FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sta’e
DIVISION Of CORPORATIONS

DOCUMENT # J67557

1. Gorporation Name

CENTRAL FLORIDA AIR MAINT., ING.

(5)

VAV MRV R

FL ®

Principal Place of Business ) Mail: ng Address
1682 HANGAR ROAD 1682 HANGAR ROAD
SANFORD FL 32773 SANFORD FL 327173
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/20/1987 04/25/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEi Number Applied For
I21) ) o ee] L 59-2840863 e Not Applicable
Sute, Apt. #, elc. |__ Sulle. Apt. 4, etc. 5. Cerlificate of Status Desired [l $8.75 Adqitional
;ﬂ _gr—l o ] Fae Required
City & State B Cily & State 6. Election Gampaign Financing $5_00 May Bo
23 28—] Trusl Fund Cantribution ;] Added fo Foes
Zip Country - 2ip = Country B. ThlS corparation has liability for intangitle tax under s 193.032,
;\ a 2;} . qo] _ Florica Statutes [Jves ONe
9. Name and Address of Currenl Registered Agent ] 10. Name and Address of Now Reglstered Agent
Bi| Name
B‘NFORD, TOM A. B2| Street Address (P.O. Box Number is Not Acceptable)
425 LONGWOOD-OVIEDO RD
HWY 434 83
WINTER SPRINGS FL 32708 i e

or ragisterad agent, or both, in the State of Florida Sach changI! ;
familiar with, and accept the obligations of, Section 637.0505, Horida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation subimits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered agent. | am

SIGNATURE _ S . e e e e e e et e e eeeenin ot e e e e e
Sl b GO NOTE Feg stered Agent sigraiure requred when rei atating! DATE
12. OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
ILE P I DELETE .1 TITLE [] Chenge [ Addition
HAME KNIGHT, DAVID J. 1.2 KAME
STREET ADDRESS 1899 PELL ROAD 1.3 SIREET ADTRESS
CiTY-S1-21P OSTEEN FL 14CITY-51-2P - _
THLE v [7] DELETE 2 17TLE [) Change  [] Addition
NAME THOMAS, ED 22 NAME
STAEET ADDRESS 880 E. HWY.434 23 STREET ADDRESS
CITY-S1- 2 LONGWOOD FL o 24CITY-57-2P
TILE D [7) DELETE 31TLE [ Change [} Addilion
NAME THOMAS, VIRGIL 32 NAME
STHEET ADRESS 1420 SANLANDO COMM.CTR. 33 STREFT ADDRESS
CITY-$1 -2 ALTAMONTE SPGS. FL 24CIV-51- 2P
TITLE [J DELETE 4 1TIRE (] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CY-§1-2P R aacny-giap
TITLE [CJ DELETE 5 1HILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 55 SIREET ADDRESS
CIY-5T-7IP _ 54CITY-ST-2IP B
TILE {] DELETE 6. 1TITLE [[] Cnange  [] Addition
NAME 62 NAME
SIREE] ADDRESS &3 STREET ADDRESS
CHTY-ST- 2P \ || saciy-g1-20

certify that the inforration indicatl

appears in Block 12 or Biock 1

oath; that | am an officer or dnrect_ r ol the corpcnculum or the recewe of

s,

F SIGNING OFFICER OR DIREETOR

1[30fiC  407-%@0

rifshed and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
wal repor is true and accurate and that my signature shalt have the same legal effect as if made under
stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Dragtur e Fhone '

574

CR2E034 (12/95}




