FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

!

PROFT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

pgggmgm # L79403

KOLD DRAFT OF NORTH FLORIDA, INC.

6)

Principal Flace of Business

1245 W ADAMS ST
JACKSONVILLE FL 32204-1405

Mq\hng Address
1245 W ADAMS ST

Suite, Apt. # e

JAGKSONVILLE FL 32204-1405

2. Principa’ Place of Business 2a. Maiing Address
] S ] R R

_ 9, Name and Address of Current Registered Agent

DAWSON, CARL D ESQ.
320 EAST ADAMS ST.
JACKSONVILLE FL 32202

22 éﬂ L
City & State - City & State
23 B L B
2Ip Country Z1p = Coun[ry
24 23] 20 .

Name

11. Pursuant 1o the provisions of Sections BO7 0602 and 607.1508, Florida Statutes,
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slc;u e, l:,pc.: or ;.rmm name of e e agst a Wtk u, T ane

INGTE gt

1 ATt S gt

AR WA A

_'I'Eiai. ‘Dale of Last Report |

" 05/01/1995

3. Date Incor I oraled or Qualiied

06/08/1990

4. FE1 Namber

Applied For

Not Applcable

_. 583017720

$8.75 additional

5. Certificat X
Fee Required

o Status Desired

O

6. Fioction Ca m.agn Financing
'Irust Fund Comlml)utlon

Added to Feas

$5.0'ﬂ May Be

8. 1|H 3 Corporation has Imhu ty 1or mtanqll)\o tax under s 199.032,
Floricia Statules MY{‘ [JINo

10 Name and Address of New Reglslered Agant

" Strect Address .0 Box Nuriber is Notf Acceptablc)

) #'I:IEETM—

the above l’]dl’ll(‘d (orpqm'«)m auhnuts th s stalernent for the purpose of changing its regstered office
ar registered agent, or both, in 1he Stale of Florida. Such change was authorize d Dy the corporation’s boarnd of direcions. | hereby accept the appaintment as regislered agent. | am

oath; that | am an officer g
appears in Block 12 or

SIGNATURE:

<13 jpch on an atlachmpent with an addross

S T T OFFICERS AND DIRE GTORS 13.
me T D Lot Yo ]
NanE GOMEZ, ROBERT L 12 NAME
SIREET ADDRESS 1245 W ADAMS ST 13 STHEET ALCRESS
Cily-§L-2F JACKSONVILLE FL o hsoresar
TINE [J DELEIE FRREIN
NAME 77 HAM:
STREFT ADDRESS 29 STRELT ADDRESS
CHTY-ST-2P ) o ol Rescivest-ar
TILE (] DELETE KRR
NEME 31 HAME
STREET ADDRESS 33 STREET ADDRISS
CAy-S1-2¢9 o . i __f3ACHY-SE2F
TTLE [CJDELEIE 4 1TILE
NAME 43 NAME
SIREET ADDRESS 43 SIRHT ABORESE
CTY-ST-2f SRR EELCIAG 1A (U
THTLE [ DELETE 5 1 TILE
hAME 52 NAKE
STREE| ADDRISS 53 SIAEIT ADDAESS
GITY-51-2IP o o BACTY-51 v
TITLE [C] OELETE 6 1 TIFLE
NAME £2 Nahtt
STREET ADDRESS £ 3 SIRFFI ADIRESS
CIY- §1-2IP - EALTY-51-7F

14, | do hereby Cemfy that the infarmation supphcd with this f\l\ng i vOl. Jnhn\y famistied and does nol quality for e eremptlo X
certify that the information indcated on this annual repart or suppiemenlal annual repod s 1ree and
rector of the corporation o the receer ar trustee empawered to excoute this ropor as reduined by Cnapter 637, Florida Statutes; a

URE AND TYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR

) ‘__‘f_\::aé\f;[')\iiIONS'CHI(NGES T0OF1 I(LUiE’T ’AND DRECTORS IN 12
[1 Charge [ Addilion
S (] Change  [] Acdition
S [ Change ] Adcition
R [ Change ] Addtion i
T [] Crange  [] Addition
- - [ Change [} Addition

1z

and thal my name

5139 04356 7660

ated i Section 119.07(3)k), Fiorida Statutes. | furlber
conrate andd that my signatuse sha'l have the samio eyl effect as if made under

CR2E0Q34 (12/95)



