_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAXAMBAS PASS, INC.

‘DOCUMENT # V47264

(9)

Principal Place of Business

109 RACETRACK RD.
FT. WALTON BEACH FL 32547

Méil.ﬁg Addross

109 RACETRAGK RD.

FT. WALTON BEAGH FL 32547

[ 2. l—'nncu)a Place of Business
[21

Sullo Ant #, _(;tr.

an Country

I 25]

9. Name and Address of Current ﬁggiét'é;é_éﬁglggi”

2a. Maling Address
26|

| 3. Date Incorporated or Gualfied

06/25/1992

Suite, Ant. #, elc.

o _ Country
30

MASINO, LARRY L
109 *H* RACETRACK ROAD
FT. WALTON BEACH FL 32548

or regmtere(i ALK

P8, the obi igahar

ar bath, in the Stata o Flarida. Such change was aw
Lof Saction 5

5, Flodida St

81| Nane

r;é.' “Date of Last Repon

05/01/1995

4. FE Namber

b —

Appled For

Mot Apphzable

5. Cerlificate of Status Desred

O

$8.75 Additional
Fee Required

E Eiucluon C-aﬁlp;mgn Financing
_Trust Fund Cantribution

O

$5.00 may Be
Added to Fees

8. T his. corporatnon has lial

Florida Statutes Yes

sility for intang ble tax under s 199.032,
ko

" 10. Neme and Address of New Registsred Agent

83

| C'Tryi :

ules,

82| Streol Address (P.O. Box Numibier is Not Acceptable)

FL

Zip Code

poL'Z' ont
Ema

| 41, Pursuant to the pr.sv_)ns of Sections 60? 0502 and 607.1508. Flonda Cit’]lutes ‘the above -named corporation subwmits this statement for the purpose of changing its registered office
wirized by the gorporation's board of directors. | hereby accept the ap

{[¥ rJAgalSJ-uh.n.mm j:\.m’vvr B

" registerad agent. | am

%

SIGNATURE _ L YO —" . ] f‘t}
Siigy ¢ of registerad gl & s  apy oA MNOTE R

RIS (OFFICERS AND DIRECTORS 3.
birffi T P57 T .[tl DECETE 1 HI [ 7

Nawte MASINQ, LARRY LEON 12 NaME

srerranoaess | 109 RACETRACK RD 13 SIHEET ATDRESS
| orvesrzae | FT WALTON BEACH FL o 14E17-5T. 29

TILE [] DELEIE TTITLE

BAML 22 NAME

STREET ADDRESS 2 3STREET ADDRTSS
| ciTv-si-ar e o Kearnvsta

TILE [] DELETE 31 NILE

NANE 332 NAM:

STREET ADURLSS 33 SIREFT ADTRESS
Eooy-siam - T ELN R

THLE [ DeELETE 4.1 1IMLE

NAME 42 hAME

STKEET ADORESS 43 SIRE) AUORESS
emv-ste | o 424Gy 5170

Tt []Diere 5 1TIILE

NEMF 52 HANE

STHET 1 ATOIRFSS 53 STREET ADORESS

CITy-ST-21P o ~ S54CIHY-S1-ap

TITLE [T DELETE 6 1THILE

HAME 67 NAML

STHELT ADDRESS 6 3STHELT ADDRESS

R §4011Y. 5T 2

certify that the information ndicated
oath; that tam an officer o director
appears in Block 12 or Blogk 13

SIGNATURE:

o ADDI'IIONS/CHANGE& 10 OFFICERS AND DIRECTORS IN 12
[1 Change [ f\udwhon
[ Change [ Addition
- - _ﬁ_(_)'l—ange [] Addtien
[] Cnange ] Addion
[[] Change  [] Addition ~
B Change ) Adaitior

INTED NAME OF SIGNING OFFICER OR IHRECTOR

77

14, | da hereby cerbfy thal the information supplied with this fi \ng is voluntarity furnished and does not gualty for the exenpition Stated in Secton 119,073k

. Florida Statutes. | further
1 this annua! repod or supplomental annual reporl s true and accurate and that my signature shalk have the same qual elfest as if made under
the corporation or the recewver or trustee emipowered 10 execule ths rep

v by Chapter GO7, Flordda Statates; and that my name
angad, or on an gttachment with an address.

W

74Y7

Chitu-w Frene &

CR2E034 {12/95)




