FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT “ﬁ%&\ FLORIDA DEPARTMENT OF STATE
CORPORATION T “ﬁ;‘ Sandra B. Morlham
ANNUAL REPORT b /, Secretary of State
1996 G s DIVISION OF CORPORATIONS

DOCUMENT #  P94000028305 (8)

1. Corporation Name

CENTRAL STATE, INC.

A O

Principal Place of Business Mailing Addrass
407 LAKE HOWELL ROAD 407 LAKE HOWELL ROAD
MAITLAND Fi. 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3232568 Not Appiicable
Suite, Apt. #, etc. Sulte, Apl. 4, etc. 5. Gerlifcate of Status Desred [ $8.75 Additional
E Eﬂ Fee Required
City & State City & State 6. Eioction Carnpaign Financing 0 $5.00 May Bo
E‘ E] Trust Fund Gontribution Added 1o Fees
| Zp Country Zipy Country 8. This corporation has liability for intangibie tax under 5 199,032,
2.;] 2_5] E} 30] Florida Statutes B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GEORG'; EM"-E v 82| Street Address (P.C. Box Number is Not Accaptabie)
407 LAKE HOWELL ROAD
MAITLAND FL 32751 83
Ba| Ciy FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the abave named corporation subrmits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE _ N e ~ e
Sigrature, typed or printed nanie of rogtered agert and tlic If appicatic {NOTE- Rogisterad Agent signaturp recpired when reinslat ng DATE 'l“.;-
iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 o
TILE D [T DELETE 11TIE [ Change [ Addition g
HAME GEORGI, EMILE V 12 NAME 3
STAEET ADDRESS 407 LAKE HOWELL ROAD 13 STRFE! ADDRESS &
LTy -51-2p MAITLAND FL 32751 TACITY-ST- 2P &
TILE D [ OELETE PRRGIT: [ Change  [] Addition |
MAME GEORGI, HAYSAM 22 NAME
STREE! ADDRESS 407 LAKE HOWELL ROAD 23 STREET ADDRESS
| orv-sr-ze MAITLAND FL 3275t 24 CITY-51- 2P
TE D [ DELETE 31TME [0 Crange  [] Acdition
NAME GEORGI, MARY G 32 HAME
STHEFT ADDRESS 407 LAKE HOWELL ROAD 33 STREET ADDRESS
ClY-S1-2P MAITLAND FL 32751 34CI¥-5T-2
e D [ DELETE FRELT: [1¢hange [ Addition
NAME GEORGI, MAISON D 42 NAME
SIREET ADDRESS 407 LAKE HOWELL ROAD 4.3 STHEET ADDRESS
CHY-5T-2 MAITLAND FL 32751 44CITY-S1- 2P
MILE [[] DELETE 5 1TIILE [0 Change [ Addition
Ak 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CNY-51-21p 54 CiTy-51- 2
TILE [ DELETE B 1TITLE [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
GO -S1-21P B4 CHTY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examiption stated in Section 119.07(3)(k), Florida Stattites 1 further
certify that the information indicated en this annual report er supplomeantal annual repart is true and accurate and 1hat my signature shall have the same logal eftect as il made undar
oath; that | am an officer or direclor of ihe corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and tha? my name

appears in Block 12 or Block 13 Peted, or on an attach ddress.

SIGNATURE:;

Waones Gatol _ 4-4-4¢  uol-b76- 5868

RQINTED NAWE OF SKINING OFFICER OR DIREGTOR Daytme Phare #




