FILE NOW: FILING FEE AFTER MAY 1 IS $22

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S

| |

5.00

AFFORDABLE INC.

Principal Place of Business Mailing Address
934 4157 AVE NE 934 41 ST AVE NE
ST PETE FL 33703 ST PETE FL 33708
3. Lnlwﬁvrfﬁﬁhéo Quabihed [33. [Jartbcif/ﬁ}

2. Principal Place ol Business 2a. Maling Address T 4. fieNgmber LT T T Tappled For
7] 2 | Seveeses [ |
Suite, Apt. #, etc. Suite, Aot #, el 5. Cortiicate of Status Dosired D $875 AdQninonaW

Eﬂ ;ﬂ o B Fee Required
City & State City & State 6. Flection Campaign Financing $500 May Be
;ﬂ ?31 Trust Fund Contiibution Added to Fees
Zip Country 21p | Gountry 8. This corporation has | ahilty for intangible tax under & 199,032,
24 2—51 Eg—l 30] Florida Statutes [ Yes ﬁf\lo
9. Name and Address of Current Reglstered Agent T 77777 0. Name and Address of New Registered Agent |
81| Name
JOHNSON, LEWIS JERALD L
82| Street Address (P.O. Box Nurmber s Not Accentalre)
934 41ST AVE NE '
ST PETE FL 33703 -]
8a| ciy T T __FL léé‘l"é[dé&?&”i

1. Pursuani 1a the provisions of Seclions 607 0602 and 607. 1508, Florida Slatuies, the ahove named corparation submils this stafemént for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s baard of directors. | herety accept the appoinlment as registered agenl. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e P : L . :

Sigrature, typed or prnted name of registered agen: arc tiie d appl cabin (NCHE - Rogistarsn Ager atres e whe s ceesta g OaTE
12. OFFICERS AND DIREGTORS 13, ' " ADDIIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12—
TITLE P.ﬁ El DELE]E—”). 1.1 TILE I B o o E] Chiarige B D 7Addi’|\6'l o
NAME JOHNSON, LEWIS JERALD -
STREET ADORESS 834 415T AVE NE 13 SIREE! ADDRESS
CY-S1-20F gT PETE FL tepav-gtae | ]
TIE ] ORLETE 2 1TILE [] Change {7 Addition
. JOHNSON, PHYLLIS MARIE -
STREET ADDRESS 834 41 ST AVE NE 23 SIREET ADDRFSS
CITY-ST-2F STPETERL gaCOy-SL 26 (o o e
TITLE [] DELETE 3ATILE [7] Change  [] Additon
NAME 32 NAME
STREET ADORESS 33 STALET ADDRISS
Crry-ST-21p S4CITY-SI-2F O
TITLE ] DELETE 41 TilLE (O Change [ Additon
NAME 4.2 HAME
STREET ACDRESS 43 5IREET ADDRESS
CrY-S1- 2P 4TSI F |y
TITLE [ DELETE 5 1TITLE [ Change (] Additon
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2IP 54 LITY-ST-2 L L o
TITLE [C] BELETE & 1 TITLE [3 Change  [C] Additon
NAME £2 HAME
STREET ADDRESS £ SIRELT ADDRESS
CITY -ST- 1IP gacny-st-ab ) .

14. [ do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does nol gua'ity for the exermpbion slaled in Scction 119.07(3itk). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is trag and accurate and that my signature shiall have the same legal efiect as if made under
oalh; that | am an officer or directop of the corparation the receiver or trustec enpowered (o exacute this report as requ red by Ghapter 607, Florida Stalutes; and that my nane

i tachiment with an address.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ' Do teri: PG o




