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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000049656 (8)
ST. CLOUD CCJ, INC.

Principal Place of Business Mailing Address “Illlll' ul ’I|I| I‘IH II”I ||||| III“ I|||| I’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATICNS

9430 TURKEY LAKE RD 3430 TURKEY LAKE RD
SUITE 212 SUITE 212
ORLANDO FL 32819 ORLANDO FL 32819 3. Date Incorporated or Quathed [30. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number o Appled For
21 26 * ot Applcanie
Suite, Apl. #, elc Suite, Apl. #, elc. ;
“ P é 5. Certificate of Status Desired D $B'75 Additonal
'El ;I Fee Required
City & State | Cuy&Sate 6. Fleclion Campaign Financing [] $5.00 may Be
;ﬂ e 28] Trust Fund Contribution - Added to Fees
Zp __ Country Zip Counlry 8. This corporalion has kability for intangible tax under s 199.032,
5 ,
’;l 25_! E '—:EI ) Flanda Statutes I::] Yes 0 e
9. Name and Address of Current Registerad Agent 10. Rams and Address of New Registered Agent
81| Name
FULFORD, WM PATRICK
145 N MAGNOLIS AVE 82| Streel Address (PO Box Number is Nat Accapiabio)
ORLANDO FL 32801

83

84; City 85| Zip Code
FL [*]

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slatules, he abave named corparation submits this staterment for the purpose of changing its registered
office or registesad agent, or bolh. in the Stale of Florida Such change was a.thonzed by the corporabion’s board of d-ractors | haraby aceept the appointment as reg.stered
agent | am familiar with, and accept the obligatons of, Secton 607.0505 . Florida Statutes

SIGNATURE __ | I [, P e e e e e e
Sigeative typed or punted nan-é af rey stered agent and Ltle of applcatie (NITE Hegrstered Aget signarure féenuined whon re cslatngi DAl

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D LT oecete TUTITLE [T change [_] Addon

HAME STEELE, WILLIAM A 12 NAME

sraeet aooness | 831 W OAK ST 1 3STREEL ADDRESS

CITY-$1-21P KISSIMMEE FL 34741 VACHY - SI-2P

TnE [T onee 21TME T crange” ] Rdiition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-SI- 2P 2 4CIrY-5F- 2P

e (] Detete 31TILE [ Change [T Acdiion

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P 34 0Ty -51-2P

TILE [T DeceTe FRRRT: L] change [ ] Addsion

NAME 4 2HAME

STREET ADDAESS 43 STAEET ADIRESS

OITY-S1-2P 440y 1P o

TITLE [ ] oreme 51TIE [] Trange [_] Additian

NAME 52 NAME

STREET ADDRESS 53SIREET ADORESS

LAY ST- 2P 5400y-81-7p o ]

TILE [ ] oecewe €1T1LE LT trange T T addinon

NAME 62 NAME

STREET ADDRESS 3 STREET ADORESS

CHTY-ST- 2P B4CITY-ST-2IP

14. 1 do heraby certify thal the infarmation supphed with this filing is voluatanily furrished and does not qualily for the exenption stated in Sestoan 119 07(3)ik). Flonda Statules |
further cerbily that tng inlormaton indicaled on trus annual report or supplementa’ annua’ report 1s frue and accurate and thal my signature shall have the same lagal effect asif
made under oath. that | am an gificer or direclor of the corparalion or the receiver or rustec empowered 1 execute this repot as required try Chapter 617 Flatida Statzes and
that my name appears in Bl 2 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: . l) Srzer IZes.  TASG U 207 #3@"- 759/

'OR PRINTED NAME OF SIGNING OFFICER OR DIREC e P

CR2E034 (3/96)




