FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecret al‘y Of State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # P94000078041 (8)

1. Corparation Name

JOHN BORDEN, INC.
A AT
409 CRANBERRY LANE 409 CRANBERRY LANE
BRANDON FL 33510 BRANDON FL 33510-3207

8. Date Incorporated or Qualitied | 3a. Date of Last Report

e 10/24/1894 05/01/1996

2. Principal Place of Business 28, Mailing Address / 4. FEI Number Applied For
m yd m 53281427 Nt hepioa
Suite, Apl #, etc. Suite, Apt. ¥, etc. m
=l wie. At L e / wie. At 2. el / 6. Corficato of StetusDesired (] 0:70 Addtonal

27] Fee Required

Gy 8 Siale City & Stale ' 8. Ewsction Campaign Financing $5.00 May 2o
3| ?ﬂ Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has libllity for intangible tax under s. 199,032,
24 ;5—] _2;| m Florida Statutes 1 Yes MNo
8. Name and Address of Current Reglsterad Agant 10. Namse and Address of New Reglstered Agent

BORDEN, JOHN C 1] Name -

400 CRANBERRY LANE 82{ Street Address (P.O. Box NumWAcceptable)

BRANDON FL 33510

83 /
84| City / FL 85| 2ip Code

0. Farsuant 1 tho provisions of Sectons 6070502 and 6071508, Flonda Staiules, the above-namad corpdration Eubmils this tatement for the purposs of changing its fegislerod
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am farniar with, and accept the obligafions of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Sigarare ypod of ponted name of regisred agent and stle il applicable {NOTE Regislered Agent signalure requined when reinstating) DATE
B OFFICERS AND DIRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TINE PO LT oecete - 1ATITLE [T change ] Addition 3
NAME BORDEN,.JOHN - 12 NAME
CRAWBERRY LN ©RAN PERE 2

STREET ADDRESS (% WBER E ‘ 13 STREET ADDRESS 3
oY S1-aw BRANDON FL 14 CITY -5T-2IP &
TINE [T DELETE 21TILE [T Changs [T Aadition (<
HAME 22 NAME
STREET ACDRFSS 23 STREET ADDAESS

| Lne-se-ae 1 Rz acy-sT-2p
e 3 velETE 31TMLE T L Change L] Aadition
NAME 3.2 HAME
STREET AIVRFSS 3.3 STREET ADDRESS

| a5 ar 14.CITV-ST-2IP
itk L1 DELETE ATTITLE [JChange ] Addition
NAME 4 2 NAME
STHEET ADLHESS 43 STREET ADDRESS

| corr-sraw A4 LEY-ST- 7P
T 7 oetEre 5.9 TNLE [T change T[T Addition
hAME BINAME
STREE] ADORESS 53 STAEET ADDRESS
CITY-§7- 200 54 GITY-SF- 2P
TTLE ) DELETE B.1THLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CiTY-$1- 21 fi4 CITY-5T-2IP
14, 1 do hereby certfy that the information suppliesd with this filing does not quality for the exemption slated In Section 118.07(3)(i), Fiorida Statutes. | further cenify that the

intormarion ingicated on 1his annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreajor o) the ¢orporatipn or the receiver or trustag empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 : 1, or on,an atachment with an address.

SIGNATURE: YA Soun (. Bokben 4-29-97 13 66! 900)

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Fhone 4




