FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

\

b 1
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

9)

CARLEY CORPORATION OF CENTRAL FLORIDA

Principal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

R T

3203 LAWTON RD 3203 LAWTON RD
8TE 251 STE 251
ORLANDO FL 32003 ORLANDO FL 32000 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualified
05/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 50-3067701 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P o o 5. Cortificate of Status Desired O $8.75 Aditiona!
22 [27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Addad to Feas
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangiole
24] 26 29] [a0] Personal Property Tax due June 30. [ Yes [ No
©. Name and Address of Currant Reglstered Agent 10. Name and Address of New Roglstered Agent
. WOLFORD, SHARON K. 87| Namo
310 PRESTWICK CT 82| Stisel Address (P.0. Box Number is Not Acceplabla)
OMVIEDD FL 32765
83 j
84| City F L 85| Zip Code

11. Pursuan! to tha provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accopt the abligations of, Section 607

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
go\ga?; auglogzed by the corporation's board of directors. | hereby accept the appoiniment as registerad
, Florida Statutes.

SIGNATURE - ..
Signadwre, Iyped or printect nane of regiclarocd agont and ke f appiizable (NOTI - Registerad Agent signeturs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PS ] oceete 1ITITLE [ change [T Aadition
HAME WOLFORD, SHARON K. 1.2 NAME
stReet aoress | 340 PRESTWICK CT 1:3 STREET ADDRESS
CITY-5T-21P OVIEDO FL 14 GITY-ST-ZIP
TTLE D [T DELETE 21 HLE 7 change T Addition
NAME WOLFORD, SHARON K. 22 NaMe
staeer aooaess | 310 PRESTWICK CT 23 STREET ADDRESS
LY ST- 2P OVIEDO FL 2 4CTY-S1-1p
mLE VT [T dEcete 31T0LE L] Change ] ddition
NAME PAUL, MAX 22 NAME
street poress | 310 PRESTWICK CT. 33 STREET ADDRESS
CITY-ST-2IP OVIEDQ FL 34, GY-5T-2IP
TIME [T GELETE 41TIE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CIrY-8F- 1P ) 44 CITY-5T- 2P
TINLE [T necETE 5.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-ST- 2P
TILE [J oeLeTE 6.1 TIMLE L] change [ Addition
NAME 5.2 NAME
STREET ADUHESS 6.3 STAEET ADDRESS
CITY- - 2P 8.4 CITY-5T- 2P
14. | hereby certify thal the information supplicd wilh (his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicaled on this annual reporl or supplemental annual

Block 12 or Block 13 if changed. or on an attachment with an address.

S R A R A A EEEE B RS R

Dy D

-y

reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diroctor of the corporation or he receiver o Iruslee empowered to execute this report as required by Chapler 807, Fiorida Statules; and that my name appears in

Pod L P m oy s

- AO/OP lms LT O

CR2E034 (10/97)



