PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

CORPORATION ST ' Sandra B. Mortham
ANNUAL REPORT Y ' Secrelary of State
I.. - "‘\ .

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R & A CAUFFMAN, INCORPORATED

(1)

Principa! Place of Business

Mailng Addross

FILED

May 12 1997 8:00am

Secretary of State

L

4915 ALEMETOS TERRACE 4815 ALEMENTOS TERRACE
NORTH PORT FL 34267 NORTH PORT FL 342068808
| US us
3. Date Incorporaled or Qualified 3a. Dale of Last Report
S _ 04/16/1984 04/25/1896
2. Principal Place of Business | 28. Mailing Address 4. FEt Number Appliod For
2 z6] 59-2394333 ol pplcatic|

Sulte, Apt. #, etc. Suite, Apl. #, clc,

$8.75 additional
Fee Required

0

P B. Certificale of Status Desirod

City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] | Trust Fund Gontribution Added to Foos
- Zip | Gountry Z1p | Country 8. This corporation has liabitily for intangible tax under . 199.032,
i [2a] 25) 20] 30| Florida Statutes Yes [ No
i 9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
Bi N

CAUFFMAN, ANGELA ane

4315 ALEMETOS TEHRACE 82| Strect Address (P.O. Box Numbger is Net Acceptable)
NORTH PORT FL 342687 -
4 84| City FL 85| Zip Code

: 11. Pursuant 1o the provisions of Sections 607.050? Eﬁa—ﬁtﬁﬁoa Florida Stalules, the above-named corporalion submits 1is siatoment for the purpase of changing ils registered
A office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
5 agent. | am familiar with, and accep the obligations of, Section £07.0505, Florida Slalutes.

SIGNATURE _ e e e — i
Signaiure, yped o printed nemie of reglstercd agent and 18ir ¥ applcabio {NOTE : fiegisterad Agent sigoalure reguired when reinstaling) DATE
12, OFFICLRS AN[J__E_I_I_F_HC*I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e PTD Lot 11 [ Change ~ [T addiion | &
b | NAME CAUFFMAN, ROLAND L., JR. 17 HAME 3
streer apoaess | 4815 ALEMETOS TERRACE 1.3 STREET ADDRESS ¢
ov-st-ze | NORTH PORT FL 44 CITY 51 2P &
L | e vSD [T betive 217 [ Charge [ Addition |©O
t | NaME CAUFFMAN, ANGELA 22 RAME
| sweeraooress | 4815 ALEMETOS TERRACE 23 §TRECT ADDRESS
crv-st-ze | NORTH PORT FL 2400y S1-71P
LE [T DELETE 24 [T change L] Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREED ADDRESS
Lo oov-st-ae 34.CI1Y-§1- 2P
o] mme O it 41T L] change 17T Addition
| NAME 4.2 NAME
' | STREET ADDRESS 43 STREL] ADDRESS
ITY-51-2IP o 44 CITY-§1- 21
THTLE [ onete 51 TIILE [J Crange™ ] Addilion
NAME 5.2 HAME
STREET ADDRESS 53 STREF] ANDIRESS
CITY-5T-2IP 54 CY-51-2P
it TJoteeie 6.1 101LE [T change™ [ Aadition
1 Hame 6.2 NAML
STREET ADDRESS 6.3 STREFT AUIDRESS
t | CTV-ST-2¢ 6.4 CITY-§1- 2IP

14. | do hereby cenlify that the informalion supplied with this filing doss not quality Tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further corlity that tho
information indicaled on this annual reporl or supplemmental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or truslec empowered 1o execule this 1epart as required by Chapter 607, Flotida Statutes; and that my name
appears In Biock 12 or Block 13 if changed, or on an attachment wilh an addross.

AW in’p‘n. N

e M (ffd!\uhf YV Es

PP ﬂ,m;o £ i()nf;jl"l IR



