FILED

. CORPORATION
ANNUAL REPORT

PROFIT

1997

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

{ POCUMENT #

poration Name

CENTREX CORP.

©)

Malling Address

P.O. BOX 247
TITUSVILLE FI. 327610247
us

Secretary of State

AR

3. Dale Incorporated or Gualified 3a. Date of Lasl Report

_ 11/12/1971 0473011996 i
. Princlpal Place of Business 2a. Mailing Address 4, FEI Nurnber Appliad For
. 26] ) 59-1418833 Not Applicable
Suite, ApL. #, etc. —
Hie. AP ee 6. Cerlilicale of Status Dosired a $8.75 Addlmonal
27 Fee Required
City & Stalo 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

28]

Couniry

28]
Z2p

20} £

Cournlry

8. This corporation has liahitity for intangible tax under s. 199.032,

Flotida Stalutes Oves Do

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

~ HOGAN, JOHN
" 125 HARRISON ST.
TITSUVILLE FL 32780

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

84| Ciy

Zip Code

FL |®

{1, Bursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, 1he above-namod corporation submits ihis slatement for the purp
. offica or registered agent, or both, in 1he State of Fiorida. Such change was authcrized by the corporalion’s board of direclors. | hereby accept the appointment as rogisterec
agent. | am familiar with, and sccept the obligations of, Section 807.0505, Florida Stalutes

-
ase of changing its reqistered

H JSIGNATURE o . . o
r%‘i_ w Signaiure, typad o primad name ol regstared agent and wie il apgpvicahie (NN E: Regislored Agont sigoatur required when Foinstaling) DATE .
‘??.: 12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
@] e PTD I beLeTe 110 [T change [ Additan |
NAME - HOGAN, JOHN 12 NAML
-steer wooness | 3474 TREVINO CIRCLE 13 STREET ADDRESS
TITUSVILLE FL ' 14CHY-SL2P
[Jbitete 21 TILE [JChange 1] Addilion
22 NAME
2.3 STRFET ADGRESS
_ 2 ACNY-§1-7P
i [J Deikre 3L [Tcrange [ Additicn |
1 NAME 32 NAME
%1 - STREET ADDRESS 3.3 STRETT ADDRESS
B cmv-srae 34, GITY-S1-7iP
MiE I oecETe a170LE [Jchange T_T Adition |
NAME 4.2 NAME
- BTREEY ADDRESS 4.3 STREET ANDRESS
pITy-§7. 2P ) A4TY-S1-2p
o me . T bELETE 51 THLE CTchange [T Addition |
qonmie 5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-51-2IP
[T orete E1TNLE ) [Tchange [ Addition |
6.2 NAME
&3 STRECT ADDRCSS
64 CiY-ST-2ip

-appears in Block 12 or Block 13 if
BN AT IO

d, of on an gllachiment wilh an address,

B A S LB X LR E L

14, | do hereby certify that the information supplied with this fiing dees not qualify for The exemplion stated in Soclion 112,07(2)(1), Florida Statutes. [ furlher cerlify thal the i
information indicaled on this annual reporl or supplemental annoal repart is rue &nd accurate and that my signature shall have the same legal effecl as if made undesr oath; that
4 am an officer or diractor o the corporatian or the recoiver of trustee empowercd to execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my namc

4104/ ’7?/11,0'7\:7_ LG e o

Apr 15 1997 8:00am

|
CR2E034 (9/96)



