FILE NOW: FILING FEE IS $61.25

NONPRCFHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N93000001872 (1)

CENTRAL FLORIDA BIRD BREEDERS, INC.

AN

Principal Place of Business Maikng Address
2091 KING QAK CIRt CENTRAL FLORIDA BIRD BREEDERS
ST. GLOUD FL 4769 2891 KING OAK CiR.

ST.CLOUD FL 34769

3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1993 10/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3186404 Not Applicable

Suita, Apt. #, atc. Suite, Apt. #, alc.

$8.75 Additional

24] 25 29|

5. Certficate of Status Desired
2 ;l fica : us irex 3 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 ?s] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199,032,

Florida Statutes [ ves FNa

10. Name and Address of New Reglstered Agent

Street Address (P.O. Bax Number s Not Acceptabie)

9. Name and Address of Current Reglstered Agent
81 Mame
GOSS, GENE %
2891 KING OAK CIR
ST. GLOUD FL 34769 83
84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Flarida Stat tes,

11. Pursuant to the provisions of Sechons 617.0502 and 6171 508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE . -
Signature. tyued or prnled name 0f registered agerit and btle o anplicable {NOTE" Regstenad Agant signature requrad wher reingtafing) DATE

12, OFFICERS AND DIRECTORS 13, ALDITIONS/GHANGE S TG OF [ICERS AN DIRECTONS 19 15

TiLE P [CJOELETE 11 IILE D A Change [ Addition

Nave GOSS, EUGENE F 12 HAVE Gre roo YA e

sweeranoress | 2891 KING OAK CIR 13 STAEET ADDRESS .5"_?:' as’ YB\ ::2"{\:& A do

ciy-57-21P ST. CLOUD FL 34788 vorystze | S Clapd . 6 2 X723

TILE WP (JDELETE 21TLE 4 P change [ Addition

NAME CIMINO, JOHN J 27 NAME Do ND‘H\(I Chernak

steer aporess | 80 HELMLOCK DR. 23 STREET ADORESS | B~ A~ 3§ natia, PLJ_.

arvsize | ST. CLOUD FL 34789 vaonsize. S Clopd ,EL 34733

TILE 13 [IDELETE 31 TI1LE D M [ Change [ Addition

NAME BAKER, SUE J 32 NAME Eron¥ G iawmmowmon

smeeTavoress | SARA L. ST. usweraoviess | ] Ridee Circie

CITY-ST-2P KISSIMMEE FL 34744 34 CITY-§T- 2P Ktesimmee L A474¢3

TILE 13} [JDELETE 41 TIIE D . TdChange [ Additon

NAME ALEMAN, JOSE 4 7NAME Kaoathe Piecec

stacer aporess | 19536 CHESTFIELD CT. asm s (@1 768 S OB

CITY-1- 2P ORLANDQ FL 32837 sovsize  {ODagenPert ., TL 243837

e D Jeeiere 51TMLE D ' i K Change  [] Addition

NAME DEJARLAIS, ALVERHA 52 NAME IAvien - Yelaa. v

srreer aooness | 400 SKYWARD CT. 53 STREET ADORESS 9'18(5[ Qbshe? P

CITY -S7. 7P ST. CLOUD FL 34771 54QTY-ST-2P Narcomnoace L 33477/

TITLE 4] PRDEETE 61THLE _D’ [Rhange Addilion

NAME ELMORE, DON 62 NAME

steet aooness | 730 PIANCA DR. 63 STREET ADDRESS] /G/

CITY-ST-21P N.E. POMBAY FL 32005 6.4 CITY -5T-21P

appears in Block 12 or Block 13 if changed, or an an attachment with an address

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3}{K), Floriga Statutes. [ further
certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that My name

¢12-96 (0 7s7verd

S G N ATURE: —sﬁﬁn'u%{ ﬁhz%mbr SIGNING OFFICER OR DIRECTOR

Dars el tire Phone &

CR2EQ37 (12/95)




