PROFIT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION i %) Sandira B. Mortham
ANNUAL REPORT R ; Secretary of State
1 996 = DIVISION OF CORPORATIONS

DOCUMENT # 67152 (1)

1. Corporation Nama

ACTION REALTY OF CENTRAL FLORIDA, INC.

AR AMARA B

Principal Place of Business. Mailing Address
136 E PLYMOUTH AVE 136 E PLYMOUTH AVE
DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1980 04/13/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 126 £9-210426 1 Not Appiicabie
Suite, Apt. #, etc. Suile, ADt. #, @1C. 5. Cedificate of Status Desired [l $8'75 Additional
22 ;ﬂ Fee Required
City & State City 3 State 6, Floction Campaign Financing $5.00 may Be
23] (28] Trust Fund Gortribution a Added to Fees
Zp - Country Zip Country B. This corporation has liabilty for intangible 1ax under s 189.032,
Eﬂ E El m Flotida Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WATTS, C ALLEN B2{ Street Address [P-O. Box Number is Not Acceptable)
136 E PLYMOUTH AVE
DELAND, FLORIDA 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion subimits this staterment for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e oL
Signature, typad o printed name cf registered agent and tita 4 ppplicahis (NOTE: Registered Agent signaturs required ywhen renstating’ DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [ DELETE 1.1 MME [ Change  [3 Addilion
NAME BARRY, VIRGINIA L 1.2 NAME
sweeranciess | 674 BLACK IRONWOOD DR 1.3 STREFT ATIDRESS
CITY-51- 2P DELAND, FL 00000 14CY-§1- 27
TITLE PD [ GELETE 2 1TITLE [ Change  [[] Addition
NAME BARRY, CHARLES M 22 NAME
steer aooeess | 874 BLACK IRONWOOD DR 23 STREET ADDRESS
CITY-ST- 2P DELAND, FL 00000 24 CITY-S1-2P
TITLE [ DELETE 3 1TTLE " ] Change  [[] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2P
TITLE [7] DELETE 4. 1TITLE [ Change  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TITLE [ OELETE 5 1TITLE [0 Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
GITY-§T-2P 54 CITY-ST-2IF
TITLE [ DELETE 6 17ILF [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CITY-ST-7F

14, | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or directogof the corporation or t ceiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Blogl j \ ont with an address.

Fi g Phone 4

SIGNATURE: ;__Q}w({) IV[Barr/c}/J// g‘/?é; (404 26206
Y7

CR2E034 (12/95)




