FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V13505 (5)

1. Corporation Name

RAFFO DEVELOPMENT CORPORATION

S VAR T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principa’ Place of Businass Maling Addross
3339 PATTIE PL 3339 PATTIE PL
PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Date Incorporated aor Qualified | 3a. Date of Last Report
B ) 02/10/1992 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
21 |26 4 59-3107263 Not Applicable
Sufts, Apt #.ete. L Suits, Apt. #. et 5. Certificate of Status Desired ] $8.75 Adcfitional
?2] 27] Fee Required
City & State __ City & Btale 6. Election Campaign Firaancing 0 $5.00 May Be
;5] o 28] Trust Fund Contribution Added to Fees
Zip Counlry 4 L. Country 8. Tnis corporation has liabilty for int?ﬁg;ﬁﬁa tax under s 199.032,
.-.\ E] 29] 30] Florida Statutes ] Yes 0
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
RAFFO- CHARI-ES E. 82| Street Address (P.O. Box Number is Not Acceptable)
3339 PATTIE PL
PALM HARBOR FL 34685 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 807,1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered office
of registerad agent, ar bath, in the State of Florida, S ach chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the chhigations of, Section 67,0505, Florida Statutes.

CR2E034 (12/95)

Sigralure, tyoed of prnted nan k& of registared agent andt thy 1 apphcable {HOTE - Regatered Aguit sigraturs reou red when reins ating) DATE
12, "OFFICERS AND DIFECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T I ] Lame (1 Change [ Addiion
NAME RAFFQ, CHARLES E. 1.2 NAME
sTeer anoress | 3339 PATTIE PL 13 STREET ADDRESS
GiI¥-§T- 2P PALM HARBOR FL 12 o 140NY-S1- 2P
TITLE [] DELETE 2 1TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CiTY-ST-2P 24 CITY-5T- 2P
TITLE [ DECETE 3 1L J Change [ Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST- 2P e N zapmrsrze
THLE [ DELETE &1 VILE [ Change  [7) Addition
NAME 42 NAME
STREET ADDRESS 43SIRLET ADDRESS
CITY-ST-21P o 440TY-8-2P
TILE [ DELETE 51 MTLE [T] Change  [1 Addition
NAME 52 NAME
STREET ADIRESS 53 STHEET ADDRESS
CITY-ST-2IP o 540TY-ST-2P
TTLE [C] DELETE 6 1TILE [] Change [ Addition
NAME 62 NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4TITY-51-2P

14. i do hereby certify that the infarmation sunphf,d wilht t1is fiting is VD’unlan!y furnished and does not qualify for the exemption stated in Section t19.07(3)(k), Flarida Statutes. | further
cerlfy thal the information indicated on this anmuat repar or s@ppfé \al ghhual report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an gfficer or direfid, slee empowered 16 exasute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Blogk 1 igress

SIGNATURE:" .L N I o4 R Y s e e )

'EIONATURE AND TYPED OR PRINTED NA NG @FFICER OR DIRECTOR ~ 7~ Date " Dayinie B
My e T - o e -




