SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOVUNT DUE ON OR BEFORE 08/30/98: $550 (IF D1§SOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750).

CORRORATION " Aug 05 1998 8:00am
ANNUAL REPORT

A Secretary of State

1998 N

1.

DOCUMENT # p94000031973 (8)
RESPOND OF CENTRAL FLORIDA, INC.

AR ORI

Principal Place of Business Mailing Address
8745 HUNTFIELD 5T, P.O. BOX 262366
TAMPA FL 33635 TAMPA FL 33685
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
R 04/27/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21] S £ 59-3242030 Not Applicable
S 1. N ite, Apt. ¥, atc. iti
utte, Apt. #, etc — Sutte, Apt. #, etc 5. Cortificate of Status Deslred D $8'75 Additional
22 ) 27] i Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
-2?[ 281 Trust Fund Contribution D Added to Fees
2ip __ Country | 2w Country 8. This corporation owas or has pald the currgnt year Intangible
;l 2;‘ — 72791_7 I -] N Personal Property Tax due June 30. Yos [ Ine
¥._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILEY, JOHN D 81| Neme
8745 HUNTFIELD ST ’ﬁrstreat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33835
83
84| City FL 35[ Zip Code

11. Pursuant o the-prayisions of sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits thls staternent for the purpose of changing its ragistered
office opseistered adent, arboth, in the Stigle of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
ageniyT am familiar with > e abligntion seclion 607.0505, Florida Slatules__D .

SIGNATUR — b ,“_.SDL o : E)‘\ « \evAq T30l R

ol norme of registared agonl and tile If ag (NOTE: Ragistered Aganl signature required whan r-lnslatlnu)_‘ DATE L

12, OFFICERS AND DIRECYQRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE D N L] okLETE 1ATTE [ change L] Addiion

HAME BAILEY, JOHN D 1.2 NAME

streer aporess | BT48 HUNTFIELD DR. 1.3 STREET ADDRESS

oYL TAMPA FL 33635 S 14 CITYST2P

TimE (JoeLeme 21TITLE T crange [ Additon

NAME 2.2NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-ZIP ) ‘ N 24 CITYST-ZIP

THILE [ToeLete 3ATILE L] change [ additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.§T.2IP e 34 CITYST-2IP

e [oeeere L1TIE Tl cvonge L1 Adeiton |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TiTE [Toeiere 5ATITLE U1 crangs [ Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP , . ; 54 CITY-ST-ZIP

TITLE . D DELETE 6.1 TITLE U Change [j Addition

NAME 62 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST.2P

14, | hereby cerlify that the infarmation supphed with this filing does not qualify for the exemption statad in section 119.07(3)(l), Florida Statutes. 1 further certify that the Information

SIGNATURE: ___

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am
an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears

in Block 12 or Biock 13 if chan an attachment with an 55,
FHaolad B3 BSSEHD

CR2E034 (5/98)



