- FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
comronmion  £EREY LTI May 08 1997 8:00am
o7 OVISON OF COPORATIONS Secretary of State

DOCUMENT # S60672  (0)

THE CAULIFLOWER GROUP ENTERPRISES, INC.
[ Principal Place of Business Mailing Address 1 "“HIII "I I"” IIlH I““ 'm m‘ m“ Iu" m" IMI I‘m l‘I“ "Il
85t WEST SR 438 851 W SR 436
SUITE 1055 SUITE 1085 ‘
ALTAMOUNTE SPRINGS FL 32714 ALTAMOUNTE SPRINGS FL 327143043 "~ :
us us 3. Date Incorporated or Qualified | 9a. Dale of Last Report
L 06/14/1091 07/25/1996
|2 Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 P 26 50142330 "INot Appiicabia
Suite, Apt # ete Suile, Apt. #, stc. i . 38.75 Additional
. f
E’_ﬂ . 7 5. Certificate of Status Desired O Fea Required
| City B State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Tust Fung Goniibution 0 Added o Fees
| 4w . Gourtry Zip Country 8. This corporation has liabllity for inlangible tax under s. 199.032,
2] |2 _ 20 30) Florida Statutes Olves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
81
ANDERSON, LORELE! F. Name :
808 PINE MEADOWS RD 82| Street Address (P.O. Box Numbar is Not ACCeptable)
ORLANDO FL 32625 =
84] City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURL S
Sl yixid o prnted nanie of registerad agent and tite it applicablo [NOTE: Registerad Agant signature requirac when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
it PT [ DeLEvE LI TIRE LI Change [ Addition | &5
Namt ANDERSON, LORELE! F . 12 NAME §
s autntss | 50O PINE MEADOWS RD 1.3 STREET ADDRESS o
L o-stze | ORLANDO FL 1A CITY-51-2P &
TITLE VPD [T oEceTe 21T01LE [ change [T Addition |©
hawe CLINTON, FRANCIS T 22
swerr anoness 80D PINK MEADOWS RD 2 3STREET ADDRESS
L ovstre | QRLANDOQ FL 2 4 CiTY-S1-2P .
tinte CMD 3 DEtETE 31TITLE 11 Change ] Addition
HAME ANDERSON, LORELE! F 3.2 NANE
sirzrtancess | 809 PINE MEADOWS RD 2.3 STREET ADDRESS
L onvstan | ORLANDO FL 34, CITY-ST- 2P _
TLE [T DELETE 41 TILE [ Change T Addition
NAe: 4 2 NAME
STREET ADCRESS 4.3 STRFET ADDRESS
L owesi-ae 44 CHTY-51-2P .
e (7 DELETE SATITLE [Jchangs 7 Adoition
HAME 52 NAME
SIFEC ANDHESS 5.3 SIREET ADDRAESS
|ty st ) 54 CITY-ST-2P
e 1_J DELETE 6.1 TITLE [ change [ ] Addition
NAME 6.2 NAME
STREFT ADDIE S5 £.3 STREET ADDRESS
cny-s-ae b 6.4 CITY-57- 2P
14, | do hareby certity that the intormation supplied with this filing does not quatify for the exemption siated In Section 118.07(3X), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
| am an oficer or dreclor of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ghanged, or on an attachmeni with an addyess.
" S/ 1/9 72 (497)786 0002
Oa d

Baylme Prone 4

" "BIGNATURE AND TYPED OR PRINTED NAME OF STONING CFAIGER

OORABE8T



