FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

F PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000015616 (2)

1. Corparation Name

C & F DIRECT, INC.

A AVTAAGA RN RV

Principal Place of Business Mailing Addrass
777 §. HARBOUR ISLAND BLVD. 777 §. HARBOUR ISLAND BLVD.
#950 #3950
TAMPA FL 33602 TAMPA FL 33602 _
3. Date Incorparated or GQualifiad 3a. Date of Last Report
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
}Tl 2—61 5? - 32 ‘? ? ? 52. Not Applicable
., Suite, Apt. 4, ete. Suite, Apt. #, etc. E. Certiicate of Status Desred [ $B.75 additional
2{1 El Fea Required
City & Stale City & State 6. Election Campaign Financing 35 00 May Be
—2;\ E] Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This carporation has liability for intangible tax under s 199.032,
[24] 25 |20 30 Fiorida Statutes B ves ONo
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
ANDERSON- WALLACE JR 82| Street Address (P.0. Box Number is Not Acceptabia)
ONE HARBOUR PLACE
5TH FLOOR 63
TAMPA FL 33602 Gl oy ki

11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Farida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

QIGNATURE _ ... ] ) ) i
Sigeating, typed o printod nama of registeren agent and tie i* appicabic MOTE Rogisterad Agont signature requirad when reirstating! DATE ﬁ‘.;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFIGERS AND DIREGTORS IN 12 2
TIiLF D [ DELETE 1.1 TME ﬂ’cnange [ Addiion | =
N CHENWETH, RON 1.2 NaNE e Nowetd, LonAcoe P 3
sweeraoress | 77T °S. HARBOUR ISLAND BLVD #950 13 STREET ADDRESS / g
CITY-ST- 2P TAMPA FL 33602 140y -57-218 &
TN E D [) DELETE 2.4 *ILE [ Change [ Addition &
NAME FAULKNER, GABRIELE 22 NAME
sreeernooress | 777 5. HARBOUR ISLAND BLVD #950 23 STREET ADDRESS
GIY-51- 2P TAMPA FL 33602 34 (TY-S7- 2P
TITi D M'JELETE 3 1TIILE [ Change [ Addition
NAKE MULLIGAN, SEAN 32 NAME
staeer soosiss | 777 S. HARBOUR ISLAND BLVD #5950 3.3 STREEY ADDRESS
CIrY-S1-2P TAMPA FL 33602 34 CTY-5T-2P
TILE D [ DELETE 41TME ) Change  [] Addition
HAME BAKER, KEN 42 NAME
sweereooeess | 777 S. HARBOUR ISLAND BLVD #950 4 3STREET ADDRESS
GV -ST- 2P TAMPA FL 33802 44CITY-5T-2P
TiLf [ DELETE 5 1TIMLE [ Cnange [ Additien
HAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 540TY-S1-2P
THLE [} DELETE 6 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-$1-2 6.4 SiT¥-5T-2F

14. 1 do heraby cerlify that the infarggation supffied with this filing ia volntarity furnished and does not qualify for the exemption stated in Section 119.07(3){K), Forida Statutes. | further
cerlify that the information ina tlicd on S annual report or sugefignental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that t am an officer @ - stae empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or | d

SIGNATURE:

A-04-96  BS-z14-00u

Dyt Frone #




