FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

4 oy
.-if-s-—.‘
o

SIS

Secretary of

FLOARIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

CFW MANUFACTURING, INC.

P92000010639 (2)

Principal Place of Business

P.O. BOX

%27

2 SEABOARD AVE.

Maling Addross
P.O. BOX 3627
2 SEABOARD AVE.

RN A

LAKE WALES FL 33859-2627 LAKE WALES FL 338593627 L
3. [)at(_e' Ei&ufiglgdzw Quialified 3a. Dale ofﬁ}ag}i?ﬁ&
2. Principal Place of Business . Maiing Address - 4. FLI Number Applied For
21 S 3160263 Not Applcatle
Stte, Apt. . elc. Sute, Apl 4, et 5. Certificata of Status Desired | $8.75 Additional
Fes Hequnred
City & State City & State 1 6. Eiection Campaign Financing $5 00 May Be
2;! Trust Fund Contribution o Added to Fess
Zip | __ Gountry 21 | Country 8. This corporatian has liability fo- intangible tax under s 199.032,
24 251 30—I Ftorda Statutes O ves [CIno
8. Name and Address of Current Registered Agent . '10. Name and Address of New Registered Agent
81} Name
BATSON, LAMAR 82| Sireel Address [P.0. Box Number is Not Acceptbie)
2 SEABOARD AVE.
LAXE WALES FL 33853 &3
84| Cuy FL Iss Zip Code

|31 Purstant 16 the provisions of Sections 6070502 and 607 1506, Flonda Statites, e above-named Gorparation subamits this statement for e p rpose of char wging its registered office
& ey

or registered agent, or both, in the Stat of Flonda

famitar with, and accept the oblgatians of, Sachon B07.0209, Florida Statutes

h change was awthorized by the corporation’s board of directors | hareby aooept the apointment as registered agent | am

SIGNATURE . . . - . . R
Siginat e typed o ponded fan £ 0 regrteresd et d e d Pl gpgd s IRTE Fpteeord Aot S it fe e et AR f e DALY
2. . QFFICERS AND DIFF C1ORS 7 ) 13. DDITIONS:CHANGFS TO OFFICERS AND DIRECTOHS IN 12
TITLE FU ' (Y oelFiE Troe [T U] Changs ] Additan
WAME BATSON, LAMAR B
SIREET ADDRESS 840 DAK STREET 13 5IREFT A20RESS
Qry-§1-2p WAVERLY FL o 14 -§1-27_
TIILE VD [] BELETE 2 1TIE T [) Change [ Additan
e BATSON, LYNWOOD E vt
STRER T ADDRESS ROUTE 2, BOX 130 23 STREET ADORESS
CITY-§1-2P PAVO GA 24 CiTY-51-217
THLE [ DELETE 3 1 THLE {J Ctang: [ Adation
NAME 37 NAME
STREET AD{RESS 33 SIREET ATORESS
CITY-ST-2F LRI AR o .
TLE ] DELFIE 4 1TITLE [J Change ] Additon
NAME 47 NAME
STREET ALDHESS 43 SIRCFT AZORESS
CITY-§T-2P - i R edoreseae
TITLE [ DELETE 5 1 THLF [] Charge [ Addtan
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7P B - ) 54CITY-81-219 _
TITLE [ DGETE 6 1 TILE [ Change [ Addit.on
NAME £ 2 NAME
STREET ADORESS 63 STREE] ADDRESS
cv-srzp | o . B4 CIT¥-51-27

14. [ do hereby cortify that the niormation Suppued with this i ing is volurtarily furnished and does not gualfy for the exemp[\or\ stated in Section 112.07{31k), Florida Stalutes. | further
certify that the infarmation ndicated on this annuai repant or supplerental annual report 1s true and accurate ancd that my signatdre shall have th:2 same legal effect as it made under
aatr; thal | a7y an oficer Or direclor of 1he Corporation on the recaiver r trustae empowered 1o execute this report as required by Chapter BO7, Florioa Statutes: and that my name

app2ars in Block 12 ar Biock 13 # chﬂngeo or on an attachmey

IGN, ' AN ED OR FRINTEC M

SIGNATURE:

Jth an address

sl

E OF SIGKINQ OFF

#3026

CR2E034 (12/95)



