FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 A FLORIDA DEPARTIENT OF STATE
CORPORATION y ;
ANNUAL REPQRT

1996 e
DOCUMENT # G96837

1. Corporation Name

R & A CAUFFMAN, INCORPORATED

Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS *

0

I

Principal Place of Business . VI‘.".:. ling Adcl.-éqf,
12024 CROSSGATE AVE. 12024 CROSSGATE AVE.
PT. CHARLOTYE FL 23961 PT. CHARLOTTE FL 33981
3. Dale ncorporated or Qualihed | 98, Date of Last Reporl
04/19/1984 04/25/1995
2. Principal Place: of Busingss - ___?_a. Maing Addeozs T A T Namer o o Applied For
20 4815 Alemetos Terr. || 4815 Alemetos Terr, | 592304333 [ ot Applcali
Sulte, Apt. #, et | Site. Anb k. ele. 5. Certficate of Status Desred ] $8.75 Adqirsonal
22| _ 27| _ Fee Aequired
Crty & Slale [ CGityaStae 6. Election Campaign Financing 0 $5_00 May Be
23] North Port, FL 34287 (s North Port, FL 34287 Trust Fund Contrbetton - Added 1o Fees
2ip Country | dw | Country 8. This corporatan has liabiity for ntangble tax under s 199.032,
;‘ ] Es—l ) L 29[ ] 35' Flonda Statutes ﬂ Yes [[INa
9. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent
81| Namg
CAUFFMAN' mm 82| Stregt Address &F-’,O. Box Number 15 Not Acceptabhs)
12024 CROSSGATE AVE. B15 Alemetos Terr.
PT. CHARLOTTE 33981 83
84

Gy T o ‘ 85 EDC ]

7 7 North Port FL 4587

11, Pursuant to the provisions of Sections 607.0502 ardd 617 1500, Flovicda Statutes, 1he abows -named corporabion submits tis statement for the purposa of changing its registered office
o registared agent, or bath. in the State of Floridh Sach change was autharized by the comporation’s board o drectors. | harcky accept the aapo nbnent as registered agent. | am
famitar with, and accept the oblgations of, Sactan CO7 0400, Fionda Stalutes

CR2E034 (12/95)

SIGNATURE T L i o i o
I o S R Rl N YU IS § DU B T N R I P R RV PR Py NATE
12, OFFIGERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
TITLE PTD - N i N3 B BRI ) X XChange [ Additan
NAME CAUFFMAN, ROLAND L., JR. 17 HAML
STREE) AbDRESS ;%Ogm%ﬁm? AVE issmeeiannkiss £ 4815 Alemetos Terr.
CTy-ST-2IP LADNY SN A
TITLE VsD T o O DELETE PEETE ' _N_Q_I‘_th PQIIL’ -FL 34287 ﬂChange 1 Addition
NAME CAUFFMAN, ANGELA 27HAME
sreceranoncss | 12024 CROSSGATE AVE zasmeeranoress | 4815 Alemetos Terr.
Y- ST 2P PT CHARLOTTE Fl- o Yrowvsioe | North Port, _FL 34287
TITLE [7) DELESE BRI [ Change ] Addition
NAME 32 NaME
STREFT ADDRESS 33 SHSTADDRESS
Cdy-S-7F . e e . R340 ST 2R . R
THLE [ DELETE 4TI [ Change ] Addition
HAME 42 Nek:
STHEET ADDRESS 435I ADDRTSS
CilY ST 2 o o . 4400751 210 o
TIILE T DFLETE 5 170tE [71 Changz ] Addilion
NAKE 57 HAME
STEEE | ADDRESS 53 STREHT ADDRESS
CITY-S1-2IP ) 7 o SACITY.ST20 | o ~ L
TITLE ) DELETE b1 TILE [ Cnange (] Add tion
NAME B2 NAME
STREET ADDRESS 63 STREE ] ADDRESS
City.g7-7m o . R R L N L ] _
4. | da herety centi®y that the informat on s pghiaa vt tres, fihng s volantarity fuerishad ang doas nol quatly for the exermption slatecd in Section 119.0/40K), Florda Statutas. 1 further

certify that the infarmation indicated on this aanual report o sunplenental a0
oath; thar T am an oficer or chirecton OF e carpraratw or the receine: or trust
appears in Biock 12 o Block43 i changed. or on an attachment wth g acdres

SIGNATURE: _

wal repart i o and acourate and that ny signature shal have the sane legal e4ect as if made ender
Mpowered W eaccute tHis repart as requised by Cnaptes 807, Fianda Statutes, and tnat iy name

- _ 3~[ >0 fa 49{0

(062

P o s

G OFFICEA OR DIRECTOR s

" SIGNATURE ANQYTYPED GR PRINTED MAME OF |y
Arnrmala Caitsffme=rm




