FJILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- -

1996

. PROFIT PR FLOFHDA DEPARTME | OF STATE
CORPORAT‘ON Sandra B. Muortriam
ANNUAL HEPORT sSecrelary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Name

P94000082260 (8)

COTTONFIELDS, inc.

Principal Place of Business Maihng Agdress

3071 N. Orange BLossom
Trail Unit R

3071 N. Orange Blossom
Trail Unit R

. hi) . f A
Orlando, FL 32804 Oorlando, FL 32805 3. Date Incorporated or Qualbed | 3s. Dale of Last Heport
11/07/94 1995
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3282786 Nol Applicable
Suite. Apt. 8. eic. Suile, Apt ¥. eic §. Certilcate of $tatus Desred il $8'75 Adc!nional
-z_zl ;7_' Fee Required
Ciy & Siate | Gy &S 6. Eiecton Campaign Financing $56.00 may Be
;;1 28| Trus: Fund Coriribution Added to Fees
2ip Country Zp - Cuaittry 8. This corporaban has habitly for inlangible 1ax under 5. 193.032,
;11 [25] [29] 30 Flonaa Stalules felves [mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81 Name
PSTD
MAZRAWI, JACOB 82 Sireetl Address (P O Box Number is Nat Acceptable)
3071 N. ORANGE BLOSSOM TR. UNIT R 83
ORLANDO, FL 32804
T 84| Cily Zip Code

FL "

11. Pursuant 10 the provisions of Seclions 607 0502 and €07 1508, Flonda Stalutes. he above-named corporaion submils this statement lor the purpose of ehanging (s registered
office o registered agent. or boih, in the State of Fioriga Such change was authon2ed by the corparation’s voard of directars | hereby accepl the appointment as registerad
egenl. | am familiar with. and accep! the obligations of, Sechon 607 U505, Flonda Statules

SIGNATURE qﬂllt.: 1yped o prnled name ol reRSILied agent &l bilg | App dhiv THOTE Hergg oot At 5 gnalot€ Aot s runstatangl] CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [Jonere PRITIY: [Jchange [ _TAddition
hAME MAZRAWI, JACOB 1 AN

SIRETAORSS | 3071 N. ORANGE BLOSSOM UNIT RJ 'W&f/#ois

CITY-§T-2% ORLANDO, ¥FL 32804 140 -SI-2IP .
DILE [T OELETE 2 11 [ JCange T Addilion
ok 7 3 NAME

STREET ADDRESS 2 4STRLEY ADDRESS

QY- 51- 9 Z4CHY 8T

e U TDEETE 3 VNILE [ JcCrange  []Addition
NAME 3¢ rnArm:

STREET ADDRESS 3 SIKLEY ADURLSS

CiT¥-S1-2P IAGIY-S1-DF

TLE [T oeLete 4 1TI0E [LlChange  [_] Addition
RAME 12 NAME

STREET ADDAESS 43 SIHEC] ATDRESS 400001282212

Lily-51- 28 . daLiy 5128 ‘QSJ’?D" — ] —— .
TILE [T orLete YL *3%200. 00 Change addition
RAME 4 2 R

STREET ADDRESS N '«i.lm.! TAQUHESS

cily-51- 20 N0 B ap

TILE [Juiteie 6 1 ILE [JChange [ _JAddition
HAME G2 hArdL e E__C?é:)

STREET ADDRESS 6 3 SILE T ADDALSS C :

ory-1- 29 B40IY-51 2P _/ i

CR2E034 (12/95)

14. | 0a hereby cerily hal Ihe information supphed with this liing 15 volurianly farnsned and ¢oes nol qualily for the exemplion stated in Section 119.0J{3)(k), Fiorida Statutes. §
further cariify that the inlormation indicaled on this annual report or supplernental annual report1s rue and accurale and thal my signature shal hafe the same legal effect as il
made under cath; that | am an oflicer or direclor of the corporanon or the recewer of lruslee empowered Lo execule this report as required by Chapter 607. Flonda Statutes: and
thal my name appears in Biock 12 or Block 13 if changed, or an an attachmen! wilh an address

SIGNATURE: 702 ooy 1 JAcgs MA2KAw !

230 G

Date Dayhrne Prone 4




