FLE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARLEY CORPORATION OF CENTRAL FLORIDA

(9)

Suite, Apt K, ete

Principal Piace of Busingss

3203 LAWTON RO
STE 251
SQLMDO FL 32803

Mailing Address
3203 LAWTON RD
STE 251

ORLANDO FL 3200-2035

us

FILED
Apr 24 1997 8:00am
Secretary of State

LBETTE

IR

3. Date Incorporated or Qualified

05/28/1991

04/1811

3a. Date of Last Report

2. Principal Place of Business

2]

26

2a. Mailing Address

4. FEI Number

_59-3067791

Appliad For

Not Applicable

27]

Suite, Apl. #, lc.

8. Certificate of Status Deslred

0 $8.75 Additional
Fee Requlred

83

City & Stare City & State 6. Elaction Campalgn Financing $5.00 vay Bo
L —2;] Trust Fund Contribution Added to Fees
P | Counlry | dip Country 8. This corporation has liability tor intangible tax under s. 189032,
) 25| 20| (30] Fiorigia Statutes y ves [J No
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WOLFORD, SHARON K. 81 Name
310 PRESTWICK CT B2| Streat Addrass (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765

84] Ciy

85| Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the &

bove-named corporation subrnits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointrent as registered
agent D arm Jamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes,

gNA1 URE
. Signatre, tyoed or peinted nama ol registered agent ad lile i applicasle (NOTE Ragistered Agent signéture required whan relnalabing) DATE N
12 QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | ps [ DeceTe VI TIHE [JTtnange  [J Addidion
hawe WOLFORD, SHARON K. 12 NAME
srreetanoress | 340 PRESTWICK CT 13 STREET ADDRESS
L Cmy-st-ne OVIEDO FL 14 CITY- S1- 2P
HinLe D L7 beerre 21 THLE [T Change L] Addition
NAn WOLFORD, SHARON K. 22 NAME
szt anniiess | 390 PRESTWICK CT 23 STREET ADDRESS
| enr-st e | OVIEDQ FL 24CY-ST:2P
mit VT L] DELETE 1 TIME v [ J Change L Addition
hAME PAUL, MAX 32 NAME
sinee1 anoeess | 390 PRESTWICK CT. 3.3 SYREET ADDRESS
Lo s | OVIEDO FL 34 CITY-ST1-2P
TiTLE [ToeLEte CUTLE [Jthange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Cy-S1-2F o 44 CITY - §T- 2P
" ) [T oeLene S1TITLE [ Shange L] Addition
NN 52 NAME
STHEET ADDE S5 5.9 STAEET ADDRESS
Cily-§1- 7 54CITY-51- 2P
TiLE T ] oFeTe EATITLE [J Change ™ [_] Addition
HAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDAESS
CiTy -S1- 2 4 CITY-5T-21P

14, | do heraly C(,‘H-lfy that the information supplied with this filing does nol qualify

or the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certily that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath; that
1an an ofticer or directar of the corporation or the receivar or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _.

Tl REL

IGNATUAE ANG TYPED OR PRINTED NAME OF GtGNING OFFICER OR INRECTOR

A sy

7% Xa

Ble

Dayline Fwne #

wr-365-7285"

CRZE034 (9/96)



