FILE NOW: FILING FEE

FTER MAY 1S $225.00

PROHT s FLORIDA DEPARTMENT OF S1ATE
CORPORATION Ty *‘5 Sandra B. Morlham
ANNUAL REPORT o3 ,\_‘ ;fPEr Secretary of State
1996 '«- <S4 DIVISION OF CORPORATIONS

DOCUMENT # P94000078041 (8)

1. Corporation Name

JOHN BORDEN, INC.

Principal Place of Businass

409 CRANBERRY LANE

ailing Address
403 CRANBERRY LANE

DA

11. Pursuarnt to the provisians of Sections 6070502 and 607 1508 Florda Statutes, he above named comoration submits this statement for the purpose of changing fs registerad ofioe
o was autharized by the corporalion’s board of directors. ! hereby accept the appointment as registered agent. | am

or registered agenl, or both, in the State of Florida.
familiar with, and accept the obligations of, Section

SIGNATURE _

BRANDON F{ 33510 BRANDON FL 33510
3. Data Incorporated or Qualified da. Data of Last Report
- o 10/24/1994 05/01/1995
2. Principal Place of Business _2a. Maiing Address 4. FE! Number Apphed For
2] =l 50-3281427 Vot Appicanie
Suite, Apt. 4, etc. ~Sils, Apt. 4. etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
—2_2\ Fee Required
City & State ~ City & Siate 6. Election Campaign F‘rnancing 0 $5.00 May Be
—2?[ Trust Fund Goniribution Added to Fees
Zip Country 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25 3(}1 Florida Statutes @Yes [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bt| Name
BORDEN. JOHN C 82| Strect Address (P.O. Box Number is Not Acceptable)
409 CRANBERRY LANE
BRANDON FL 33510 83
84| Gily FL Fs| Zip Code

Such Chan?
507.0506, Fiorida Statutes

Slgrintre, typed or pr {ﬂgd nanE of regitursc 5_|\;wiaWj;l t TTTINGTE Fiagisternd Agent signinan: requ e whan reneatingl T ot
1z. OFFICERS AND DIFE i3 AUDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 12
TTLE “T7PD T 11TIE CJ Change L] Addition
HANE BORDEN, JOHN C 12 NAME
sreer eonress | 409 CRAWBERRY LANE 13 STREE ADDRESS
oIy §T-21P BRANDON FL 33510 o 140075127
TITLE [] DELETE 2 ¥ TILE [] Change  [7] Addition
NAME 27 Hame
STREET ADDRESS 23 STREET ADDRESS
Chy-ST-2IP 2ACY-81-7F |
TILE [] DELETE 3 1TILE (1 Change [} Addition
NAME 37 NAME
STAEET ADDRESS 33 STREET ADDRESS
CIFY-S1-78 N 340HYV-51-2P
TIMLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STRCET AGDRESS 43 STREFT ADDRESS
CITY-S1-7p B B A4CHY 8179
TILE [ DELETE 51 TITLE [J Change  [] Addilion
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
oost-2e | 5417 51-2
TILE [JDELETE B 1TILE ] Cnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P £4CNY-57-7P

14, Tdo heraby certify that the information supplied with this fling is voluntarly furnished and does not qualfy for he exermption stated in Section 118.07(3)0. Fiorda Stanites. 1 Torher
cartify that the information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if macle under
cath; that | am an officer orgliractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appoars in Block 12 or Bl 13 Mchanged. o- an an attaclhiment with an address.
SIGNATURE: __ 4 Z)i 90 (83)6/450]
H] dyiimie Prone

vPEdo;«i?lméb
{ £

AME OF SIGNING OFFICER OR DIREGTOR ~~ 7777

A/
Ny —~5 A

CR2E034 (12/95)



