FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

2
’fm IR \"

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

Jan 16 1997 8:00am

1997

DOCUMENT # L79403

KOLD DFIAFI' OF NORTH FLORIDA, INC.

(6)

“Mailing Address

1245 W ADAMS §T
JACKSONVILLE FL 32204-1405

Pr-nn ipral Frose of Buamess

1245 W ADAMS ST
JACKSONVILLE FL 32204-1405

Secretary of State

AT A

3a. Date of Last Report

03/18/1996

3. Date Incorporated or Qualitied

06/08/1990

"2, Principa’ Praca of Hasnoes B T 3a. Mailing Addross 4. FEI Number Applied For
] 59-3017720 Not Applicable
saite, Apt #, et . . itional
e 5. Cerlificale of Status Desied [ $8.75 aditons
) 27] Fee Required
Lty & Slate 8. Fiection Campaign Financing $5.00 May Be
e ga]i Trust Fund Gontribution Added 1o Fees
g - Gourny ip Country B. This corporation has lizbility for intangible tax under s. 199.032,
24—| - 25] 29| -:;El Florida Stalutes CYes [ONo
" 9. Name and Address of Current Reglstered “Agent 10. Mame and Address of New Regtstered Agent
81| N
DAWSON CARL D ESQ. ame
320 EAST ADAMS ST 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32202 -
84| City 85| Zip Code

FL

i al Floricha
ﬂ gahong ol, &

d(li";t La farn wae with, ancl o Pl the b G07 0508, Florida Statutes.,

SIGNATIRE

Sand 607 1HDb Florida Statutes, the above-named corporal»on submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl 1 e pend S e

e e et Lol oo CTNGD Hz-g@lured‘.&gcnl sigratute requited when reinstaling) DATE

12, o is AND IR CTORS 13. ADDI(TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D TR 11 TTLE [T change L] Addition
NaME GOMEZ, ROBERT L 17 NAME
streetacess | 1245 W ADAMS ST +3 STREFT ADDRESS
57 7 JACKSONVMIEFL, T4CNY SI 2P
e o 7 oeLers 21TMLE [T changs ] Addition
Wkt 27 NAME
STREE ALHRE 5 23 SIREE | ADDRESS
iy - 87 7if 2. 4C0OY. 51-2IP .
_W_ o oo e - R m Dﬁmﬁﬁﬁ“ —ii 1 TITLE D Chﬂﬂgﬂ D Addilion
NAM: 32 NAME
STHEEY ADDHE i 43 STREET ADORESS
| cnvseae L - - 34 Oty ST-2P -
TITLE [Tonti 4 1T0LE [ JCrange ] Addition
N 4.7 Nt
SIRFED D5 4 3STREET ACDRESS
LS 7k 44 CITY-§T-2P
T Tl oeeT ST Tl Chage 1] Addition
B 63 NAME
STREF) AR5 53 SIAEET ADDAFSS
54 CITY-ST 7P
[ ot 61TTHF [ change . [J Addition
NAML £2 NAME
STRECT 00 55 &3 STREET ADDRESS
|
C”flf Qi P £4CITY-5T-2IP

14. st

5 !mraq “doos nol qually for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
gt p;m m("lm\ annual reporl s true and accurate and that my signature shall nave the same lagal effect as if made unber oath; that
cr or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

£~¥~97)

T oaf 9 Tostinns Phare: b

P

CR2E034 (9/96)




