FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000091055 (0)

1. Corporation Narme

R. A FULMORE CORPORATION

FLORIDA DEPARTAMENT OF STATE
Sandra B, Morlnam:
Secretary of State

DAvISION OF CORPORATIONS

IR

[ 3. Gate of Last Repent

T T o o ’ o 7777777" | '|||’|II "l 'I‘I' I”" I||" I|”I II"I I||||
Principal Place of Business Rading Address

8347 STATE ROAD €74 8347 STATE ROAD €74
UITHIA FL 33547 LITHIA FL 33547

3. Date Incorporated or Gualfed

_11/27/1995

4, FET Numiber

2. Principal face of Business o 2a. 75}1;1117\}7157{

81] Name

21] | ST -335 ¢ 7 e
Surte, Apt b, elc. L e At et 8. Certifcale of Status Desired M $8.75 Addmonal
22 2Tl Fee Required
City & Slate | O e sae §. Flection Campaign Financing $5.00 May Be
23 QBL Trust Fund Contributian . Added 1o Fees
Zp | Country L - Country B. This carporation has liability for intangiole tax under s 199.032,
[5{[ 2;1 29J 30[ Fuorida Statutes [} ves [ONo
] 9 'Né‘ni'e;?ld i_ld'drpsis ﬁf”Curféntrﬂérgisrtrérrﬂeidté'g@arrlrtﬁ o ) ] : o 10 Name and . Address of New Fleglstered Agenl

FULMOFE, RALPH A 82| Street Address (P.O Box Number is Not Acceplahle;
8347 STATE ROAD 674

LITHIA FL 33547 83

84| Cuy

85 I Zp Code

FL

11, Pursuant o the provisions of Sections 607 0502 nml 07 1008, Flonda Statutes, e above- named corporahon subs nits [is statement far e purpse of changng its registered office
or ragisterad agent, ar both, in the State of Flonda Such change was authonzed by the coparaton's boars of deectans. | hereby accept the appointment as regstered agent, | am
famil.ar with, and accent the obiligatiorns of, Saction fnl’ (s, Florid 4 Statutes

SIGNATURE: o . i e B
S L PIE Tt d Agn s e e d e n D4l
12. 13. ADDITIONS LJ ANuF TO OFFICERS AND DIREGTORS IN 10
HILE D RREI: o [ Cnange  [] Add:tion
N FULMORE, RALPH A 12 hant
sireer sooress | B347 STATE ROAD 674 13 STREET ADNRFSS
oy sr-ap LWTHAFL33547 _ . o Rcerse ] }
TILE [ GELETE 2 1 TILE [ Cnange ] Addition
MAME 22 MAME
STREET ADORESS 2 357HIET ADDRESS
CITY-§T-2I e ) o 2400V -Si-2F e
TILE CJonerr 31T [ Crange [ Addiban
NAME 37 NAML
STREET ADDRESS 3% STRE | ADDAESS
GIYSUAF R e S ACNY- 512
TITLE (] o=LetE 4 1TILE 1 Cnange [ Additicn
NAME 12 KANE
SIREET ADDRESS 43 5TREET ADGRESS
CHY-SP-2i e o e QASCIDCELAR
nILE ] DecelE 5 1TILE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3STHTET ADDRESS
Sy -St-ZIP SN (8.1 % L — e
THLE 7] 0t € 1TILE {] Crange  {] Agdition
NAME 62 hAME
STAEET AfIDRESS 63 STREE] ADEKESS
CTY-51-21P E4LIY-S1- AP

14. 1 do hereby certify that the infarmation suppled with this kbng is va'untarsy fornished and does not quahfy for 1ne exeption stated n Secbon 119 075K, Florda Statutes | iurther
certity thal the mlarmalion indicated on s anooal repart or suppierranty’ annual report 1S true andg acourate and that my, signature shall have the same legal eftect as f made under
cath: that Tam ar oficer or directoe of the Corparatiun o Tk recewer o husles empowered to execute this report as reduired by Chaprer 807, Florkla Statutes; ana that my name
appears N Block 12 or Block 13 i changod vy attashuy v an address

SIGNATURE: % G . 4/f Gp  FIF-63Y 5552

SIGNATURE TrPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR [SERAE R R

g A

CR2EQ34 (12/95)




