FILE NOW: FILING FEE IS $61.25 FILED

COAPORATION FLOFIDA DEPATINENT OF TATE Jan 17 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

1997

DOCUMENT # N4587 (0)

1. Corporation Name

FLORIDA LIVE STEAMERS CENTRAL DIVISION, INC.

Principat Place of Business

[

E BAY DR & 3RD SF P O BOX 1125
LARGO FL 34643 LARGO FL 337781125 )
us us 3. Date Incorporated of Qualified | 3a. Date of Last Re
1011981 02/12/1
2. Principat Place of Businoss 28&. Mailing Address 4. FE{ Number : Applied For
21 _2—51 ) 1 _|Not Applicable
P Suite. Apt ¥, ete. —EI Sulte, Apt. #. atc: 5. Cenrtificate of Status Desired B si;i::jg:m'
City & State City & State 8. Eloction Campaign Financing $5.00 Mey Be
23 ?s] Trust Fund Contribution - W] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiliy for intangible 1ax under s. 199.032,
24] 25 20] 30] Florida Statites Oves [Ino
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Registered Agent
81| Name
WOLF, ROBERT D 3| Sheet Address (PO Box Number 16 Not Accepiabio)
11500 118TH TER N
LARGO FL 34848 [
84| Ciy FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation sutwnits this statement for the purﬂgsa of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signatwre. fyped or prinled na'he of registann agerl ano hie i applcable (NOTTE: Regstared Agert signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TILE PD Hroner 11 7/1LE President ¥ Changs L] Addition g_
NAME BOYD, WILLIAM 12NAME Pete Newcombe
sraeer aporess | 7992 18T AVENUE SOUTH 13smeeraporess | 14158 Spoonbill Drive %
CTY-ST- 2P ST. PETERSBURG FL 14 CITY-§T-2P cl
TILE [ TJ DELETE 21TIME Vice President $Of Crange ] Addition | ©
HAME CLYNES, CAROLYN 22 NAME Tom Eckert
seeraoneess | 2944 BTH AVENUE NORTH 2asmeerapoRess | 6573 lst Avenue South
£ATY-5T- 2P $T. PETERSBURG FL 2 40TY-5T-2IP E; Petershurg, FL 33107
T TD L] DeLETE 3HTILE ecretary _ Change Addition
HAME HEBEL, WALLY J2RAME Angelo Cantalupo
sweeraporess | 2876 30TH AVENUE NORTH sasmeraporess | 8305 121let Place North
CITY-ST- 2P $7. PETERSBURG FL 3.4, ITY - 5T- 2P Largo, FL 33773
TITLE D [T DELeTe 41TILE Director BXonange L Addition
NAVE MANN, DONALD 4.7 AME Chuck Lisner
sweeraonness | 950 ORANGEVIEW DR asmeraoess | 3261 Normandy Drive
CITY 8T 7P LARGO FL A4 CITY-5T-2IF Port Charlotte, FL 33952
TInLE D [T DELETE S1TILE Director Change Andilion
NAME LYONS, CHARLES 5.2 NAME Don Mann
steeet aooness | 601 ROSARY AVE 2103 sasmeetaooness | 950 Orangeview Drive
oy St-2P LARGO FL 54CIFY-S- 7P Largo, FL 33778
TLE D [T oeLete 6.1 TMLE DPirector ¥ Crangs ] Addition
HAME BOLAM, DON 62 NAME Bruce Raykiewicz
staeer aponess | 1810 SPRINGTIME AVE sasmeeranoness | 2231 Isle of Pihes
CITY-51-2F CLEARWATER FL 64 CAY-ST- 7 Fort Myers, FL 33994
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etfect s if made under cath; tha
I am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changpd, or on an atiachment with an addrass.
SIGNATURE: ______UAL e (/3] 494-0569
SIGNATUR ale £{'j/y nrm?g'ﬂ%




