FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 1 i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Gorporation Name

CUMMINGS ENTERPRISES, INC.

A AR

Principal Place of Business Mating Addrass
% KYLE G. CUMMINGS % KYLE G. CUMMINGS
RT 1 BOX 424-80 RURAL ROUTE 1. BOX 424-60
MYAKKA CITY FL 34251 MYAKKA CITY FL 24251 -
us us 3. Date Incarporated or Quatited | 3a. Date of Last Report
A 04/06/1088 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
o] 3190 38D 84 L. Ju] S\S3 a53rd SY.©.| 650038602 Niot Appicai
i Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Certificate of Status Desired O 5875 Adc!itional
2;| 27 Fen Required
| _ City & State 3 City & State 6. Election Campaign Financing $5.00 May Be
23] Mya Yo (‘ A, FL... (20 fV\\-[ aN¥a C\ ‘\{_\ \ ‘:L Trust Fung Contribution o Added to Fees
2N | Country zp_ | [ Country ° 8. This oarparation has liability jaf ntangible tax under s 199.032,
_Z’ﬂ 5'.'\& c:) \ 25[ Lk% A —2—9—| SL'\&S\ a—ol l./\s A— Florida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglisterad Agent ]
81] Narme
CUMMINGS, KYLE G. 82| Strest Address [P0, Box Number i8NGt ACCRpkinie)
RURAL ROUTE 1, BOX 424-60 PR W L R P e
MYAKKA CITY FL 34251 83
B4| Cit 85| Zp e
Wya ke Gy FL || 508 |

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of direclors. | hereby sccept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . ... P R - . e o
Sigrature. typed or prnted rane of reglstared agent and title If plizable: (NOTE: Registered AQant sigrature reduired when reinstating! DATE 3
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
N PD ] DELETE 11 THE A Change [ Adddion | v
HAME CUMMINGS, KYLE G. 12 NAME a4 = 3
sweeraooress | RURAL ROUTE 1, BOX 424-60 ssweeracness | SAE D 9D e c§ . &
=
CilY-ST-2% MYAKKA CITY FL 14CITY-51-2P Myo ¥ Vo Cudy . Fu A3%as| ¥
L ] DELETE 2 1TME { { [J Change [ Additan  {©
RAME 2 2 NAME
STREET ADDRLSS 7 3 STREET ADDRESS
CITY-§1-780 24 CITY-ST-2IP
THILE [C1 DELETE 3 1TILE [ Crange ] Addition:
HEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST-2iP 34 CITY-5T-2P
Lk [] DELETE 4.1 TTLE [ Charqe [ Additian
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| Chy-s1-2ip 44 CHY-§T-29
TILE [J DELETE 5 1 TIE ] Change [ Addilion
NAME 5.2 NAME
STRTET ADDRESS 53 STREET ADDRESS !
| Cimy-s1-2IP S4CITY-S1-7IF .
TILE [C] DELETE € 17TITLE O Chanje  [3 Addition
NAME 6.2 NAME
STREET AJDRFSS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-§T-2F
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statules; anc that my name
appears in Block 12 or Block 13 if chafged, or on an allachment with an address.
/
SIGNATURE: ___7S 4 iy S . & A - b | W e o
SIGN] E AND TY ae

D OR PRINTED NAME OF BIGNING DFFICER OR DIH\E “Daytnie Pt ore k |‘



