. | FILED .

T oA M, SN0 0 O AT SR o Jul 15,1999 8:00 am -

PROFIT FLORIDA DEPARTMENT OF STATE
comORT A DEPARINENT O Secretary of State
ANNUAL REPORT 07-15-1999 90023 030 ***550.00

1999 DMSI::::S gooqi::;:ﬂouix )
DOCUMENT # pg7000106501

S T v T EvwuR -1y T 2
RI DANFORTH, INC. L~ Tt e ee— =
1 e R :
Principal Place of Business Malling Address '
CJO KRB MANAGEMENT GJC KRB WANAGEMENT
5401 KIRKMAN ROAD, SUITE 513 5401 KIRKMAN ROAD. SUITE 315
CRLANDO FL 32819 ORLANDO FL 32619 DO NOT WRITE IN THIS SPACE _
3. Dats Incorporated or Qualified
1211711997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 2] APPLED FOR S 9 - 3485 0BR Tnor acpicene )
Sulte, Apt. #, etc. Suite, Apt #, etc. . . $8.75 Aaditional -
E ;I 8. Certificate of Status Desired D Feb Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Bs -
lE] —— e |2 — ——— —|  Trust Fund Contribution ] - “acdedio Fees — E
Zip Country Zip Country 8. This corporation owes the cumment year -
[24] 25 29 ;] Intangible Personal Propeny. Oves o =
£. Namw and Address of Current Raglstered Agent 10. Name and Address of New Reg d Agent
81| Name =
BUILDER, J. LINDSAY JR ‘ =
260 N. NEW YOHK AVENUE 82] Street Address (P.0O. Box Number is Not Acceptable)
3RD FLOOR LX)
WINTER PARK FL 32789
B4\ Ciy 85| Zip Code
FL "]

11, Pursuant 1o the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by 1he corporation’s board of directors. | hereby accept the appeintment as regisiered
agent, | am famliiar with, and accept the obligations of, section 807.0506, Florida Stetutes.

SIGNATURE -
Signature, typed o prinied neme of ‘agent and Vs ¥ {NOTE: Regisiered Agen! siraturs required when relnsteting) DATE &
2. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12| &
TME D D DELETE 1A TIILE D Change D addition 9, =
NAE ROKDIE, ROBERT C 12 0AME 3 =
smeet ooeess | C/0 KRB MGMT., 5401 KIRKMAN ROAD, STE. §15 1 STREETADDRESS m .
CITYSTZP ORLANDQ FL 32819 1A CTYSTZP 5% =
e [Joetere 21 TME [ cnange [ Addition z
NAME 2.2 NAME =
STREETADORESS{ = U T ) L3 STREETADORESS - e il Ll B =
CITY.ST-TIP 2.4 CITY-ST.209 =
THE [oeere aATME [T crange [J aation
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
| crvstze s - T T Bacnvstze i IS

TITLE BDELETE 4LATITLE D Change ﬁﬂdﬁm :
NAME 4 2NANE ! -
STREET ADORESS 3 $TREET ADDRESS |
CITY.ST-2IP ansTae |
Tme . [ Jorere §17MLE [T changs [T aceition
NAME 52 NAME |
STREETADORESS | .. *, .+ = -, - 5.3 STREET ADDRESS
omvsrze; .. | ) 54 CITVST.2P
TRE | e et U oeLere &1 TME [ crage |1 adaition
WME e . 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITYST-ZP 5.4 CITYST-2P
T4, 1 hareby cenify that the information suppliedvith this filing Goes not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. 1 further certily that the infermation

indicated on this annual report or su tal annual report is true and accurate and thatl my signature shall have the same Iegar effact as if made under oth; that | am i

an officer or director of the corporstion receiver or trustee empowered lo exacute this report as required by Chapier 507, Florida Statutes; and that my name appears .

in Block 12 or Block 13 if changed, or n attachment with an aadress. b

-y

SIGNATURE: BYSMATIRT L e D ‘7/49//9; ﬁ?;,ff/f-d/ﬂ

BIOMATURE AND TVPED DR PRINTED MNAKE OF 3i0MMNG OFFICER OR DIRECTOR

I |

oot N T



