FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation

CODE R

DOCUMENT #

Narime

OOFING, INC.

Piincipal Place

of Bus:noss

HIGHWAY 27, POST OFFICE BOX 328

Mailng Addrass
HIGHWAY 27, POST OFFICE BOX 328

FILED
Mar 11 1997 8:00am
Secretary of State

LU

21]

.

Suite, Apt #, ot

26]

65-0604380

CLEWISTON FL 33440 CLEWISTON FL 334400328
3, Date Incorporated of Qualified | 3a. Date of Last Repont
o 08/05/1995 05/01/1996
2. Principal Puace of _2;. Mailing Address 4. FElI Number Appliad For

Not Applicable

27]

Suile, Apt. #, elc.

5. Certificate of Status Desired

0] $8.75 aaditional
Fee Required

City 8 Sale City & State &. Election Campaign Financing $5.00 May Be
[2_31 . o Trust Fund Contribution Added to Fees
L _ Couniry __dp Country 8. This corporation has habllity for intangible tax under s. 199.032,
24 o 25] 25] 3_D| Florida Statutes Oves OnNo
i 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Regletered Agent
PALADIN, JOSEPH 3] Name
HWY. 27, BOX 328 82| Strool Adoress (P.0. Box Number is Not Acceptabls)
CLEWISTON FL 33440

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursaant 1o the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation sdbmits this statement for the pUrpose of changing Tts regisiered
office or wgistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
agent. Lam Farilar wath, and accept the obligations of, Section 607.0505. Florida Statutes.

:k‘-li,‘r"n.n " t;;;l-d?ir ];_u"l}:lﬁ Fanw ldrf._;g‘:,|ue\d agent and uile 1 appicable

(NCOTE Registeind Agect signature required whan, reinstating)

DATE

iz R GFFICERS AND DIFIECTORS i, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12
1Lf P LT neLere 11TME [ Change ™ TJ Addition
e PALADIN, JOSEPH 12 NAME
seeranoness | HIGHWAY 27, POST OFFICE BOX 328 1.3 STREET ADDRESS
Y- SI-2 CLEWISTON FL 33440 14CHTY. ST 2
it ST ] DEETE 21TITLE [_J Change ~ [_] Addition
HAME BILLINGTON, BARRY P 22 NAME
swezeranokess | HIGHWAY 27, POST OFFICE BOX 328 2.3 STREET ADDRESS
CIry-S1-21F CLEWISTON FL 33440 2 4CITY-S1-2¢
TLE P (] prCETE 31TIE (] crange [ Adgition
NAKIE OYOLA, MANUEL JR. 3.2 NAME
street aboness | 19288 DELAWARE COURT 3.3 STREET ADDRESS

| cnv-st-zi BOCA RATON FL ‘ 34 CITY-57-2P
M [ oeLeTe 41 TITLE [J Change™ [ ] Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CHY. 5721 44 CITY-5T-71P
THLE TT DELETE 51TITLE LI Change ™ [ Addition
NbME 52 NAME
STREEY ALDRESS 5.3 STREET ADDRESS
CITY-S1- AF 54 CITY-ST- 7IP
THILE 7 pecere Bt THILE [] Change T Addition
NAwE £2 NAME
STREEN ADDRESS £.3 STAEET ADDRESS
orv-stae | 64 CITY-51- 2P

SIGNATURE: _-

14. | do hereby certify that the informaton supplied vath this filing doss not qualify f
information incheated on this annual report or supplemontal annual re
I am arr ofticer or direclor of the corporahan or the receiver or i
appears in Block 12 or Block 13 if changed, or an an altach

oo

porl s frue

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

and accurate and that my sighature shall have the same legal effect as if made under path; that
100 - e ed 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name

witly an address.

romma——

D TYPED DR PRINTED NAME OEARNING DFEFICER OR DIRECTOH 7

Date

Dadre Proee &

CR2EQ34 {9/96)



