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

. PROFIT 4
CORPORATION '
ANNUAL REPORT

1996 =
DOCUMENT # P95000025634 (3)

f, ARG AR WO

FLORIDA DEPARTMENT OF STATE
Sandra B H'-nham N
Secretacy of Stale

DIVISION OF CORPORATIONS

CSF, INCORPORATED

Principal Place of Business ’ Mailing Address
6155 S, FLORIDA AVENUE 6155 5. FLORIDA AVENUE
LAXELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Cualiftad 3a. Date of Last Report
L 08/28/1985
2. Principat Plag of Business | 2a. Maing Address 4. FEI Number Applied For
56155 9 Pla. Bve (56185 S. Fla Ave ¥s 493128752 Not Applcatie
Sults, w e, ~ %e Aok et 5. Certificate of Status Desired [l $8.75 Adc!izional
@ 2ﬂ Fec Required
Y Cuy & State o Gty & Stale 6. Election Campaign Financing $5.00 May Be
23 Za&e /&.n d N ZElLﬁkM , F/ﬂ . Trust Fund Contribution 0 Added ta Fees
Zp Country Fals] { Country 8. This corporation has lability for intaggible tax under s 189.032,
e b - - ¢
M /3 25| 15 A 2] 3 3 g } 3 30| AW-C“'I Florida Statites O ves Rno
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REED, RONALD R B2| Gireot Address (P00, Box Nomber is Not Acceptalle]
8155 S. FLORIDA AVENUE 3= &~
LAKELAND FL 33813 83
84| Cuy FL |ss Zip Code

14. Pursuant to the pravisions of Sections BO7 0502 and 607.1508. Florda Statutas, the above named corporation submits this statement for the purpose of changing its registered office
ar registeregmigant, or bagh, inthe Stats of Floridia. Such change was authorized by the corporation’s board of directors | hereby accept the apponlment as registered ageal. 1am
t

farniliar witr e gfyaationgol, Sdfton 607.0505, Fiorida Statutes
/1-22-96

SIGNATURE “Higrar e typec or priiad nate of et | adent ane nte Ly 1 Ak T IOTE Ragatare A seator v red wher e atng! Tpate T &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE Wﬂh'dﬁn f [] DELETE 11 TILE [0 Charge [ Addition |
NAME Rona ld . R@GJ _ 12 NAME 3
STREET ADDAESS MSI"S S. P/l Av v 5 15 SIFELT ADDRESS &
CIrY-57-2P Lakelan b . 3_£L3 14 GlY-ST-2F N &
TILE 7 (] DELETE 2 1TILE []onange [ Addton 1O
NANE 22 HaME

SIREL] ADDRESS 2 A STREET ADDRESS

CiTY-ST-2f 3 24 CITY-§1-21P

TITLE [] DELETE 31T [] Change  [[] Addtion

NAME 32 NAMi )

STREET ADPRESS 33 SIREET ADDRESS

CITY-S1- 7P B 34CITY-51-20P )

TITLE [] DELETE 41TILE ] Change  [7] Addition

NAME 42 KaNE

STREET ADDRESS 43 §IHEET ADDRE S5

CITY - 5T1-2IP 44CY-51.29

THLE [] DELETE 5 1TITLE [] Change (] Addition

KAME 5 2 NAM

SIREET ADDRESS 53 STREL | ADDRESS

LAY -SI-2F ] S4CITY-51 1P

TINLE [ DELET 6 1 ITLE Mdilizp\\ﬁ
NAME 62 NAME ({1

STREE! ADDRESS €3 STHIFT ADDRESS ﬂ/

CITY-51- 2P E4CTY §1-ZP A'J

14. | do hereby certify that the infarmaticn supplied wilh this tiing is voluntarily furnished and does nol qualify for the exemption stated in Sectior 119.07(3)ik), Florida Statutes. | further
gertity that the information indhcated on this annaal reparl o supplemental annual repor is true and accurate and that my signat.re shall have the same legal effect as if made under
catls; that | am an officer or director of the corporaton or the recaiver or lrustes ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloa: 131f chahged, ar on an attachmgnt with an address
=23 -T76 Fv-4v2-5078

SIGNATURE: 'pu-td 1€ Aeeg .
SIGNATURE AND TYPED DR PRINTEOD NAME OF SIGNING OFFICER OR DIRECTOR Dyt Daimo Proce: #

N



