FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION '
ANNUAL REPORT B Sccretaty of State

e
1996 1“\'.';‘!:_.,“_5"?‘ e CIVISION OF CORPORATIONS

: "fi‘a;. FLORILA DEPARTMENT OF STATE
L Sandra B. Morlhaim

DOCUMENT #  P93000028654 (0)

1. Corporabon Name

C. FLEMMING, INCORPORATED

| N 02

3. Date !nco:pora'_ea_di-E)uafif\c:d 3a. Date of Last Report

Principal Place of Business o M-\m%g Vﬁgjdress
7653 CYPRESS TRACE CT 7653 CYPRESS TRACE CT
NEW PORT RICHEY FL 34€53 NEW PORT RICHEY FL 34653
us us

. 04/19/1993 05/01/1995

2. Principal Pace of Business | 2a. Maiing Aadress ‘ T4 FEN Numiber Applied For

26 o o 59“31%{!89 v Not Applicablo

“Suite, Apt & eta. Sule, ApL w12 $8.75 additional

’ - §. Certifcate of Status Desired O :
22 27 Fee Required
City & Stale o City & Srae 8. Election Campaign Finanzing 0 ss_oo May Be
23 | o ] TrastFund Contribution Added to Fees
Zp | Caunlry i _ Courtry 8. Tnis corporation has liability for irtangitle tax under s 192.032,
25| 29 :!OJ Florda Statutes [Wves [INo

9. Name and Address of Current Registered Agent © &nd Address of New Registered Agent

fo1] Name

FLEMMING, CAROL 82| Street Addross (P.O. Box Number i@ Mot Accentable,

7653 CYPRESS TRACE CT - N

NEW PORT RICHEY FL 34653 83

84| City

FL IssJ Z2ip Code

11, Pursu@nt 1o the provisions of Secticns 607 0502 and 67,1508, Florda Stalates, the abowe named corparation subrnits this statement for e purgose of changing its registered ofice
O reqystared agent, o bioth, in 1he State of Flonde Socre charosy was guthonseed by the corporanon’s bond of deestars | hereby accept Lie appantment as registered agent. | am
familar with, and accept the obiigations of, Section 607.0500, Flarida Statutes

CR2E034 {12/95)

SIGNATURE o _ B o o o
Sr e GO G LA e e e el b LA ] e e LI L A T B R M CA't

12, _ornetRs aNDDIRFCIGRS T 13, . ADOMONSCHANGE S 10 OF FICE S AND DIFECTORS IN 12

Tt D [ GELETE IREN 1 Cmange [ Addition

NAME FLEMMING, CAROL 2 NAME

STREET ADDRZS3 7653 CYPRESS TRACE CT < S STREE ADTRE 56

L1Y-Sl- 2 NEW PORT RICHEY FL 34653 ] 1S EV-51 2 o

TITLE [C] DELETE 2 1m0 O Cnange ] Adeon

NAKE 27 hawe

STHEET ADDRESS 23 STREET ADDRESS

CilY-5T- 2IF L S _ faaiysian e ]

TILE CJDeLETE 41 TiLk [] Change ] Addition

NAME 32 NAME

STREE ADORESS 33 SIHEL? ADDRESS

CITY-S1-7 o 340V 50-2m .

TITLE I DELETE ERRIN: [ Ctange [ Addition

NAME 3 N

STRELT AJDRESS & 3 STHET™ ATDRESS

CITY-57-70 o N EEEREEE B )

TIILF [J DELETE L TLE [] Changz [ Addifion

NAME 57 NenE

STREET ADDRESS £3SIRLE T ADDRESS

iy -§1-2F o e MsaowestAe - |

TIE 3 [] Change [} Addition

HAME €2 NANE

STREET ADDRESS €3 STHEET ADDRESS

CITy-§1-2IF Eagimy-si-a

w th this fitng is volunladly furnished and does not quality lo- e exemnpnon stated .n Seclion 119.07(35K), Flonda Statutes. | further
certify that the information inckcated on tis annual report o supplemental annual report is trua and accurabe and that my signature shall have e same logal effect as i made under
oath, that | am an officer or direolar of the corporaton ar the receiver o rustee e powersd to exacule lins repor as requingdd by Chapter 607, Florda Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on & @' lachment with an add oss

SIGNATURE: v, lomumsxy 3 / /Sf/_? b 313:373-2954

14. | do hereby cartify that the infonnation suppl.o

SIGHA ND TYPED OR PRINTEQ NAME OF SIGNING OFF e P




