FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T_ L S
PROFIT ; > FLORIDA DEPARTMENT OF STATE
CORPORATION 'i‘. Szndra B. Mortham
ANNUAL REPORT T

; . Secretary of Slale
1996 Nt DIVISION OF GORPORATIONS

DOCUMENT # 532542 (8)

1. Corporation Name

CENTRAL FLORIDA CIRCUITS, INC.

_ - KA NI

Principa!ni.-"Tacc of Business Mailing Address
2545 DIVERSIFIEFD WAY 2545 DIVERSIFIEFD WAY
ORLANDO FL 32004 ORLANDG FL. 32804
3. Date tncorporated or Qualified | 3a. Date of Last Report
04/28/1977 05/01/1895
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
[21] 26 591739058 Not Applicabio
Suite, Apl. 4, etc. Suite, Apt. #, ec. 5. Certificate of Status Desired 0 $8.75 Addtional
E} —2;1 Fee Required
City & State City & State §. Elaction Campaign Financing a $5.00 May Be
m El Trust Fund Contribution Added to Fees
- 2 Zountry - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 29} (30} Florida Statutes [1ves [Ino
g, Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent ]
81] Name
MORHSON JR, JACK C 82| Strect Address (P.O. Box Number is Not Acceptable)
2545 DIVERSIFIED WAY
ORLANDO FL 32804 83
84| City FL 85| Zip Code

13, Pursuant io the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was a.thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [ e e
Shye ature typud o prn ed nan e of registenec agerl and T it appdcane (NOTE Rogislerad Agent sqgnature reg isd when renztatrgi Date

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L VS O DELETE 11k [ Change ] Addition
NAME MORR'SON JR, JACK c 1.2 NAME
SIREET BODRESS 2545 DIVERSIFIED WAY 1.3 STREET ADDRESS
CHY-§1-2 ORLANDO FL L 14 CITY-S1-2
e T [C] DELETE 2 1TIME [ Change [ Adgition
NAME MORRISON JR, JACK C 22 NAME
STKEET ADDRESS 2545 DIVERSIFIED WAY 3 3 STREET ADDRESS
ey sie | ORLANDQ FL ~ 2400Y-5T-2F
e P WPEGE PRE: W Chinge 1 ddtion
NaME SHANKLE, RONALD 8 32 NAME
STREEI ADDRESS 6351 ORANGE BAY AVE 33 siaeer aooRzss | HH O BAYWARD CoueT

| Civ-sT-7p ORLANDO, FL 00000 L 34CITY-SI- 7P ORUAMDO, E . 3219
TilLE [ okLET: 4 UTHLE ' [C] Change  [] Acdition
NAML 42 NAME
SIREET ADDWESS . 23 STREET ADIESS

__B\TY'S"?\;' 44CIY-81-2IF
THLE (C] DELETE 5 1T0LE [] Change [ Addition
HAME 52 NAME
STREE] ADDRESS § 3 STREET ADIRESS
OY-S1-2P 54 CTY-ST- 2P
TITE [] DELEIE & 1 THLE [ Change ] Addition
NAME 62 NAME
STREE) ADDRESS £ 3 STAEET ADDRESS
CITy- 57 2IF BACITY-SI-7IP

Ration supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
iis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under

the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

, or on an attachment with an address.

44. | do hereby certify that the in
certify that the information pfdicated
oath; that | am an officer gh diractor,
appears in Block 12 or Block 13 i

SIGNATU S/, 4./7/10\;4/ JACK L MORRISON TDVS .4/:‘%/94@, ,,,,,,, (Ho1) 423:3326

&0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Prone #

CR2E034 (12/95)




