m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFRIT
CORPOSATION
ANNUAL REPORT

1996
DOCUMENT # V39366

1. Corporation Name

CALIFLOR EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

(2)

A R A

Frincipal Place of Business Mailing Address

4301 BELL LANE 4301 BELL LANE

PACE FL 3251 PACE FL 3251

u

S us 3. Dats Incorporated or Qualified | 3a. Date of Last Report

2. Frincipal Place of Busingss 2a. Maiing Address 4. FET Number Applied For
[21] 26) 59-3127137 Not Applcable

Suite, Apl. #, etc Suite, Apt. #, ot 5. Cortificate of Status Desired 0 $B.75 Additional
@ 27] Fee Raquired

_ City & State t  City & State 6. Election Campaign Financing O $5.00 May Be

23] 28| Trust Fund Gontribution Added to Fees

2 ] Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 2_5_] 29] 30 Fiorida Statutes [ Yes BHNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
YARBROUGH, BESS R 82| Streot Address [P0, Box Numbar is Not Accapiabie]
4301 BELL LANE
PACE FL 32571 B3

84; City 2ip Code

FL [®

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized try the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the pbligations. of, Section 607.0505, Florida Statutes.

SIGNATURE _ R I ——
Signat ro. typed or printed name of regi stared agent and tite T applcabie (NOTE: Registered Agenl signalura recpired when rainslatng! DATE

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

TITLE ] [] DELETE TANILE - [] Change  [] Addition

HAME YARBROUGH, BESS R 1.2 WAME

gineer aooress | 4301 BELL LANE 13 STREE] ADDRESS

C1y-51- 7 PACE FL 1L4CITY ST 2P

TITLF D [J DELETE 2.1TME ] Change  [] Addilion

NAME ROBBINS, RICHARD B 2.2 NAME

smierancress | 47 CAMEUA DR 23 STREET ADDRESS

| omi-si-zp PENSACOLA FL 24 CITY-ST-2P

1Mt [C] DELETE 3 TITLE [] Change  [] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3. STREET ADDRESS

LY -S1-21P 34 CITY-ST-2IP

TLE ] DELETE PRE(3 [.] Change  [] Adddion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P . 44CIY-S1-21P

T [ DELEJE 54 TITLE [ Change ) Addition

NAME 52 NAME

STHEE! ADDRESS 5.3 STREET ADDARESS

[ CITY-§T-7Ie 54 CITY-S1-2P

TITLE [C1DELETE 6.1 TI0LE [] Change [ Addition

NAME ' 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CHY -ST-7iP 64 CITY - ST-ZIP

14. i do hereby cert fy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual seport is true and accurate and that my signature shall have the same legal effect as if made undler
cath; that | am an officer or director of the corporation or the receiver or rustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Blocik 12 ar Block 13 if changed, or an an attachment with an address

SIGNATURE:  Beea. K Uyhoo sl  Beos Rlarrough  190Guil% 9049997335



