SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $226 (IF I %@IEDJA}N!@M | AMOUNT DUE TO REINSTATE: $375.)

PROFIT ) &

CORPORAT'ION Sand:a B Mortham
ANNUAL REPORT Secretary of Stale

1996 ‘ Np DIVISION OF CORPORATIONS

DOCUMENT # P94000089352 (6)
CADIA, INC.

e T T

FLORIDA DEPARTMENT GF STATE ]

28432 TAMMI DAIVE 28432 TAMMI DRIVE
TAVARES FL 32776 TAVARES FL 32778
3 Datc Incorporated or Quahhed | 3. Dale of Last Report T ﬁ—‘
2. Principal Place af Business 2a. Mailing Address 4. FEI Number o Applied For j
m ;a . 59'3281382 Not Apphicable
Suite. Apt. #, el Suite, Apt. #, elc - i
vite. Apl. #, eic — uie. Ap o 5. Cenlificate of Status Desired D $8 75 Adqmonal
—2—2] 271 Fee Required
City & Stale | Gty Sale 6. Election Campaign Financing M $5.00 May Be
Lr, rrrrr e g}] e Trust Fund Gontribution  AddedtoFees |
Zip Country Zp Country B. This corparation has hability for in:angible tax under s 199.032,
24) 25] 2| 30 Florida Stalutes (MYes [ 0e
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| Name
BLANCHARD, CLAYTON H :
28432 TAM“ DRNE 82| Street Address (P.O. Box NUDer is Not Acé-eptaaé:)_ — - 7
TAVARES FL 32778
a3
84 City FL 85| Zip Code

14. Pursuant 1o the provisians of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, iy ihe State of Florida Such change was authanized by the corporation’s board o directars | herehy accept the appointment as registored
agent. | am famihar with, and accept the ohigations of, Seclen 607.0505, Flarida Statules.

SIGNATURE . e e g e S T e e

Slgnatare lyp e of regreied @gest and Uil appic akile (HOITE Rrequsterisd Agent 5-Qnatr re e when renglat ool . GATE _ e
2. OFF ICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO GFFICERS AND DIRECTORS IN12 | §
TITLE p L7 oewere T11TLE [T cnange [ | Addior &
NAME BLANCHARD, CLAYTON H JR. 12 NAME 3
srncer appress | 28432 TAMMI DR, 1 3 STREET ADDRESS o
cily-§7.21P TAVARES FL ] 14Ty -ST-21P &
THLE [ o [ oeETe 21 TITE [T change || Aadiion |©
HAME BLANCHARD, AMY BETH 22 NAE
sireeTaooness | 28432 TAMMI DR 23 STREFT ADDRESS
CiTy- 1.2 TAVARES FL 2 4CITV-51- 7P
TIE [ oecere 31 THILE [ ] change [] Adetion
KAME 12 NAME
STREET ADDAESS 33 STREET ADDRESS
CTy-5T-21p 34 CiTY-5T-28 o
THLE [ 1 Decere a1TE [T Crange [ ] Additan
NAME 4 2NANE
STREET ADDRESS 43 SIREET ADCAIESS
CiTY-S1-2P 44010y -S1-7P
1L R EEGE 51TILE 7] change | Addion
NAME 57 HAME
STREET ACDRESS 53 STREET ADDRESS
Ty -5T- 2P 54CITY-51-2P

TITLE [T oeere 61TILE [T cnange [] Additizn
RAME B.2 NAME
STHEET AIDRESS 3 STREET ADDRESS
City-5T-2IP £4LTY-ST-2P

14. 1 do hereby certify that the infarmation supphed with this fiing i1s valuntarily furnished and dogs not qual fy for the exemption stated in Section 119.07{3)(k). Florida Stalutes |

further cerbly that tha infarmation indhcated on this annual report or supplemental annuat reparl is rue and accurate and that my signature shalt have e same legai elect as if

mads under oath, that | am ar officer or director of the carparation of the recaiver or truslee empowered 1o exacule this repor as required by Crapter 617, Flonda Statules; and
that my name appears in Block 12 or Biock 1311 changed  or on an attachment with an address

SIGNATURE: ,0¢ WSVl ﬁ.@ez&_,i@_w__,.,,é/z?f//éo_____,,,,\,,353‘ | 3¢3.0712)
lﬁ#ﬁ%ﬂfiﬁm e Reth Blancharc Bl




