FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROHT B0 oy FLORIDA DEPARTMENT OF STATE
CORPORATION .l ' : Sandra B Mortham
ANNUAL REPORT i L * _.p.- Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S8091 (5)

1. Corporation Name

C A | INDUSTRIES, INC.

AN

Hrincipal Place of Business Mailing Address
2955 MEDULA ROAD 2855 MEDULA ROAD
#01 #3301
LAKELAND FL 33811 LAKELAND FL 33811
3. Date Incorparated or Qualified 3a. Dat Last r
LR 0b2671065
| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21| 3200 FLIGHTLINE DRIVE 6] 3200 FLIGHTLINE DRIVE 99-3244402 [ ot Apprcabie
Suite, Apt. #, etc. Suite, Apt, #, etc, i ) $8.75 additional
22] SUITE 301 27] SUITE 301 6. Certficato of Status Desved [ Fee Required
= City & State City & State 8. Election Campaign Financing $5.00 May B
73] LAKELAND, FL 5] LAKELAND, FL Trust Fund Contriuion m Adted o Fass.
2ip - Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
;l 33811 25] U.s. 29| 33811 3_n| u.s. Fiorida Statutes 1 ves Ono
| 9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
81] Nagqu
WAGNER, ROBERT W SR. L
2855 MEDULLA ROAD 5§00 PLIGHTLINE DRIVE
#IM a3
LAKELAND FL 33811 L 301 _
i ;
TAKELAND EL %] 83811

11. Pursuani 10 the provisions of Sections 607 G502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing i:s registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registe ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——— I . —_— P I _
Signalure. byped o preo fame of regrstered agent B Tie 1 appicatie, TIOTE: Rogisterad AGert Sgnature raquired when renetating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TIILE D I DELETE 1 1TITLE Change [ Addition é
NAME WAGNER, ROBERT W SR. 1 2 NAME g
cmeet noness | 2999 MEDULLA ROAD #301 vaseer ooeess | 3200 FLIGHTLINE DRIVE #301 &
Giry- 5.7 LAKELAND FL 14CITY-51-2IP LAKELARD, FL. 33811 &
TILE [ DELETE 2 1TE [ Chane [ Addtion |
NAME 22 NAME
STREFT ADDRESS 73 STREET ADDRESS
1Y -ST-2Ip 24CITY-5T-2F
TITE [ DELETE 3 4TME [ Cranye [ Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -S1-2F J40ITY-§T-2P
TITLE [J DELETE 4.17ITLE [ Change  [] Addition
NaME 42 NAME
STHEF! ADDRESS 43 STREET ADDRESS
QITY - 5T-2P 44CITY-§T-27
THLE [J DELETE 5 1TIME [ Charge [ Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CiTY-ST-1P 5.4 CITY-§T-2IP
TLE [ DELETE 6 1TILE [ Charge [ Addition
NAME 6.2 NAME
STREST ADDRESS 63 STAEET ADDRESS
CTY-ST-2P ] 64 0ITY-81-2P

14, 1 do hereby cerlify that the infarmation supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), 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 same legal effect as if made undar
gath; that | am an officer or dj r of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog| changed, or on an attachment with an address.

SIGNATURE: % anS% . O c()mwﬂ/s APRIL 26, 1996  (941) 644-0428
" SIGNATURE AND TYPED OR PRINTED NAME OF sno{a}ha 'OFFICER OR DIRECTOR T o T T Dagtine Prane # ’



