1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Crrporation Name

AFFORDABLE INC.

L1539

(7)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A

24] 26]

20]

§34 4157 AVE NE 834 41 ST AVE NE
ST PETE FL 33703 ST PETE FL 33709
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1969 01/16/1996
2. Principal Plage of Business ___28. Mailing Address 4. FEI Number Applied For
21| Sramur %] Samy 59-2069648 Not Applicable
Sute, Apt #.etc. | Suite, At #, etc , . $8.75 Additional
;;l 2?] B. Certificate of Status Desired O Foe Required
City & State __ Cayé Sale 6. Election Campaign Financing $5.00 May Bo
2 |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

30]

Florida Statules OvYes Orne

9. Mame and Address of Current Registered Agent

10. Name snd Address of New Raglstered Agent

JOHNSON, LEWIS JERALD
934 415T AVE NE
ST PETE Ft 33703

B1| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

P 11, Pursuant 1o the pr""

sians of Soclions B{7 0502 and BO7. 1608, Florida Stalutes, the al

bove-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of girectors. | hereby accept the appointment as regisiered
agent. | arm familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Block 13 if change

SIGNATURE: =

WaNA TURE AND

SIGNATURE
Ehgr i, lypio 2 PN tills 1 appocatbie {NOTE " Registered Agent signature required when rainstating) DATE

12 OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
— —

e PO [T DeCETe 11TE [JChange [T Addition | G5

NAME JOHNSON, LEWIS JERALD 12 NAME §

smeet acoress | 834 418T AVE NE 1.3 STAEET ADDRESS ]

arv-stae | STPETEFL 14CATY- 51-7P &

e D [T DELETE 21TILE [ change  [_T Agdiion | O

NAM: JOHNSON, PHYLLIS MARIE 2.2 NAME

srreer anoness | 934 49 ST AVE NE 2.3 STREET ADDRESS

CFY-§1-2p | ST PETE FL 2.4 CITY- 81-21P

Tt I oeLETE 31T1LE [Jchange T[] Adddion

NEME 37 NAME

STREET ADDHESS 33 STREET ADDHESS

CIT- ST 2P 34 DITY-ST-71P

TITLE { ] DECETE 41 TILE L) change L} Additian

NAMSE 4.9 NAME

STREFT ADDRESS 4.3 $TRFET ADDRESS

CITY-5T- 7P 44 4Ty -51-2IP

e [T oFLETe 51 THLE [ change [ Adaition

K, ME 5.2 NAME

SREET ADDRESS 5.3 $TREET ADDRESS

Wi $T.21F _ 54CIY-SI-2P

TILE [T oECETe 61 TILE [T crange [T Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDIRESS

CY-SI-717 _ 640NY- SF-2P

14. | da hereby cerlify thas the information supphed wilh this filing doos not qualfy for the exemption stated in Section 119.07(3)), Florida Statutes. ¢ further certify thal the

information inticated an this annuat repert or supplemental annual report is rue and accurate and that my signature shal? have the same legal effect as if made under oath, that
| am an officer or direslor of the corporat-on or the raceiver or trustee egnpowpsnd to execute this report as required by Chapter 607, Florida Statules; and that my name

Ly /@» 77 §13-597-2468

Laytime Phone »



