PROFIT
CORPORATION
ANNUAL REPORT Sosretary of State

1996 R . DIVISION OF GORPORATIONS

DOCUMENT #  P93000018763 (1)

1. Corporation Name

CEFCW. INC.

FoONDA DEPARTMALNY OF STATE
Sandra B Mortham

O

Maling Avlress

Principal Place of Business

1654 COOUNA FLACE 1654 COQUINA PLACE
ATLANTIC BEACH FL 32213 ATLANTIC BEACH FL 32230
us us Lo .. » .
3. Date Incorparated or Qualhied 3a, Date of LastFleporl
2. Principal Prace of Susinaess T h 2a. Mai g Addiess T T T AL P MOmker Appled Far
E 25[ N NOT APPUCABLE Not Applicatie |
3 Sune Ar g P
Suite, Apl. A, &1C T Suie At d el 5. Cothoal of Sl Desied [ $8.75 additional
22 271 Fee Required
City & State | Ciy & Swle 6. Biection Campaign Finanang 0 $5.00 May Be
-52;\ - 281 . o Trust Fund Contributon Added to Fees
_&p _ Ceantry ap - Courtry 8. This canporation has Iiatility for mtangble tax uncer s 183.032,
24 25 29| 30| Fharicda Stattes [ ves [dNo

o Hiame and Add

s of Current Registered Agent 40, Name and Address of New Fiegistered Agent

B[ Nano
PARRISH, DAVID W m
1654 COQUINA PLACE I
ATLANTIC BEACH FL 32233 83

84| Oy

Streat Address (F.Q. Box Number is Mol Acceplable)

FL |55] Zip Code
TR VB0 FIoram STatoios, 18 ahowt namiee corpanation sUnmits tis sttement for the purpose of changing its registered office
Flond v Szt chang 5 autharized by the cormporat an's hoand of dractars. | herebry accepl the appointment as registerad agent. 1 am
of, Snobon GOV 0505, Forida Statutes

11, Pursuant to the provisin W of Sectin
or registered ag=nl, or bath, in the Stals
farviiar wath. and accept the obkoat ans

SIGNATURE _ . i . L . o R o _
Big et e v i I.A r :,',“ L "‘h".'.i LIRE N DATE 6

12. 13. ADDITIONS/CHANGE S TO OF LICFRS AND DIRECTORS IN 12 o
TILE *PWS' RN o I [ Cnange [] Aodiioa 7] !-RJ_'
NAME PARRISH, DAVID W N 3
STREET ALDRESS 130 E BAY ST 13 5EAE T ABDRESS a2
Cily-ST-2IF JACKSONV'LLE FL 32202 T40tr-51 A0 &‘
LTS D e o D fLETE N EEr - [J Caanga  [] Addinon o
NAME PARRISH, DAVID W 22 NENE
SIREET ADDRESS 130 E BAY ST 23 SIRCFT ADDR: 55
CITY-S1-2IP B JACKSONV“.L_EFL:’!Z?OZ T I 1CLAE- NS SR N . o
TITLE [Jotitnt KRR ] Crang= [ Acion
HAME 37N
STREET ADORESS 33 SIKEET ADCRESS
CiTy-§1-7I9 . i 340ITY-5T [P .
I11LE [ 0fLETE 4 TILE [ change 7] Adadtion
NAME 42 NAKE
STAEET ADORESS 455 R ALDR 55
CITY- 8% 2 . e e e ] | daCiv S0P o N
TITLE [ OELEI FRRILI] [ Change  [[] Addtion
NAME 52 HAME
STREET AZDRESS 53 &TRE FADDRLSY
CiTy-§1-2IP i . . B RS e
TITE [1 DELFIE £1HU4F 3 Change [ Add tior
NAME f) 2 HANS
STHELT ASDRESS B3 STRERT ALNFESS
CITy - SI-2IP o e E4TIY S1-2e A |
14. 1do hereby cerlfy that the infany anon sunp with this filkag is voiantanty furms! i does no quakfy for the exemplon stated in Section 119.07(3j(k Flordda Statutes. | further

certify thal the rformation inchcated oo il rood or Sl.m»‘eme-ltnun i o ancl acourate and that my signatare shall have the same lonyal eftact as if made uncler

oath: that | am an oficer or director of W'corp P or the recee ar by gt v end T Cpecde the report @5 reguared by Chaptar €07, Florida Statutes; and that my name

appears in Bicck 12 or Bozk 131f cha AT atacl el wiln g 37 x B

sev- X

PRINTE D NAME OF BIGNING OrACERSRTIRECTOA Doe: T atacfoew




