both, in the Stale of Flanida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as reqgistered agent. 1 am

Tevrrifion with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) PO
pouat e ot Ve e ey de atoe INOTE Fogi=tured Agent s guahure reguaicet wien renstabng! DATE
e TOFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP_._“_- T M DELETE 1ATIME [ Change [ Addition
AN HOLMES, JAMES 1.2 NAME
STREL T ALLRESS WFS 400 N FERN CREEK AVE 1.3 STREET ADDRESS
oy-5bae ] OHLANDO_FL o ~ 1.4 CITY-S1- 2P
e DST o [] DELEIR 2 1THLE [] Change ] Addition
RANE CHAMBERS, W. GLENN 22 AV
SIMEELAIDRESS WES 400 N FERN CREEK AVE 23 STHEFT AODRESS
| cvsoe | ORLANDOFRL 24CTY-8T-28
TILF [] DELETE 3 1110LE [ Ghange  [] Addition
NEME 32 NAME
SHHEE | ATIDAESS 33 STREET ATIDRESS
GEyeRTDe ) R e i _340Q1Y-5F-2P
Wi [ DELENE 4 VTILE {J Change [ Addition
HAME 4.2 NAKE
STRCED ADORERS 4 3 STREET ADDKRESS
ewy-stae Vo I RN
fnF [ DELETE 51TME (7] Crange  [] Additien
LARE 57 NAME
STHEFL ALILK: 5 53 STHEET ADDRESS
| cm-si-ap e L 54CITY-ST-2
11 [7] DELEIE 6 1TILE [ Change [ Addition
NAKE 62 NAME
SIRER T AGDHESS 53 STREET ADDRESS
R L R _ Jsacny-stap
14, 1 cis heretiy Gertily hat the informatian supplied wilh tnis filng is voluntartly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

cerlify that the inforimati
oth; that T am an oflighr or
appaiars in Block 12y Block 13 1 chnged, or pojan allaghment with an address

SIGNATURE: /7Y~

SHINATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

neicated or this annual reporl or supplomental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
Lrector of tie corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AMes G oered =

Deaytires Prono '

/¢<5 \96 o %@Z I

CR2E(34 (12/95)

1




