FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnarm:

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V36473 (9)

1. Cerporation Namea

THE CARTRIDGE EXCHANGE, INC.

U

Principal Place ol Business Mailrg Address
3528 TWISTED OAK CY 3528 TWISTED OAK CT
LAKE WALES FL 33853 LAKE WALES FI. 33853
|73, Date \rEc?;x_c_)Fa-fé-(-i ‘or Oualified 3a. Date of L ast Regod
2. Principal Place of Busingss - T 28, Maiing Adcress &, FE{ Number Applied For

A 26l 101 S0 W yyecs 1{#.8‘\1 593134373 oL Mot Ropicetie

Suite, Ap. £ elc. b —- e ARt 1, et §. Certificate of Status Desired 'ﬁ‘ $B75 Additional
22 [l Ste s [ O A Fes Required
City & State | v & Gtate 6. Flection Campaign Financing 55_00 May Be
;ﬂ . ) 281; & la_ o p[ Trust Fund Contribution O Added to Fees
Zip Country o 1 Country - ”3. "'Ilrrnirs;cbrborahorw\ h_a—e.lwar)lmy for intangible tax under s 199.032, )
;ﬂ E ;5[ %2. ?l 7 ?01 Flonda Statutes ] ¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81 NaﬂlEﬂir T -
WHITEJ MARY H. [82] Streel Address (PO Elox Numiber is Not Azceptable)
3528 TWISTED OAK CT
LAKE WALES FL 33853 83 i o
84l cy FL asl 7ip Code

11, Pursuart to the provisons of Sections B0/ 0502 and 607 1606, Flanna Statutes, the above ramed ¢orporal-an sabimids His statermert for the puipase of changng its registered office
or registered agont, or both, i the SKale of Fioridn Soch clemge was aolhorized by the cotporation’s board of deeclors i beretsy accept e appointiment as regstered agent lam
familiar with, and accept the obligations of, Section 6070500, Flonda Statutes

SIGNATURE = - . .. .
T Y T I I LI I TE VR TE WNHE Rl L T Y AT
12. V OFFICERS ANDDIRECTORS ' ) ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE M) o [ OELEIE 1 ITHE i oo 1 Change [ Addibicn
NAME WHITE, MARY H. 12 NAME
srretr ajongss | 9928 TWISTED OAK CT 1A STHEET ADDRESS
CHTY-5T-2P LAKE WALES FL o 14CITr-57- 4 o
e ) YR ETE 2 tTLE [] Crange [ Addition
NAKE anE' DAVID E 22 NAKME
siecer aookess | 3928 TWISTED OAK cT 23STRLET ADDRESS
CITY-5T-2IP LAKE WALES FL o aaciy-sipe |
TITLE U - [] DELETE 3 1 THILE T T - [:] Change  [J Additior
NAME WATSON, KIMBERLY A. 35 NAME
sineer aooeess | 2909 ERSKINE DR 33 STRFE] AZORESS
CITY-ST-71P OVIEDO FL ) o 34007 -5L-2F e
TLE v m(ELETE 4 1TILE [ Change [ Addition
NAME WATSON, TIMOTHY A. 47N
seeraonness | 2909 ERSKINE DR 4 3 SIREET ADDRESS
CITY-S(-2IP OVIEDO FL e . LI L .
TITLE ] DELETE 5 1T0s [ Cnange  [7] Addition
HAME 57 hAME
STREET ADDAESS 5 3 SIREEL ADDHESS
CiTY-ST-71p o saCti-st-pe i
TITLE [} DELETE £ 1 NILF [ Chang= [ Addilion
NAME £ 2 NAME
STREET RODHESS £ 3STKEL| ADDRESS
CITY . S1- 71 L 64CITY-51-2p

14. | do hereby certfy thal the mformation suppheci vt thes Hmb ] u:‘oanAh'fairi'l; farnished and doos ot gulify for the exerﬁf)'l'w"dz-f'é-lﬁféa in Section 116.07(3xK), Florida Statutes. | further
certify that the information indicated on this annual raport o supplemental annual report is true and accurate and that my signaturs shal have the same legal effect as if made under
oath; that | am an officer or director af the comaration ar the receivon or trustes empowered to execute thia roport as required by Gnapler 607, Flonda Statutes: and that miy name

appears in Block 12 or Block 13 ¥ changed, or on an attachment wdh an addrass
G (do7) 3667335

SIGNATURE: 210t ;L/ it | A
E AND T D OR PRINTEC NAME O SlGN‘ﬂG CFFICER OA DIRECTOR r Oty tirfu P 0
L T, A

VY R S |

CR2E034 (12/95)




