e ———————————— e |

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CFR S FLORIDA DERARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 rase
POCUMENT #  PO3000042726 (8)
INFRIO, INC.

Principat Place of BUS‘F;CSS ' Mailng Address l |||"I|] I’I II’II Im’ Ilm IIm llm ||||’|

Sandea B. Martham
Secretary ol State
DivISION OF CORPORATIONS

(A

025 MISTY SUNRISE TR § P LADNORG
SARASCTA FL 34240 2025 MISTY SUNRISE TR
us 32“50.[‘ FL 34240 3. Date Incorporated or Quanfred ] 3a. Date of Las! Hepart
] S . 06/16/1993 04/25/1 o
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Apphed Far
m “ Sg eV “"‘"‘c ('Ml N = 25—' “gg &f\’“—tﬁ (NfNE _Msz’l . Nt Appl uatio
Suite, Apt #. el | Suite, Ape K, elo 5. Cerlhioate of Status Dosirard D $8.75 Adclimonaﬁ
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 Ma; Bo
E] S7. ?QTEQS &)2'-;’ s EC 231 _g\. PE;EQ_S&U&? W F"'i, Trust Fund Contribution o [:l Added to Fees
FJo] _ Countey AL | Counlry 8. This corporation nas hat by for 1Atang ble tas under s 199 032
24] '23 704 [y USA |y 33704 [ USA- Flonda Stalules [[] ves [ o B
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent -
81| Namo
FLYNN, WILLIAM J o o
% FOWLER, WHITE, GILLEN, BOGGS, ETAL 82| Strect Address (PO Hox Number is Not Acceptanle)
501 E KENNEDY BLVD SUITE 1700 5 — . e
TAMPA FL 33602
84| Ciy FL Iss 7ip Cocle

11. Pursuant to the provisions of Soations 607 0502 and 607 1508, Florida Slalates, the above-named corporat on subrils this stalement for the parpose of changing its req s
office or registered ageal. o both, 10 the Siate of Flonda Such ciange was authorzed by the corparation's board of direalors | herety accept he appointiment as registerc
agent Y am familar with, and accept the abhigatans of Section 607 0505, Flonda Stahites

SHGNATURE

St o ey ered A ad e s gt T THOTE B p e d A to et wbe re rat togs T T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTCRS IN 19 7o)
TILE D ' [T onere T1TILE - [T chang- LT addbin g
NAME LADNORG. SIEGFRIED P 12 NAME E
strerr aooress | 2025 MISTY SUNRISE TR 13 SIHEET ADDRESS Q
CHrY-$7- 29 SARASOTA FL 1401y -S1- 7P _ &
TITE ’ ' [ ] oecete 217LE LT crange [T adiin |O
NAME 2 PNAML
STREET ADDRESS 2 2 STREET ADDRESS
CITY-ST-21F 2400Y-§T 2P
TITLE ’ [_J DEVETE 31 17LE T ”v__.-_DkEna'lgl‘.‘ . ETAjUTIfF‘
NAME 32 NAME
STREET AGDRESS 33 STRECT ADDRESS
Cily-§1.21p 7 J4CITY-51-21P
TTE ) T BN PRI [T changs ] hedinion
NAME 4 2 HAME
STREET ABDRESS 4 3 SIREE| ADGRESS
CIlY-ST- 2P ] B o Rasovsiae L
TIMLE L] orwere 5 1TIIE L] Change L] aggiton
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2P . i 5401y -S1-7F _ . ) )
TITLE [ ] orere & 1TILE L] change T T “aditian
KAME € 2 NAME
STREET ADDRESS £ 3 STRFE T ADDRESS
CITY-5T-21P 4CITY-51- 7P

14. I do heraby cerbly that Ine informaton suppiod with tis [l is voluntarty furmished asd docs not quality for The exemiplion stated m Section 116 O7(3)(k}, Florida Statles 1
further certity that tha mformation indicated on this annyal repart o supplamontal adnual report 15 rue and accurate and 1har My signaiure shai hove tha same legal eftear as if
made under aath, that | am an olicer or direator of the COrporation or the receiver o iustee empowered 10 gxécule s repart as required by Cnaptes 617, Flar oa Stalotes, g
that my name appeans i Block 12 or Blofk 13 1 langed. or o an attachment with an address

SIGNATURE: . <= . 060 .9 (&'3 8%€-822 9

[REPRI

> . - R S
SIGNATURE AND TYPED OR PRINTED NAME} SIGNING OFFICER OR DIRECTOR [N




