FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : Secrelary of State

1996 \'\::&.3-9- _!_”‘_g;--'/ DIVISION OF CORPORATIONS

DOCUMENT # K20460 7

1. Corporation Namig

CSH MIN! NO. 2, INC.

| RSN AR A

Frincpal Place of Business

Mailing Address

% W. F. SIMONET % W. F. SIMONET
400 N FERN CREEK AVE 400 N FERN CREEK AVE
ORLANDO FL 32603 ORLANDO FL 32803
3. Dats Incgrporated or Qualified 3a. Date of Las! Report
0410471668 i
r:rzi’ﬁfi}-‘.&&.r Placs of Business 735. Mailng Address 4. FEI Numbar Applied For
21 ] 71 Not Appiicable
Stnler A A, etc. Suiter #, ot . it
| Sl Aptw eto | Sulte Apt ¥, ot 5. Certificate of Status Desired n $8.75 Additionat
22J o S 27;[ B ) o Fes Required
ity & State: Gy & State 6. Election Carnpaign Financing O $5.00 May Be
23] . 28] _ Trust Eund Contribution Added to Fees
Aip _ Country | 7 Country B. This corporation has hability for intangible tax under s 199.032,
|24} 25 29 30 Fiorida Statutes [ ves [INo
B ). Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| MName
&MONET’ W.F. 82| Street Address (P.O. Box Number is Not Acceptable)
400 N FERN CREEK AVE
ORLANDO FL 32803 3
84| Ciy FL lss' Zip Code

711, Fursuant 1o the provisions of Sactions 607.0502 and 6071508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agent. | am
farnitar with, and accept the cbhgations of, Section 607.0005, Flornida Statutes

SIGNATURL . _ o e . e e
Slpreture, byprid 00 prinh | oo € 5 egeteces b aogeen acs bol it apy s akin (ROTE: Fhegatirad Ager sigratue reapred whan renstating) DATE
T T T OFf ICERS AND DIRLCTDRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
f e [T P . [T DSLETE 1 11\[7-5_-‘ - [ Change ] Addition
- HOLMES, JAMES -
STRECEAURFSS %WFS400 N FERN CR 1 3STRCET ADDRESS
G- §1- 200 ORLANDO FL 14CITY-51-2P
e st [ DELETE 21T [ Change [ Addition
NAKE CHAMBERS, GLENN 22 NAME
STRFLADLETES %WFS400 N FERN CR 23 STREET ADDRESS
oneze | ORLANDORL reomsize |
ThE [3 DECETE 3 1 TILE [J Change ] Addition
ERR 32 NAME
STHEHT ADLK- &5 53 SIRLEY ADDRESS
| Cives) ae e o 34CITY-SI-ZP
T [ DELETE 4 1ML [ Change  [] Addition
UH 42 NAME
SIHEE | ADDRESS 43 STREFT ADIDRESS
R O L L1\ ASY il
TTHE ] BELETE 5 1TITLE [ Change [ Addition
Net: 57 MAME
SINEL | BIDRESS : 53 STREET ADDAESS
L Gov Seiw L ' R 540ny-St-2IP e
ILE { ) DELETE 6 111 {7 Change [ Addition
KaME 52 NAME
SIM(E ATDRESE 63 SIREET ADORESS
Cy S o 64 CITY-S1-2P

14, § o hereby certify thal the information supplicd witn this fil ng is volunta-y furnished and does not qually for the exemiption stated in Seclion 119.07(3)k). Florida Statutes. t furlher
centify that the inforeration indicated on this annual reparl or supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as if made under
oathi; that 1 am an officq Jrector of the corpordsbion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatl my name

appcars in Block 12 or 13 if chaaged, ofoh an attgg:hment with an address. f
o - “76
SIGNATURE: _ ). - Shes ¢ . Howres. - Z/’g N gy

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt s PTione

SAGNATURE AND TYPEVOR

CR2E034 (12/95)




