SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE 8/7/96: $225 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORAﬂON Sancira B Mortham
ANNUAL REPORT : 3 Secretary of State
1996 \.“-ngm‘_.._._:r‘“" DIVISION OF CORPORATIONS

POCUMENT # P94000089551 (3)
R. CARDEN & ASSOCIATES, INC.

Principal Place of Business |\,1‘—.,‘|m§ﬁ:;;d,ms II"I’"I ul ‘I"I Illllllm ||”| ||’|| ||||| ||"I ’Im IUI""" I)I”II'

5500 HOLOPAW ROAD 5500 HOLOPAW ROAD
ST CLOUD FL 34773 ST CLOUD FL 34773
3. Date incorporated o Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailling Address T 4 FE HOmber - ) Apphied For 7
2ﬂ Zﬂ 59'328%16 Mot Applicable
Suite, Apt. #, elc Sute, Apl & etz it k
P - Y ' 5 Certificale of Status Desired [:| $8.75 Adquluonal &
22 2?' Fee Requwed iy
City & State | City & State 6. Etection Campaign Financing 0] $5.00 May Be y
r;ﬂ ] B 23] Trust Fund Conlribution - Addedto Fees |
Ly | Counuy L | County 8. This corparaton bas hability for intang ble tax uncer s 199.032,
m 25[ e L‘ﬂ o )30 e Florida Statutes [] ves [] No |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent =
81| Name
CARDEN, RODNEY
5500 HOLOPAW ROAD 82| Suweel Address (PO. Box Number is Not Acceplable)
ST CLOUD FL 34773 -
EX) City FL 185[ EZE Code

11, Pursuant to the: provisions of Seclons 607 0502 and 607 1508, Fionda Stalutes, the above named COfporalion submits is statement for the purpase af changing s registored |
office or regislered agenl, or both, i thie State of Florida Such change was authorized by the corporation’s binard of d ractors | hareby accept the appointment as recstared
agent | am famiar with, and accept the obhigations of, Section 607.0505 . Honda Statutes.

SIGNATURF

U

CROTE T e Al et v ahie (

e R T e o e ) ST

12 - ~GITICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN12 | @
I PD L1 oeeene 11TITLE [T cnange [ _] addtien &
NAME CARDEN, RODNEY 12 KAME 3
sweeraooress | 6500 HOLOPAW ROAD 13 5TREI ADORESS o
Y- 51 7P ST CLOUD 34773 LACIN ST 2IP 7 &
THILE STD ' [T oéee ™ K2t T N W T T S
NAME CARDEN, DEANNE L 22 NAME

street anoress | 5500 HOLOPAW ROAD 2 3STREET ADORESS

CITY- 1.2 ST CLOUD 34773 S 2 4CITY-SE.7IF

i ’ [T Toecere ITTME L] Changs [ ] Addiion
HAME 32 NAME

STREET ADORESS 3ISTREET ADDRESS

Cily-S7-2Ip 34 CHY-ST-2P

TTLE T TUTLT ok S1TILE ) 1 Crange [ Addition |
NAME 4 2 NAME

STRFE T ADDRESS 4ASTREET ADDRESS

CHY-SI-2iP S ) _ Jaaciv-size i )

nL [ T Decete 5 11I0LE L crange [ ] Adetion
NAME 52 NAME

STREET ADORESS 5 5STREFI ALDRESS

Y- S1- 2P 54CHY. ST 20

Tinte T [ ] veLete B1TILE T L Oranee [T Aditton |
KANME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

City-St-2p B4CHY-ST 2P

14. | do herety certify that o inlormation suppl ed with tis Flag is volurtanty Farmished and does not gualfy for tho exemplan statcd i Sector 119 07{3)x), Fenia Salues |
furiner certify that the information indicated on this anrual reporl o supplemental annual report s true and accurale and that my 8 gnature shall nave the sarme leqgal effect as if
made uncar cals, thay | am ai oficer ar director of the corporation or the recaiver or trustea evpawered o exacule this report as ceparen by Chapter 617, Floricda Stantes and
that my name appedars in Bliock 12 or Block 13 if chargad, or ar an attachinent with an address,

SIGNATURE: ___ £ renRedrey £ Cudery. 67096 (y07) £77-78%/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T




