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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90078 018 ***150.00

DOCUMENT # 449764

1. Corporation Name

PARKSIDE CENTRE, iNC.

Principal Place of Business

L RO T

Mailing Address

pe-p
office or regijteredfagent, 0
agent. | am fakliag &

P. 0. BOX 1121 P. 0. BOX t121
APOPKA FL 32704 APOPKA FL 32704
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[24] 26 59-3439352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e P 5. Certifcate of Status Desired [ $8.75 Additonal
_2;\ ;] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] - 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
El EE] [29] m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CENTRELLA, JAMES.JR Centrella, James ITXI
21 8. FOREST AVE. 82| Street Addzre;s‘l(P.C‘)é Box :‘Lgiie; IZ N-[-Ot A;c‘im:zi)l -
APOPKA FL 32704 3 : T 5
34| City 85| Zip Code
PN .2 - /] Apopka FL | 32704

1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
6. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

, Section 607.0505 ; : E; E

Elaida Statutes.
Tames

4/26/99
TATE

A 1 if applicatie. (NOTE: Registered Agent signature required when reinstating)

. RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme STD [J DELETE S1TE hange [ Addition
e CENTRELLA, JAMES, JR. rowe P, VP, Sec, T, D ¥
streetaporess| 231FOREST AVE. 1.3 STREET ADDRESS Centrella, James ITI
GITY-§T-2P APQPKA FL 14 CITY-ST-2IP
TILE DP L BOELETE 21 TME [QChange [ Addition
NAME PARSONS, MARIA 22 NAME
streevaooress| P.0. BOX 521704 N/A 23 STREET ADDRESS
crv-stze- | LONGWOOD FL 2, 4CITY.ST-2ZP
TME D [ DELETE 3ATILE [IChange [ Addition
NAME WEBSTER, ROBERT N. 12 NAME
streeTaporess! 3435 HOLIDAV AVE. - 3,3 $TREET ADDRESS - -

CITY-5T-ZP APQPKA FL 34, CITY-ST-ZIP

TIME (] DELETE 44TITLE change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP

TLE J DELETE 5.1 THLE [Change  [] Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS T~

CITY-ST-ZIP 54 CTY-ST-2P

TIME [ DELETE 6.1 TILE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ) -

CITY-ST1-ZIP A 64 CITY-ST-ZIP J

14. | hereby certify that the inforrpeti
indicated on this annual repo

officer or director of the e pa { th
Block 12 or Block 13 if c, or opa

Fu la' N® TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

By qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

! epdrihs #uE and ascurate and that my signature shall have the same legal effect as if made under oath; that I am an
(Lol 7‘- pwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ity of g figress, with ail other like empowered.

’ -
] 407-849-4055

CR2E034 {11/98)

RE@‘W/@% 4/26/99

Date Daytime Phona #



