1.

21

|22
23

[24 [

4

DOCUMENT #

Priricpal Place of Business

FILE NOW: FILING FEE AFTER MAY 118 $225.00

I

-

Ih-.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

k39376

Coporation Name

EXTRUFIX, INC.

(4)

Mailing Address
4125 L. B. MCLEQD RD.

4125 L. B. MCLEOD RD.

VARG

ORLANDO FL 32811 ORLANDO FL 32811
us us 3. Datellac;olg})r‘%eada or Qualified | 3a. Date of Last Report
Frritici & Place of Business T T za. Véﬁ.ﬁﬁ&ﬁ&s‘é 4. FEI Number Appiied For
o 26] : 56-1223768 Not Appicabis
Suite, APt H, et | Suile, Apt. #, elc. 5. Certifcats of Status Desirad O $8.75 Adc!iiional
27| Fee Required
Crly & Stale | City & State 8. Blection Campaign Financing $5.00 May Bo
B . 28] Trust Fund Gontribution ~ O Added to Fees
A ~ Ceuntry | 4p Country 8. This corporation has Iiab[il:itw intangible tax under s 199,032,
26] 20| N [30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCNEHNEY' FRANK B. 82| Street Address (P.O. Box Number is Not Acceptable)

4125 L. B. MCLEOD RD.

SUITEE 83

ORLANDO FL 32811 T L

o 1egg
famitar with, and accent the obligations of, Section 607.0505,

1. Pusdant to the provisions of Sections 657.0502 and 6071508, Flarida Stalutes, the above-named corporatan submits this statement for the purpose of changing 11s registered office
gislered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | heraby accent the appointment as registered agent. | am

lorida Statutes.
SNATURE L o
e gk D L e Rt OF flplesres b BRI BN e i 2y # e e INOITE" Reg stored AQenl Bignalurd réGQuined whin renstating! DATE
12 T T T OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
K b "CIDELETE 1 1TITLE [ Change [} Addition
Bk MCNERNEY, FRANK B. 12 KAME
SIREE ATDRESS 4125 L. B. MCLEOD RD. 1.3 STREET ADLRESS
| ce-seze | ORLANDOFL 14Ty 51-2IP
(1 DP [ DELETE 2 1TIME [ Change  [J Addition
e MCNERNEY, OONAGH 27 KAME
SIfE ATORENS 4125 L.B. MCLEOD RD. 235TREET ADDRESS
| civstan OBLAiNQQFfLﬁV o 24 CITY-§1-2P
IN: [ DEiETE 3 1TIMLE [ Change  [] Addition
Binkde 32 NAME
S1HEe | ADDRESS 33 SIREET ADDRESS
NSy e a6 CITY-SI- 2P
VI [ DELETE 4 1TILE [} Change ] Addition
N 42 NAME
S7REL T ALOHESS 4.3 STREET ADBRESS
[ Crv.stap 3 o o 44 CITY-§1-21P
1L 1 CELETE 5 1L [J Change [ Addition
Bahde 5.2 NAME
STHEE! ALDHESS 53 STREET ADDRESS
Lo s e i - 54 CITY-ST-21P
1LF [ DELETE 6 1TTLE [0 Change [ Addilion
Mk 6.2 NAME
SIRELE ABRENS 6.3 STREET ADORESS
Criosae - 64.CIY-51- 21

14. 1 cia herstiy cerdfy that the information supplied with this fiing is voluntarily furnished and does not qualiy for 1he exemption stated in Section 118.07(3)(<), Florda Statutes. | Turihar

tedify thiat the information indicated on this anual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made undar
oath; that | anm an oficer or director of tne corporation or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bogk 13 if changed, or on an at

ent with an address

<%

SIGNATURE:  § O
SIGNATURE AND mg_o@t OF BIGNING OFFICER OR DIRECTOR ¥

\ ) o
\V_z_% 9 b4EOITY,

Draytime Prore

CR2E034 (12/95)



