SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 3 R FLON DA DEPARTMENT OF STATE
CORPORATION s

ANNUAL REPORT

1996 Ao
DOCUMENT #  K26655 (6)
CAETS CORPORATION

Pringipal Piace of Business Mailing Address | ‘ll’lm I‘I ||II| Iml ||}I’ ||I|‘ Im |“» I’I“ I|||| ||||| ||||| lIl" )II‘

Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

% ALAN C. BUSHNELL % ALAN C. BUSHNELL
232 SE FIRST ST. 825 NW. 13TH AVENUE
GN?MSV“'LE FL 32601 GAINESYILLE FL 32601 3. Date Incorporated or Qua'ihed 3a. Date of Last Reporl
2. Principal Flace of Business ' ) | 2a. Mailing Address 4. FEI Number - Apa;:ﬁ?‘fg
;1—[ : 26l Sa-zmm Not Appheable
Suita, Apt #, gt Suile Apl #, efc
H ° N -, e an &. Cersthcate of Status Desirad [:] 58'75 Adqmonal
22 27] Fee Required
| City&Siale | . Cuy & Sate 6. Election Campaign Financing B $5.00 May Be
23] 26| Trust Fund Gonlribution Added to Fees
2p | Country | e | Country 8. This carporation has labilty for iptangible tax under s 199 032
[24] ) 25 ) 29| ) a0 Florida Statutes Er ves [ ] No o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent -
81| Name
BUSHNELL, ALAN C. )
025 NW. 13TH AVENUE 82| Street Address (PO Box Number is Not Accentatile)
GAINESVILLE FL 32601 5 -
84! Cuy FL 85| Zp Code

11. Pursuant to the p'ov[suons of Sections 607.0502 and 607 V508, Fiorida Slatutes. the above named corporation submits this statement far the purpose of changing its registered
office or rcgnslermlfgem‘ or hoth in lrgmhz of Flan iuch change was autharzed by the corporation’s board of dirg, o | horeby ancept the appontment as registered

agent | am familiar chion 607.0505, Fi .-.{m Statutes /
| .%[ﬁ b .

.}\[n and accept tgfbibhganonsaf,
SIGNATURE i Q ( G E <
iy Ko J2ok A A Buchne |\

EINTIROE R P e e e L g 1t TR Fg et At S mapeed whes wostdear

CR2E034 (3/96)

12, OFF ICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE D a ] DeLere 11TITLE f 2553 s P Crangz L] agator
e MILLIKEN, CYNTHIA C. o |\Milliren, Lyrithia vf '

streer ADoress | 3004 NE 156 AVE. 1 3STHEEN ADDRESS / /7 /I/E 0% 5

CITY-St- 7P GAINESVILLE FL 14010y -S1-2P eSSV e F/ 3.’240 7

TIILE sth [T oeete PRRILT: / [T Crangs [_] aodiion
MAME BUSHNELL, ALAN C. 22 NN

srreeranoress | 925 N.W. 13 AVENUE 2 3SIREET AQDRESS

Cry-ST-2 GAINESVILLE FL , X 2 40T 512 0 s

TITLE PD DELETE 1TINE Change Adid tign
NAME BUSHNELL, TINA D. 32 NAME %?//l KEr} S%QP}%’en}% 7‘!’7 GK

srreeraonaess | 307 NE. § STREET 33 STHEET ADURESS ﬁél/-/ 7 ME 1O S

CITY-S)- 2P GANESVILLE FL 34 L7Y-§1-20 INESY /£ , F/ BReO 7 ]
e [ ] peere A1TE 7 [T Erange [ Adtiton
NAME 4 2 NaME

STAEET ADDRESS 43 STHEET ADDRESS

Gty -ST-2 440iTy-ST- 210

TILE [T oewrie 51107 T T Cnange ] & )
NAME 52 Ak

STREET ADURESS 5 3STREF | ANDRESS

CIV-ST-2F 54CTY-5T- 0P ~

TITLE ] oecere B1TILE [T Cuange [] Acdiion
NAME B2 HAME

STREEY ADDRESS §% STREET ADDHESS

CITY-51-2IP - §4a0ITy-51-2iP

14. | do hereny certify that the informauon supphiod with ths firgy 15 voluntarily furnished and does not qualify 107 the exeniption stated in Scchon 119.07(3)(K), Florida Statutes |

further certity that the nfarmanon inckcated on th s annwal repart or supplemental annual report 15 true and accurate and hat my s:gnatce sha! have the same legal eflecr az f
rporation of the receiver or trustee empawered o ex¥ecuta s reporl as reaured by Chaplar 617, Florida Statunes. and
attachment vath an agddress

lon Boshane N | (J ,S,lq,‘?,, L 3%e-372-424E

eyl Pl €

made under anthi, that | am an officer of drector of the
that my name apoears n cy 12 or Brock 13 1t char

SIGNATURE: _ A4

SIGNATURE AND

ol or @t &

F0 OR PRINTED NAME OF SGNING OFFICEA OR DIRECTOR Tiae




