SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE Y0 RESNSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # 853364

1. Corporation Name

C.F.T., INC.

(3)

Principal Place of Business

CREATIVE FRIENDLY TECHNOLOGIES

Mailing Address

P O BOX 281783
TAMPA FL 336871783

RN

HORTON, JAMES A

]

‘ 1{9 /ﬂ IJ/N 5%67 us 3. Date Incorporated or Qualfied | 3a. Dale of Last Repart
SHRASOTHM , ;trredh 05/17/1991 0o/13/1995 |
2. Pnncnpa "Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 59-3074903 Nol Applicabio
Suite, Apt #, elc Suite, Apl. ¥, etc
r—'] P » ‘ P 5. Cerlficate of Stalus Desired D 38'75 Adc.huona!
22 2—‘;| Fee Requirad
City & State | City&State 6. Election Campaign Financing D $5.00 MayBe
2 z;l Trust Fung Contribution Added to Fees
Zp Cauntry Zip Cauntry 8. This carporation has lizbilty for intangible tax under s 198 032,
24 ?5—[ 5] E;l Florida Statutes D Yes ? No ]
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName

82 S1r$t Addres

(

b4

PO Box Number is No! Acc%lahle)

83

T 2K [~lorid

84| ciy

2 ?KK/J ¥ /?'83 FL laE[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes lhe above-named cmporatno"n submits this statement far the purpase of changing s registered
office or registercd agent. or both, in the State ol Flarida Such change was authonzed by the corporation's board of directors | hereby ascept the appointment as reg st ed

agent | am familiar with, and accept the obligations of, Section 807 0505, Fiorida Stalutes

SIGNATURE . - s e e
Signarare typed of P alnd nane ol registared agert and Wir it Appie At e (NOTE Reg stornd Aganl s.gnalure recured whe re netalieg, Tl

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

Tine D [] oeete 1111LE LT crange [ ] Additan

HAME HORTON, JAMES 12 NAME

sreeTanoress | 6226 €. SLIGH AVE. 1.3 STREET ADDRESS

CiTY-ST- 2P TAMPA FL 14CITY-S1-2IP ~

TITLE D LT DeLete 21 TILE [T change [ ] addition

MHAME GAMBERT, ALLEN 22 NAME

sreeTaooness | 6226 E. SLIGH AVE. 23 STFEET ADDRESS

Ty -5T-21P TAMPA FL 2 4TIV -ST-29

TITEE [] necere 31TILE U] crang= [ ] addton

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY - 51-209 34 0TV -S1-2p

TITLE [T oecere 41TITLE [T Crange [ ] Acditon

NAME & 2 NawE

SIAEET ADDRESS 43 STREET ADDRESS

CITY-S1- 1P 440TY-ST- 2P

THLE [ ] oecee 55 HILE L1 Crange T ] Adation

NAME 52 NAME

STREET ALICRESS 53 STREET ADDRESS

ITY-57-2IP 54CTY-5T-7P

TiLe [T oecere &1TITLE T [T change [ ] Adation |

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Ty -5T-2P 64CITY-ST- 2@

14. | do hereby certify that the infarmation supgplig
further cerlify that the informahon |nd|cal
made under oath. that | am an oft.a
1hat my name appears in Block 12

SIGNATURE:

- hme

ith an address

1 1his fiing is voluntarily furnisned and does not qualify for the exemption slaled in Secton 113 073)(k) Flonda Statutes |
annua\ report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as it
Apriecever o trustee empoweared to execute this report as required by Chanter 617, Flonda Statules, and

:ayruns AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

CR2E034 (3/96}



