Q571477

FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am I

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90015 Q30 ***150.00

DOCUMENT # 648229

1. Corporation Name

CENTRAL DIVISION, INC.

AW R AR WG

Principal Place of Business Mailing Address
1324 COCO PLUM RD 1324 COCO PLUM RD
PO. BOX X87 P.Q. BOX 3387
MARATHON SHORES FL 330520387 MARATHON SHORES FL 133052-0387 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed }
12/13/1979 ‘
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
1] 26} 59-1954436 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . Aditi
;El m P “ 5. Certifc ite of Status Desired a $3F;5R;\(i:ilrl;znal
City & Slate City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
23 E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I rz?| ;l m Persor al Property Tax. OYes  [INo
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
81 Name
DE MARAS, VICTOR
1324 COCO PLUM 82| Street Acdress (P.O. Box Number is Not Acceptable)
MARATHON FL FL 33050 2
84| City Fﬂasl Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corpors tion's board of tirectors. | hereby accept the apfpointment as reg stered
agent, am familiar with, and ac cept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE !
Slgnature, typed or printed nane of registered agent and title if applicable. {NOT .2 Registerad Agenl signature required when reinslating) DATE 6\ :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 2] '
TILE PTD ] DELETE 11TME [JChange  [JAddifon | — |
NAME DE MARAS, VICTOR 1.2 NAME 3
smeetaooress| 1324 COCO PLUM 1.3 STREET ADDRESS D!
CITY-8T-ZIP MARATHON FL 14 CITY-ST-2IP E .
TITLE ov ] DELETE 21 TILE [Change  [] Addition | O
MAME FAULK, BERNARD 22 NAME
streeTaporess| 8120 ENGLAND ST 23 STREET ADDRESS !
crv.st.ze | CHARLOTTE NC 2.4CTY-5T-2P
TIE sD [J DELETE 31 TITLE [JChange [ Addition 5
NAME DEMARAS, SUE 3.2 NAME
sweeraonress| 1324 COCQ PLUM DR 33 STREET ADDRESS |
CITY-ST-2IP MARATHON FL 34 CITY-ST-2P
TIME O pELETE 4.1TITLE [Crange [ Addition ;
NAME 4.2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY.ST-2P
TIME [ DELETE 51 TITLE [JChange L) Addition !
NAME 52 NAME
STREET ADDRE(IS 53 STREET ADDRESS
CITY-ST.ZP §4CITY-5T-2P
THLE [T DELETE 61TME . [JChange [ Addition
NAME 52 NAME ’
STREET AODRE!'S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicated en this annual report o- supptemental annual report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ¢r director of the corporation or the recgi m Ted to ¢ xecute this report as required by Chapte” 607, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changed. or on 2ch nent with al j#n a | other like empowered.

SIGNATURE: gy Foe /45/1;%@5 - 377%5_122&

AME GF SIGNING OFFICEF OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED N,



