CORPORATION
ANNUAL REPORT

 FILE NOW: FILING FEE AFTER MAY 115 §550.00

PROFIT

1997

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

DOCUMENT #

1. Corporation Namo

CENTRAL FLORIDA TRI-M CORPORATION

379631 (5)

Principal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

A

43 N. WESTMORELAND 43 N. WESTMORELAND
ORLANDO FL 32605 ORLANDO FL 32805-1866
8. Dale incorporated or Qualified 3a, Date of Last Report
e 03/31/1871 05/01/
2 Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] 58-1354390 Not Appiable
Stle, AL AL el Suite, Apl. #, etc. L. i
Lo AP uie AP 5. Cerificate of Status Desired O $8'75 Add,“b"al
22] o ;ﬂ Fes Required
Cry & Sate City & State 6. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added o Feas
AL ___ Country | w Country 8. This corporation has liability for intangible tax under &. 199.032,
2] TR W £ ) 20] Fiorida Statutes Yes [INo
8, Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agont
81 Name
MASZY, JOHN L.
43 NWESTMORELAND DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32805

SIGHNATURE

a3

84| Cily

Zip Code

FL 85

11, Parsuzn (o the provisions ol Seclions 6070502 and 607, 1508, Flonda Stalutes, ihe &

505, Florida Statutes.

bove-named corparation submits this statement for the purpase of changing its registored
afliee or regislerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
aganl. | am farilize with, and accept the obligations of, Section 607

Bipurors e o el naene o regestaned agont and ive if appheable (RQTE Regsterad Agenl sigraiure required when reinsiating) DATE
EEN T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (T DELETE £1TILE [T Change T3 Addition
Kap MASZY, STEPHEN 1.2 NAME
sikeet aouress | 10084 GOTHA RD 1.3 STREET ADDRESS
oSt GOTHA FL VAQITY-$1-7IP
e PD [ oELeTE 21 TMTLE [J change 3 Addition
haNE MASZY, JOHN L 27 NAME
st ARESS | 1105 MAIN ST, P.O. BOX 855 N/A 2.3 STREET ADDRESS
L ore-si-oe | WINDERMERE, FL 00000 34786 2 4CI1Y-§T-2P
i STD [ DeLETE A1TITE L1 Change [T Addition
Habe MASZY, SANDRA H. 3.2 NAME
stereraoopess | 1905 MAMN ST., P.O. BOX 855 N/A 33 STREET ADORESS
s WINDERMERE FI. 347868 34.GIFY-§1-29
T [T DELETE E1TITLE [ 1 changz [ Addition
NAME 4. 2NAME
STREET ADURE 55 43 STREET ADORESS
CITY - 51-2i 44 CITY-5T-2IP
L LY ELETE 5.1 TITLE L] changs [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
ony-1- 2 5.4 GITY-5T-2P
e -] DELESE 61TLE L Changs [ Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CHTY-ST- 7P 64 CITY-51-71P

| any an office:

appears in Bock 12 or Block, 313 4
SIGNATURE: - 7

14. 1 dos hereby cerbity that the information supplied with this filing dogs not gualify f

nged, ar on an atjgchment

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated ondthis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that
or director o tho corporabion ar the receiver or fruslee empowerad 1o execute this report as required by Chapter B07, Flarida Statutes; and that my name

an address.

#- 47/—- Yy o7 yrz-d22

SIGNATUHE Ayl

Dayturn Phors #

CR2E034 (9/96)



