FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L e
DOCUMENT # K84126 (7)

1. Corporation Name

FLOMIDA DEPARTIMINT OF GTATE
Sandra B Mortham
Secretary of State
IVISION OF CORPORATIONS

JAMES RAY CLODFELTER, CHARTERED

Wl

Principal Piace of Business a NH mq /\f)- inen
1310 MANOR CT 1310 MANOR CT
FOL-W=PAEETFO-RARK-ROND=~HTIni0d Siivgs
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 3332
us us 3. Date eorporated o Quatfied 3a. Date of Last Repord
04/28/1989 05/01/1985
2. Principal Place of Business o | 2a. Malig Ad deoss 4. FEINumber Apped For
2] 1310 mamoR 7 L 3o J_!'\ R/ AOR C‘T 650126863 Nol Applati
Suite, Apt. 4, atc. | Suiter AH tr ol 5. Cortifcate of Status Dosired ] $875 Add‘illonal
E‘ 27| Fee Raquired
City & State . - City & State 6. Election Campaign Financing $5.00 may ge
El F’ MU 05-20“?(—5" FL 231 F 7 M Mﬂ Fﬁ D‘QL{’ Trust Fund Contri_bul‘or'l 0 Added to Fees
(,ouruy i B Cauntry B. Tmis carparation has liablity for intangible tax under s 199.032,
[24] 333 26 [25] UBAY 2] 33326 [3] {59 Floricia Statutes 0 ves “BHfio ]
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registerad Agent
81| Name
CLODFELTER, JAMES RAY 82| Street Adcress IF.Ln. Box Noamiber 15 Not Acceptable)
1310 MANOR CT
FT LAUDERDALE FL 33326 a3
84] Ciy o 85| Zp Code
o FL S o

11. Pursuant 1o the
or regesterad agonl
famihar withy, and al_C

enont for the DurpCl\-E* of changing its mg-atue(l oftice |
iy azcept the appontrment as registerad agent. Lan

(’ CoOFZTRR Y2 5/ %

OO R T S R T SN T L (T DATE

e, iluvc:\

" SIGNATURE

Sl ittt o e fod i e

12. [ OFFICER 13. ] ADDITIONS/CHANGE S TO OFFICERS AND DIRECIONS IN 12
HTLE FSE““-V“MW 7 B B D OELETE Tl 'IHI‘_‘;'- [ \B Ch‘d‘ﬂQE D Addihan
NAME COLDFELYER, JAMES RAY 1.2 NAME

smeeranoness | 1310 MANOR CT 19 SIALET ADDRZSS

CTe-sT-2p FT LAUDERDALE FL 14017-51-20

TiTLE [[] DELETE 2 UTILE [ Charge [ Addon
NAME 22 MaME

STREET ADORESS 23 STHEL: ADORESS

C“\‘ . SW -‘;‘)p P 24 CPT" Sr z”: . e e e

TITLE ottt ERROIY; [ change [ Adaition
HAME A7 NAME

STREET ADDRESS 43 STREEF ADDRESS

ey - 5T 2F o F&LHY S 20 o

Tne [ oeeeTe ERR Y [7] Change  [] Addilion
hAME 42 N

STREET ADDRESS 43 SIREL] ADDRESS

CiTy . ST- 2P e 440y S’ '_g-_l"_____ e

TITLE [ DELELE 5T [] Charge  [] Additen
NAME 59 HAME

STREET ADDAESS i 53 STHEE T AZORESS

CITY -§7- 21 o 54CH1-51-0 N

THLE . [ oeere 6 i TITLE (7] Change  [] Add.tion
NAME 62 NaME

STREET ADORESS 63 STHEL | ALDFESS

CITY - ST-2F E4CIY-51 1P

14, | do hereby centify that the infonmnation s
certify that the infurmation indcated on
aaln, that Lam on officer or director of
appears in Block 12 or Block 13 if chic

SIGNATURE:

Jvith tlu‘-. hiu \:5 it vy furnishe 3 and does nolb gusddy for L aeemption stated in Section 118.07(3)ik). Florida Statutes | further

spart 15 true and accarate and that my signature shall have the same Iegdl effect as # made under
or tusteg ernpawened (O ciocute this report as requited by Cnapter 807, Forida Statutes. and thal my narre
nent watin an address

AN T Ray (’tooﬁz(rgf ‘4/7—5/’% 308 792 8‘79}

D NAME OF SIGNING OFFICER OR DIRECTOR [SETLTTNR 2 S |

CR2E034 (12/95)




