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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;A$;§PORT DIVISlsr;Cée;Zg(:Pi;?:TIONS Secretary Of State

3 -
I 1pOC
; UMENT # ( )
t 1. Cerporation Neme P97000057599 7
b
: GENERAL ECLECTIC OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
:[ 425 WEST MINNEOLA AVENUE 425 WEST MINNEOLA AVENUE
. CLERMIONT FL 34711 CLERMONT FL 34711
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
P2t 26| "9~ 3YS” 244r Not Applicable
§ Suite, Apt. ¥, 8lc Suite, Apt. #, etc. :
t Ap - P 5. Certificate of Status Desired [ $8.75 acdilonal
1|22 27-[ Fee Required
: City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country | Zip Countlry B. This corporation owes or has paid the cuwumangible
g‘ El 29] E] Personal Proparty Tax due Jung 30. s [No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
: VIT'. VICTOR V B1f Name
: 425 WEST MINNEOLA AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
i CLERMONT FL 34711
- 83
§ 34| City FL ™ Zip Code
,“ 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
. office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
. agent. 1 am familiar with, and accept the obligations of, Section 607.8508, Fiorida Stalutes.
¢ | siGNATURE )
H Sigrature, typad o printed name of regislered agonl ano tile it applaable (NOTE: Ragistered Agart signalufe reduired when reinstaling} DATE F:
$ 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
po| me PD [T DELETE 11T0LE Ul change ] Addilicn <
¢ | meme VITI, ICTOR V 1.2 NAME §
b | smeeriomess | 425 WEST MINNEOLA AVENUE | ISTRET ADORESS 8
i pom.st-ze CLERMONT FL 34711 14CITY-5T-2IP &
b Tme LT oeLeTe 21TIE TJThange [ Addtion | O
g | N £.2 NAME
E "] STREET ADDRESS 2.3 STREET ADDAESS
H CITY-ST-2IP 2.4 CITY-ST-21P
Po{ Tme [T DELETE 31 TILE : [Jctangs ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2Ip 34.Ciry-S1-2IP
me TJ pecere 41TiME [T Change T Addition
i | NAME 4. 2 NAME
E] smeer apoeess 4.3 STREET ADORESS
b oL eiry-sr-ze &4 CITY-ST- 2P
o e [ J OELETE S1TIRE " Thange ] Addition
E NAME 5.2 NAME
o " | sTREET ADDRESS 53 STREET ADDRESS
§ CITY-§T- 2P 54 LIT¥-ST-2iP
2 e [T DELETE 617ILE T Change L] Addition
E NAME 6.2 NAME
gj STREET ADDRESS 6.3 STREET ADGRESS
= | omy-st-zp 64 CITY-ST-21P
I

14. | hareby cerlify that the information supplied with this tiling does not qualify for the exemﬁtion stated In Section 119.07(3)i}, Florida S1atutes. | further certify that the infarmation
indicated on thls annual repart or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diragtor of the corporation or the recgiver or trustec Wio exacule this repart as required by Chapter 607, Florida Statutes; and that my name appaars in

i

Block 12 or Block 13 it changed, or ona)wéhmeryn addresys
P \va 7 'y o . ; t"f' . IJAQ bﬂ In sz Nu2s 2 OFPm™

-




