FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 E
DOCUMENT # P94000060241 (4)

1. Comporation Name

D.F. STAFFORD & SONS, INC.

Mailing Acldress

WLl -GOH-ORANE-AYENYD
SARADOTA-F99200

Principal Place of Business

HE-SOUMORANOE-WYENSD
SARASOTA -2

A

3a. Date of Last Heport

04/04/1895

. Date Incorporated or Qualfied

08/16/1994

E— ] w
11. Pursuant o the provisions of Sections 607 0502 aad 607 1508, Florda Slatutes, the above names corf
or registared agent, or both, in tha State of Florida. Such chan%{a was authorlzed by the carporation’s bo
familiar with, and accept the obligations of. Section 6070508, Florida Stalutes.

SIGNATURE

2. Princpal Place of Bysiness 2a. Mailing Address 4, FEI Number Applied For
XTI Py &ﬂkm\cg.m,,‘b_ﬂ%eﬁ] 1oatp Falcow Lo, 650513844 Not Appicabie
| Buite, Apt. #, et Suite, Apl. &, atc, 5, Certificate o Stalus Desired [ $375 Additional
22] _ ) 27] o Fee Required
 City & State | City & Statg ! 6. Election Campaign Financing 0 $5.00 Mmay Bo
Ez_";_-l.. Y\ 1 e \Woo L 23, ) \ euso Trust Fund Gontrioution Atlded fo Fees
Zp v Coungry o ap | Gountry 8. This corporation has liability for intangible tax under s 199,032,
124 _394 q Eﬂ LL s A 29] F " 30] aA__ Florida Statutes {1 ves [INo
9, Name and Address of Current Reglsterecﬁ_ﬁgenl 10, Name and Address of New Reglstered Agent
B1| MName
KlDMAN. LAURA M 82 Stﬁgg\&jresg % fx Number Is Not Acceptatile}
T BEERIDOTRDT 208 X A4 cow Dt
BARASOTAPL Y1288 83 )
84| Cit 85| Zip Cods
. vwal e FL | |abaay

ian submils this statemant for the purpose of changing its regstered office
of directors. | hereby accept the appointment as registered agent, | am

Beipuare Il o7 CH A s 5 rogi et R B W e T R e e i g EE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CHREGTORS IN 12
TILE PS : [J DELRTE 1 1707LE [J Change O Adation
HAME KIDMAN, LAURA M 12 NAME
staestanpess | 6348 FALCON DRIVE 13 STREFI ADDRESS
4Ty 5126 ENGLEWOOD FL 14 CITY -§T- 2 B
TILE [ DELETE 2ATINE [ Change [ Addition
NAME 22 NawE
STREET ADDRESS 23STHELT AJDRESS
GIY-§T-2IP 24CTY-$1- 7
TTLE I DELETE 31 [ Change  [[] Addition
(e B2 NAML
STREFT ADGRESS 35 SIRET ADORESS
LI L 94CITY-51- 2
TITLE ) neLEre 4 1Tme [ Change 3 Addition
HAME 42 Newt
STREE T ACDRESS LISIRER ADDAESS
BiY-s1-2¢ 44DTY-51- 7P TOO0N 1 0 G417
e (WAL & 1T ~Uo 27 GE--0T002 - -l herce T Addition
HARE 5.2 NAE 84200, 00
SIRLE ADDRESS 5.3 STREET ADDRESS
CITY-S5T-1p 54017-51-71%
THLE [C] DELETE 6.1 1ILF [[] Chenge [} Adgtdgn
NAME 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
ewsze | oo 64 CITY- 51-20P _(/ '?g

14. [ do hereby certily that the information supplied with this 1iing is veluniarily fomishod and Goes not gualify for
certify thal the information indicated on this annua! repor or su
oath; that | am an officer or diroctor of the corporation ar the recever or trustee empowared 10 execule this
appoars in Block 12 or Bisk 13 1 changpd, or on an atlachmen wilh an address.

1Y

SIGNATURE: (Jlmea, VW), MiBvmoand
BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplamental annual report 1s true and accuwrate and that my signature shall have tr

the exemption stated in Section 118.07(3)(K). Fiorida Statutes. | furhe
8 same legal effact as If made under
report as required by Chapter 807, Florida Statutes; and that my nams

10880 (8u) ya-anye

Datione Prewiy #

CR2E034 (12/95)



