i g e it

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sceretary of Stale

1997

DIVISION QF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

CFUN INC.

P96000063968 (7)

Principal Place of Business - Mailing Address

ARV MHMEWn

100 WEST LIVINGTON STREET 100 WEST LIVINGTON STREET
1 -ORLANDO FL 32601 ORLANDO FL 326011523
'3. Date Incorporated or Qualified 3a. Dale of Lasl Report
i 07/31/1996
.| & Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26 59- 34095630 Nol Applicabio
Sulte, Apt. #, elc. Sulte, Apt #, etc. ' i
e AP H d 5. Cettificate of Status Desired O $“75 Adcﬂﬁonal
22 ;;l Feea Required
Glty & State Gity & State 6. Election Campaign Financing $5.00 May Bs
;?I El ) Trust Fund Centribution Added to Fess
Zip Country Zin Counlry 8. Thig corporation has liability for intangible 1ax under s, 199.032,
124 25 ;‘_m [30 Florida Stalutes Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARMENING, WA, I o1 Name
)y .
100 WEST I-MNGTON smEET B2| Sirect Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, the above-named corporation subrmis this staternent far the purpose of
e was aulhorized by the corporation's board of direclors. | hereby aceept the appoiniment as registered

office or reglsiered egent, or balh, in the State of Florida, Such char

agent. | am familiar with, and accepl the obthigalions of, Seclion 607.8505. Florida Statutes.

changing its registerad

CR2E034 (9/96)

SIGNATURE e e, e s - -
Signeture, typed o printed nank: of tegstered agont ead 1t f‘_e:r“-smca:ﬂc- (NOTt Aegistered Agont § gralure reqained which reinstaling} DATLC

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12

TITE [} T oior 11TITLE P7 [~ ] M Thange [ Addition

e HARMENING, WA. I 1N Narmening, W A. g‘_

streer Aooress | 400 WEST LIMINGTON STREET 135MET An0rEss | FOO VY LiVlaﬁm ‘

CrY-§1- 2P OBLANDO FL 32801 14 CITY-§1-21P oNando { . B3290) .

TILE T oruee 21NLE D [J change  [L#Gaition

NAME 2.2 NAME Loch.JPhh m

STREET ADDRESS 2astmiet Ancress |JOO W b V"‘%t )

oY-St-2ip o 2aon-ste OV ndo P . 5?—‘20!

TILE i I oteTe 31 1M1k o/ V [T Change  id-Adition |

NAME 2 NAME Léﬂ&ra' Onris

STREET ADDRESS saswiaovss |2 Jup Mor+on lane.

CITY-ST- 20 seonv-seze_ |WInoker Spr I!Qgi . 327708

e CToEETE 40TLE D/T/5 [T onange  Redfadition

NAME 4.2 NAME Harmen\ . Mau—%“

STREET ADDRESS stk ooness | 1107 E Wnaih Lh.q gt

omv-§r.2e B wovse  |OClando, P 32801

TMLE Tl oeLee 51LE [ Change ] Addilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GiTY-$1-21P e 54 CITY-81-7P

TITLE T criete 6110 Clcrange T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-S1- 2P B4 CIIY- - 2P

14. 1 do hareby certify thal the infformation supplicd with this Tiling does nol quality for the exemption slated in Section 119.07{3)(i), Florida Statutes, | further cerlify thal the
{nformation indicated on his annual repart or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat

siver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

i allachment with an addross.

| am an officer or director of thogorporation or the g

appsars In Block 12 or Bme%
RICNATIIRE: s

AR



