FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997 F

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P94000060241 (4)

1. Corporation Namie

D.F. STAFFORD & SONS, INC.

Principal Place of Busingss

6348 FALCON DRIVE
ENGLEWOOD FL 4224

Mailing Address

6346 FALCON DRIVE
ENGLEWOOD FL 34224-9764

TR

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

08/16/1994

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appied For
21 26| 650513844 Not Applicable
Suite, Apt # elc Suite, Apl. #, elc. " $8,75 Addithonal
a—l 2?1 5. Centificate of Status Dagired O Fos Roquired
Cily & Stalo Cily & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribulion Added o Fees
2ip Cauniry | Zip Country 8, This corporation has liability for intangible tax under s. 198,032,
24 25] 28] 30 Florida Statutes Yes [l No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KIDMAN, LAURA M 81| Name
6348 FALCON DRIVE 82| Streat Addrass (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
B3
[ ]
84 Ciy FL 85| Zp Code

11. Pursuant to the prows]ons of Sections 607 0502 and 607 1508, Flonda Slatutes. the abave-named corporation submits this statemant for the purposs of changing its registered
offica o registered agonl, o both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am famibar with, and accept the obligations of, Section 807 0505, Florida Statutes

appears in Bock 12 o

SIGNATURE:

SIGNATURE R . ..

Sanred e oe punbe nac od e steeed agent and lite ¢ appkcakle [OTE: Reg stered Agent signature tequired when reinslating) DATE
12, OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS T CeLETe 11TMLE L Change [ Addition &
HAME KIDMAN, LAURA M 12 NAME §
saeer asoarss | 6348 FALCON DRIVE 1.3 STAEET ADDRESS o
orv-st-ze | ENGLEWOOD FL 34224 14T -1 2P B
TILE [ ceLete | YR L] Change ] Andition [€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2. 4 CITY-ST-21P
I [ DELETE 31TIRE L] Change [ Additian
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-21P o 34, CITY-SI-2
e ' TT CeLETE 41 TILE [TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-§t- 2 44 iTY-5T-2P
e “TToeeTe 51TILE LiChange [ Addition
HAME 52 NAME {j 9]
STREET ADDRESS 5.3 STREET ADDRESS 9« l
CIly-S1-210 o 54 CITY-5T-2IP r
TiILE DELETE B.1 T1ILE han, Adition
L 100002083361
STREE | ADDRESS 63 STREET ADDAESS -02/11/37--01042--036
CiTy-§1-712 64 LITY-ST-2IP i 185' 00
14. | do hereby certify that the snformation supplied with this filing ooes not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclon of the corporalion or the teceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
ock 13 if changed, or or an altachment with an addrass.

Y 473-36YA

Daytime Phone #

’.h:mJJ_{isl\mm\ Da!? -9 9



