FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

POCUMENT # K95948 (1)
RENOVATIONS OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address

* RICHARD OTTO % RICHARD CTTO
2330 MONTANA 51 2330 MONTANA ST
ORLANDO FL 32809 ORLANDO FL 32603-2737

FILED
Feb 07 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

06/15/1969

3s. Dale of Last Repon

05/01/1

2. Principal Place of Bugness 28, Mailing Address

21 26]

4. FE| Number

58-2854131

Appliad For
Not Applicable

Suile, Apt. #, elc. Suite, Ap! ¥, etc.

b. Certificate of Status Desired ] $8‘75 Addttional

22 27| Foo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
o 2_5—[ Trust Fund Contribution Added to Foes
Zip | Country Zip Counlry 8. This corporation has liability for intangible 1ax under s. 189.032,
24 2;] E] El Florida Statutes Clyes [ne

9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiersd Agent
B1
QTT0, RICHARD Name
2330 MONTANA ST 82| Street Address (P.0). Box Number is Not Accaplahie}
ORLANDO FL 32803
B3
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sechions BO7.0500 and 5071608, Flonida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogslored agenl, or both, in the State ol Flonda Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

agent. 1arylamidiar with and accept the obligations o, Section 607.0505, Florida Statules.

SIGNATURE

Shyatittes, typech or fa el Eaine of tegistered agant and i | apphcable (NOTE Rugisieren Agenl signature required when ranstating] DATE
12, OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
L PDT [Joupe 14 TILE [T Change — ] Acditien g
NAME OTT0, RICHARD 1.2 NAME é
sraess aooarss | 2330 MONTANA ST 13 STAEET ADDRESS @
or-si-z¢ | ORLANDO FL 14 7Y~ SE-20P &
TILE [J oewere 29 TILE T change T[] Andition [O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CHY- 51 2P 2.4 DITY-S1- 7P
TmE TITELETE 33 TNLE [T Cange L Addilion
HAME 32 NAME
STHLET ADDAESS 33 STREET ADDRESS
CITY-§T-717 34.CiTY-51- 21
TLE L] DELETE 41 TILE CTchange [ Aadition
NAME 4.2 NAME
STREE [ ATDAFSS 43 STREET ADDRESS
Y-S 44 CTY-ST- 2P
I [T DELETE 51TILE L] change ] Addition
NAME 52 NAME
STREE] AZDATSS 53 STREET ADDAESS
CITY 51- 0 54 CITY- ST-2p
TIRE ] oreete 61TIMLE LJ change ] Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-§T- 2 64 CNTY-5T-2iP

14. | do hereby certy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the
wformatiom indicated on this annual repart or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Lam an officer or dire2tor of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha

SIGNATURE: /-

ed, or on an atlachment wih an addrass.

LEOWHEIY 4 oen

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

2fifan (4o §38-093¢

ala Gayime Prone B



