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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT #

0)
CENTER CONTRACTING CORPORATION

Pr‘mmpa! Place of Bug r]nss- ” Mailmg Address i |I|||I |“I| |I|ll IliII ml' I|||I ““ ||||| Illl| ||||\ ||||| I‘l“ I|I|| l|||

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jal’l 16 1997 Sooam

Secrelary of State

1) INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 2% STE 2%
HEATHROW FL 32746 HEATHROW FL 32746-5033
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Busingss - | 2a. Malling Address 4, FEI Number Applied For
21 ) ZGJ 59-2011992 Not Applicable
Sutte, Apt #, &lo Suite, Ape #. atc. : .
vt A f §. Cerfificate of Status Desired (] $8'75 Additional
22 - 27] Foo Required
City & State | City & State : €. Election Campaign Financing $5.00 May Bo
;:;I ~ 28] Trust Fund Contribution Added to Fees
Zip L Couniry . w Country 8. This corporation has liabifily for intangible tax under s. 199.032,
24 2 ae] [30] Florida Statutes [T¥es [no
§. Name and Address of Current Registered Agent © 1. Name and Address of Now Reglstered Agent
81| N
EVANS, EDWARD A, lll ame
$67 CRICKLEWOOD TERRACE 82| Siroct Aodress (P.O. Box Number is Not Accepiable)
HEATHROW FL 32748 -
84 City Zip Code

FL ®

1. Pursuant o the sravisions of Sectons 607 0607 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of chaaging its registered
off ce or reg.stered agent or both, o the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar wiln and accept the obligatons of, Section 07.0505, Florida Statutes,

SIGNATURE S S —
Sl bk bypsdd on P F s raimg of 4 agenl ang | catle: INOTE Registerad Agent signature required when reinstatirg) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFI’-;ICERS AND DIRECTORS 1IN 12
T “Tps ' L oECETE 1T [Jthange [ Additon
hAVE EVANS, EDWARD A lll 12 NaME
streer aporess | 887 CRICKLEWOOD TERRACE 13 SIREET ADCRESS
CITY-81- 29 HEATHROW FL L4 CITY-ST-2P
TILE | 21TIMLE [ change ] Addilion
NEME 22 NAME
SIREET ACDRE S5 23 STREET ACDRESS
CITY-51-2F o 2 4CITY-$T- 7P
TIlLF [ 1 orLETE 31TITLE ) Change [ Addition
HAME 32 KAME .
STRFT ANDRESS 33 STREET ADDRESS
Loy stae ) ~ N 3 - 34.pTY-ST-20
e L1 CELETE S1TITLE ~ [ TcCrange ] Addition
NAMTE 4.2 NAME
STREFT ADDFESS 4.3 STREET ADDRESS
Ol Y- S1- P ] 44 CITY-51-2P
e [T oeLETE 51 TALE T change L Addition
HAME 5.2 NAME
STHEET ADIDHLSS 5.3 STREET ADDRESS
Y. S0 B 540ITY - SI- 2P
TILE [J oeLeTe 61TITLE [ JChange [ Addilion
HAME 6.2 NAME
STREE] ADDRFSS 3 STREET ADDRESS
CTY-§1- 2P Py L B4 CITY- ST-Z1P

14, | do hareby certify that the infargel os not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the
infarmaton indicatesd on this g Al anplial report is true and accurate and that my signature shall have the same legal effect as if made under path, that
I am an officer or diector ol he coryfry : ustee empowsred t0 exacute this report as required by Chapter 807, Florlda Statutes; and that my nams

want wilh an address
il \f’l*fﬂ Abj‘?lf)f)ﬂ/gﬂo
hd Y Date v M

4 e L TR A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Frone ¥

SIGNATURE:

QDBET1Z

CR2E034 (9/96)



