FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 o iy DIVISION OF CORPORATIONS

DOCUMENT # P95000036561 (5)

1. Corporation Narne

CAUFMAN OF LAKE COUNTY, INC.

FLOT @ A DEPARTMENT OF STATE
' Sanq’ﬁ B. Mortham

QU LT

Principal Place of Business Mailing Address
11213 CRESCENT BAY BOULEVARD 11213 GRESCENT BAY BOULEVARD
GCLERMONT FL 34711 CLERMONT FL 34719
3. Date Incorporated or Quaified | 3a. Date of Last Report
05/05/1995
2. Principal Place of Business | 2a. Mailing Adcress 4, FEI Number Apphed For
21 26 £9-3318261 Not Appiicatle
Suito, Apt. #, etc. . Suite, Apt 4, ete. 5. Gerlilicate of Status Desied [ ] $6.75 daditionan
E] 27] Fee Reguired
| Gity & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] . ‘28] Trust Fund Contribution 0 Added to Fees
Fdls) Country - Ip Country 8. This corporation has liability for intangible tax under s 199.032,
@ 25] 20] [20] Florida Stattes 3] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAUFMAN, JOHN A 82| Streat Address {P.O. Box Number is Not Acceptable]
11213 CRESCENT BAY BOULEVARD
+  CLERMONT FL 34711 83
84| city FL 85| Zip Code

ﬂﬁi. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agert. | am
famifiar with, and accept the obligations of, Section 87,0505, Flarida Stetutes

CR2E034 (12/95)

SIGNATURE s e O ——
Sigrature, typed or printed rame of regstered agen! and titk: if applicanie {NOTE' Rogislerad Agent §gnaturs re o whee renstatingh DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 THLE [ change  [J Addition
NaME CAUFMAN, JOHN A 1.2 NAME
stheer aoress | 11213 CRESCENT BAY BOULEVARD 13 STREET ADDRESS
CHIY-ST- 2P CLERMONT FL 34711 140ITY-5T-21P
TITLe VD [] DELETE 2 1TITLE [ Change  [] Addition
KAME CAUFMAN, ALICE G 22 NAME
sreerancress | 11213 CRESCENT BAY BOULEVARD 23 STREET ADIDRSS
Iy ST-2P CLERMONT FL 34711 240Ty-51-2p
TILE STD [ DELETE 31 71LE [ Change  [7] Addition
NAME CAUFMAN, MARY F 32 NAME
smeeraccaess | 11213 CRESCENT BAY BOULEVARD 33 STREET ADDAESS
CITY-57-21P CLERMONT FL 34711 sacmy.size |
TILE [ DELETE 4 TTIRE [ Change  [J] Addition
NAME 42 NAME
SIHELT ADDRESS 43 STREE] ADDRESS -
D000 YanSaa
CITY-ST-2P 44.0ITY-ST-2IP L (14226436 -~01{H o
MLE (] DELFTE 5 1TIME - g.hgﬁ"(:nange £ Addition
¥4200, 00
NAME 52 NAME
STRET ADDRESS 53 STAEET AODRESS
CITY-ST-7P 54 CITY-ST- 2P
TITLE [] BELETE 6 1TITLE [] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS ?
- -
CITY-§T-7P 84 CITY-§1- 2P Lf 2 § (6

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does rot quality for the exemption stated in Section 119,07(3)(k), Florida Statutes, i further
certify that the in‘ormation inclicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oalh; that { am an officer or directar of the corporation or the receiver ar trustea empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my Name
appears in Black 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: _ %?% dolia Cavloen Jo Y-F-90 3r2-3va-zs5p

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Priove #




