PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandralh Mcram

Socrelary of State
DIVISICN QF CORPORATIONS

DOCUMENT #

1 1. Corporation Name

ARMADILLO PARTNERS, INC.

DAVIE FL 33314
us

Principal Place of Business

4614 SW B4TH AVE
bl

Mailing Address
4614 5W 64TH AVE

DAVIE FL 333144424
us

FILED
Jun 17 1997 8:00am
Secretary of State

(AN

. Date Incarporated or Qualified

3a. Date of Last Report

07/19/1995 05/01/1996

-2. Principal Place of Business

2a. Mailing Address
26

. FEI Number ég .-05

?4/3 / Applied For

Not Applicable

Sulta, Apt. #,

elc.

Suite, Apl. #, etc,

[27]

. Certificate of Stalus Desired O

$8.75 addiional
Feo Required

= BT 5

25

29

30]

City & State City & Slale . Election Campaign Finanging $5.00 May Bo
El Trust Fund Contribution Added to Fees
Zip Country 7ip Country . This corporalion has liability for inlangible tax under s 199.032,

Florida Staiutes [] ves Ne

8, Name and Address of Current Reglsterod Agenl

10. Name and Address of New Reglstered Agent

CLODFELTER, JAMES R
4614 SW 84TH AVE

Somes
DAVIE FL 33314

81| Nama

82| Sirect Address (P.C. Box Number is Not Acceptable)

83

84| City

85| 7Zip Code

FL

SIGNATURE

office or registered agenl, or both, in the Stale of Fiorica. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalemenl for the purpose of changing its registered
80 wa? authorsi;zed by the corporalion’s board ol directors. | hereby accepl the appointment as regislored
505, Florida Statules.

Stgnature. typed o printed name ol reg-stered ngnﬁi"éga Tiie it ‘i;(:;l?i[;l‘i_h-k:_-_“

(NOTE Fogisiered Agant signature requied whor reirstating) BATE

CR2E034 (9/96)

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPS T pitee 11 TTLE [ Change [ Addition
HAME CLODFELTER, JAMES R 12 NAME

sweeTappress | 4614 SW 64TH AVE 13 STREET ADDRTSS

LITY- ST 2P DAVIE FL 14 DITY-S7- 20

TALE [ peLere 213I1LE T change [ Addition
NAME 22 NAME

STREET ADDAESS 23 STRIH ADDRESS

CTY- ST-71F 2.8 CIY-51- 4P

TIIE I peeete 31 L [Jchange ] Addtion
HAME 32 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-51-21P 14.CITY . S1-2Ip

ILE [J oreete A1 TILE E1 Change 1] addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRISS

CITY-5T-2P ” 44CY-51-2

e ¥ [T DiLEE 51TIGE [T Change 1] Addifion
NAME 52 NAME

STAEET ADDRESS i 53 STHEE! AUDRESS

QITY-5T-21P 5400Y-51. 2P

LE [ DELETE B4 TIILE [T change ] Acdition
HAME £.2 NAME

STREET ADDRESS 6.3 STREE T AIDRESS

CITY-51-2IP 64 CITY-51- 1P

information indicated on this an
| am an officar or diroctor of the Lo
appears in Biock 12 or Block 13

al report gf supplomeg

14. | do hereby cerlily that the informghtn supphyd wilh this filing does nol qualify for the exemplion stated i Section 118.07(3)(i}, Florida Statutes. | furlher cerlily thal the

L&nnual report is true and accurate and that my signature shall have the same legal effect as if made under valh; that
f g rusteo empowcred 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
nent with an addrass.

e T

g /_ IA A....\ . e

F VeV tsd



