* FILE NOW: FILING FEE IS $61.25

FILED

9. Name and Address of Current Registered Agent

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
CORPORATION atherine Hoers Jan 27, 1999 8:00am 5
ANNUAL REPORT " Secretary of Sate Secretary of State
1999 o DIVISION OF CORPORATIONS
‘ 01-27-1999 90063 021 **##5] 25
DOCUMENT # 719715
1. Corporation Name .
CENTRAL FLORIDA LABORERS REALTY CORPORATION, INC
Principal Place of Business - Mailing Address ] :
580 IRENE ST 580 IRENE ST
koo Gino - A AN
2. Principal Plapt; of Business 2a. Mailing Address ‘ . 3. Date Incorporated or'QuaIi’fed . BE -
oot v e o ... s
Suite, Apt. #, etc. . . Suile, Apt. #, etc. 4. FEI Number - : . Apphied For [ .
El T ,27‘ . 590799841 - Not Applicable :‘
City & States City & State ] o -$8.75 agditionat - |
] L 2l 7 5. Certifcate of Status Desired [ o ,__-‘eqm're‘;“a
Zip ) Country _ Zip Country 6. Elaction Campaign Financing - "~ $5.00 MayBe .
;l rz—s—l EI ’m Trust Fund Contribution u Added to :yees

10. Name and Address of New Registered Agsnt

T s« G 81f Nama

i a (e

Street Address (P.C. Box Number is Not Acceptable)

83

84| City -

2

P S

85 Zip Code

rate me et abial el 4

LR

11, Pursiiant o the provisions of Sections 617,0502 and £17.1508, Flonida Statutes, the above-named corp

v office of registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

& was authorized by the corporation’s board of directors: |; heraby accept t_he‘eppoihtr"'tfe?t as registare:
R A R S A AR 18

oration submits this statement for the purpose of changingits;registere

SR THIT [ RE A

i A

Slgnalw:e, Typed or printed hame of registared agent and title if applicable.

(NOTE. Registored Agent signature required when reinstating) K DATE R - R N o«
1z, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E 3) : T oELETE T PR T OiChre  [ClAdamn| T
NAME O'DONNELL, L. JOE - 12 NAME . ! . il
streeT aooress] 580 IRENE ST. 13 STREET ADORESS R g
crv-s.ze | ORLANDO FL 14 CITY-$T-219 . &
TME D S . ] DELETE 24 TME [JChange  [JAddiion | &
NAME SALAMIDA, FRANK C C. ‘ 2INMNED . :
stReeTaooress| 580 IRENE ST. 23 STREET ADDRESS
— - o R 240Y-ST-2P
THILE oD - . B ) [J DELETE 34 TME [Change  [] Addition

e300 O'DONNELL, WILLUAM.A - > vy o7 o o p, fosnaE _ ' ‘

seefrooress| 580 IRENE ST SR 33 STREET ADDRESS
arv-st-z0 5| ORLANDO FL 34,GITY-ST-2P
TIMLE - [ DELETE 4.4 TITLE [Change [ Addiion
NAME... - ; ' 4.2 NAME \ )
STREETADDRESS| *™. ' 43 STREETADDRESS v
crv-stze | ] 44CITY-8T-ZP :
TME w ] DELETE 54 TIMLE (7] Addition
NAME ' 52 NAME
STREETADDRESS| ;- - 53 STREET ACDRESS
CITY-$T-2ZP.+ : 54 CITY-ST-2P .
ME . [ DELETE §1TME . [T Addtion
NAME . 6.2 NAME A o
STREETADDRESS| 6.3 STREET ADDRESS
orvstae | 64 CITY-ST-ZP

14. | hereby cerify that the infbnnatiori suppliéd with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicated on this:annual:report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difegtor of the corporation or the recaiver or inustee empowered to execute this report as requi
Block 12 of. Block -13.if changed./ou_;nen attachment witr An addregszwith other like m d.

S \,
SIGNATURE::;L‘- !

red by Chapter 617, Florida Statutes; and that my name appears in

[

/- gjf '

Daytime Phona # ;



