FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000036953 (5)

11T T

EE AFTER MAY 1 1S $225.00

iz, .

FLOHIDA DEPARTMENT OF STATE

Sandra B Maoninam FI LE D
Secratary of Sale .
DIVISION OF CZ‘}F?F'ORA‘IIONS Apr 24 1 996 800 am
T Secretary of State

PREDATORS PLUS INC.

Procpal Place of Business I‘MIE VA:n_:I.ru‘\s
235 S MAITLAND AVE P O BOX 725
MAITLAND FL 32751 SORRENTO FL 32776
u I
S 3. Date Incorparatod or Oualified 3a. Date of Last Report
»—2, Principa’ Place of Business ’ ’ | zla'.wr;filmhr}gi.&gajreﬂss T T T A E Nuner 59.-3331538 Applied For
21 el . o APPLIED FOR Not Applicalie
* to# et Suite, Atk A it
Sutte, Apt. ¥ etc - Suite, Apt. kel 5. Certfcale of Status Desied O $8'75 Additional
El . - ”J Fee Requirad
Caty & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
23 ESJ e ) o Trust Fund Contributian O Added to Feas
Zipy Country ap Conntry 8. This corporabor has latukty for intangitie tax under s 199,032,
[ . —rl . . . ) .
;I 2ﬂ 291 30| i Fiorida Statutes [ ves [No
F t \ T T 40 Wameand Address ol New Registered Agent
B1| Narro
KALMANSON, DONNA J 82| Straet Address (.0 Box Noniber is Not Acceptabic; ]
235 S MAITLAND AVE N
MAITLAND FL 32751 83
84| coy FL as| Zip Code

.

Inis statement for the purpose of changng its registerad ofiice

1. Pursuant to the provisons of Scotans 607 0802 and 607 18 08, Fiorida Stattes e above na:r'\;‘f;ﬁ:or;—-
Ly ECeRt the appantment as registered ajgent |am

5.
or registered agent, or Loth, in the State of Flonc Soch chage was authanzed Ly the coronalan's boasd of chretors, | fier
famihar with, and accept the obligatvns of, Sectnn 607 050, Frorids Staltes

SIGNATURE . . . . . . e L
E;I-Jw [ELYIN A o F el n(“‘;:‘ [E T l;: ‘_l_'_’_v_-i.u. RS UL R »'-::r sty .\'.\:: ERETLER ventat e’ LA :“_)\
12, OFHCERﬁ{'\ND f_”ﬁ_L}FQSS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIILF D [ DateTe 1 1TihE P [ Change [ Adation -
NAME KALMANSON, DONNA J 12 NAME Sue Kel ley p:S
streetazoress | 235 S MAITLAND AVE [BERTARES . 236 8§, Maitland Ave. §
T¥-57. L ) 3
E\IIL\‘E §7-0P MNTLAND FL 32751 e "7’D DE_I-_E_[E ] ;41 L}:IEYU:_Tﬂ _____ 7Malt_land ’ _FL 7732_751 o S o T o 5
NAME 27NN D,S
STREET ADORESS zasme aopes | DONNA Kalmanson
oy oSt ap ZALY-ST- 78 235 5. Maitland Ave.
e ' T [Joseme s | Maitlanad, FLo 32757 [ Cnange [ Adddion
NAME 37 NsMe
STHEET ALIDRESS 33 SIREET ADDRESS
Gy ST-219 e JRSGCSEA
TILE [T OELENE 4 1TILE [] Change  [7] Additon
KAME 42 NAME
STREET ARDRESS 43 STREE ] ATORESS
CITY-§T-21P o e Raavreste
TITLE [ DECETE 51T [] Change [ Addition
RAME & 2NN
STREET ADORESS 5 R SIREET ALDAESY
CITy-51-2IP o 54C7F §7-4w
TILE [ DELEIE &1 TILE [ Changz [ Addition
NAME 62 hAkE ;
STREET ADDRESS B ISTREF T ALDRESS
CilY-S1-2p BACITE-51- 27

lify for the -r:“x:_er_r-ﬂjmn slated in S;‘c'non 1 ]9_0‘/(33&75[13 Statutes. | further
urate and that my sigoature shati bave the same legal effect as if mads under
s this repont as reduiredd oy Cnapler 637, Florida Statutes: and that my narbe

14. | do hereby certdy thal the mformalon supsliedd w it thies fng s voluntarily furmished and does not g
certily that tne information indicated on this aanua! repon o suppleniental annual repart is rue and a
oatly that | am an officer or director of the COrpOration o he re wr Or tustec e nposored 1o exoo
appears 17 Block 12 or Block 13 i chariged, or on an attashnic 4 wit an addrass

SIGNATUREL S 277770 Lo msone Do krummuson Yir/96  39-383-573%

'SIGNATURE AND TYPED DR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR Pl b




