FILE NOW: FI
NONPROFIT (&)

CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.20
-j' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CQHPORATIONS

DOCUMENT # N49108 (6)

1. Corporation Name

TOO FAR, INC.

SRR

e
3. Dale Inccrjiora'ted or Qualkfied
05271

Principal Place of Business *E.‘umg Address
8618 E. ORANGE AVENUE P.0. BOX 330
FLORAL GITY FL 34436 FLORAL CITY FL 3443%
us us

e

2a. Mailing Address

Applied For

N

 Principal Place of Business 4. FE! Number

m e R e 9-3 124707 R Not Applicable
o Sutte, Apt. #, eic. Suite, At #, etc. 5 Corticate of Status Desired O $8F.;5R:§:i<:leodnal
City & State - City & State - ’ 6. Elaction Ce;maign Financing $5_00 May Be
m — e '*'_—BL_yf_ I _ Trust Fund Gontrbuton _ﬁ___[j Added to Fees
op Country 70 Cauntry 8. This corporation has lability far intangicle tax under $ 199.032,
|24} [25] | :mi Fiorida Statutes 00 ves [INo

9. Name and Address of Current Heglste_ﬂd—ﬂgent

— ahles
10 Name ¢ E@Eﬂﬁss of New Registered Agent

MOTLOW, DUDLEY E
8618 EAST ORANGE AVE.
FLORAL CITY FiL 32638

Greel A e (P.O. Box Number s Mot Acceptable)

e

FL g5 Zip Code

11. Pursuant to t@ﬁo‘jﬁgaf Sectons 617.0502 andl 617.1608, Flonda Staties the abow-naﬁ\_ed c.orporati?ﬁ?uﬁnts this statement for the purpose of changing its registered affice
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s poard of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton £17.0503, Flarida Statutes

SIGNATURE _ o o s e - [ ey S e e e T S
Bgnare, Ged 7 piotiad pac e of et S A L T Feystened ba? St raared wer sl B FAG &

1z, O FICERS AND DIRECTORS. ‘ 3. AT TR N T TANGE 5 10 CIF P HS AND A OnG N 12 o

TITLE P - ‘ — 'DDELETE e T — - LLhange [7] Addtian g

NAME ROBINSON, FRANK 1.2 NAME &

sreet nociess | BT1T E BRADLEY RD {3 STREET ADDRESS <

oz | FLORALCITYFL eowsw | &

TITLe CJDELET 21 TILE * TChange [ Additon (]

NAME HARTMAN, LARRY 29 NEME

crager aooness | 8688 E MARVIN ST 23 STREE [ ADDRESS

C\TY-S§T-ZP FLORAL C‘TY FL . e 2 4 LI -S1-2IF o .

TILE @-DELETE 31TILE i] Crang: [ Addilion

HAME SAUNDERS, JOYCE 32 NAME Lee Hedden

srnger aooress | 5641 S PERETT POINT 33 STREET ADDREES 12350 E Walton Dr

oTY-§T- 7P FLORAL CITY FL 14 CY-ST- 2P Floral City,

TITLE [C]DELETE 41 TiILE [JCnange L] Adation
NAME MOTLOW, DUDLEY E 4 20AME

graeerooess | 1208 CYPRESS COVE COURT 43 SIREHT ADDRESS

€Iy -51- 2P INVESR_NE_SEEL_(_ N I KIS [

TIILE ) [ZIOELETE 51 TULE @ Change  [_] Addtion
NAME ALEXANDER, L C 57 NOME Ron Converse

srreet aooress | 9202 E. REDWOOD PLACE & T5TAEET ABDAESS 10108 = Perch Dr

C-5T- P INVERNESS FL o 54181 2F Inverniss, F1 34450

THLE D WIOELETE 61VI1LE i Change [ Addition
HAME WHEELER, JACK 62 NAMC Herman Mau

sreeer rovress | 9416 E. SOUTHGATE DRIVE casnaraooss | 7712 S Dhoreacres Pt.
Gy ST-27 INVERNESS FL §4CINY-ST-2P i

[ iy 9%’_——

14. 1 do nereby centify that the informalion supplicd with this tiing 1s vountarnily furnished and does nat gualify for the exemption stated fi Section 179°073)K. Florida Statutes { further

certify that the infarmation indicatad on this annual report or supplermental annual report i3 true and accurate and that my signature shall have the same (egal effect as if macle under

aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as recired by Chapter 617, Florida Statutes; and that my nanme
appears in Black 12 or Block 13 if changed, or on an attachment with an address

S|GNATURE%%)E%§ e B e S £, PP pext 1796 _ P R aanid

2S5 OR PRINTED NAME OF SHINING GFFICER OR DIRECTOR : Erstes By e b -

e

T O0EEe2T_




