NONPROFT
CORPORATION
ANNUAL REPORT

A
1996 e

!

.

FILE NOW: FILING FEE 1S $61.25

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

FILED
Apr 05 1996 8:00 am

DOCUMENT # 704516 (4)

CENTRAL FLORIDA SHELTERED WORKSHOP INC

Secretary of State

Principal Place of Business Mailing Address

AU AT IO

1600 AARON AVE. P O BOX $300
ORLANDO FL 3281t APOPKA FL 32704
us
3. Date Incorporated ar Qualified 3a. Date of Last Report
09/13/1962 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pe 26] h9-1098578 | [ Not Applicable
ite, Apt. #, . ite, L #, . iti
Suile, Apt. #, ete Suite. Apt. 4, ete 5. Cerlificate of Stalus Desired D/§8.75 Additional
El EI Foe Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] (28] Trust Func Genlriaution U Added to Fees
2ip Country Zip Country 8. This corporalion has habilty for intangible 1ax under s. 199.032,
;ZI -2;1 El Eﬂ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PORTA. K 82l Sirecl Address (P.O. Box Number is Not Acceptable)
380 SEMORAN COMMERCE PLACE
B-204 83
APOPKA FL 32704 al S 55T 20 Godo

FL

famitiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bo.
lorida Statutes.

ara of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - — . _

Slgnature, typed or printed name ol rogistered agent and tito i applhcabie. (NOTE: Registred Agenl sigrialuro racuired when rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF IGE RS AND DIRECTORS iN 12
TILE SD [pETETE 11TITEE D [JChange  [3#3dian
NAME HANNA, JANET 12 NAME PINER, JOHN
sweeraooress | 4109 PLAYER CIR 1asmeeTaporess | 1214 W, JEFFERSON STREET
CITY-ST- 2P ORLANDOQ, FL 00000 _ 1ACITY-S1-2F CRLANDO FL
TME VD [EEETETE 21 TITLE Sp [dChange  [€Atdition
NAME BOYKlN, KAT';Y 2.2 NAME KOBRIN . TODD
strepr aoness | 4835 DARWOOQD DRIVE 2 3 STREET ADDRESS
CITY-51-2F QRLANDO FL 32812 2 4CAY-51-71P ip?AgEﬁNEF AVE
TME 1D [ahefrETe 31 TTLE D T [JChange [ Acition
NAME FOX, EDWIN R 22 NAME JOSEPHS. GENE
steeranchess | 7832 COWAN CT SISTREETADDRESS | 5 00 p g E]H TREE LANE
CITY-ST- 2P ORLANDO FL 34.CITY-S1-ZP 1 ANALUAAT. T1 /
TILE D EHOELETE 41 TILE ;5 TR [dChange  [Mddition
NAME PEADEN, GERALD R 4 2 NAME '
streeT anoress | 6601 ABEYDON CT. 43 STREET ADDRESS (1) 9 Il) 2 N g i; i ’ NgII{};H PLACE
CITY-S1-2P ORLANDO FL 4ATITY-51-2IP UINTER PARY . BI
TITLE VD [JELERE 51T0LE e [Change [ Addition
NAME BECHT, SHERIDAN 52 NAME
sieerapnress | 1724 LAKE WAUMPI 5.3 STREET ADDRESS
CITY-ST-ZIP MA'TLAND FL 32751 54 CITY-ST-2IP
TITLE PD LJUELETE 61 TILE D [Rchange L1 ~ddition
NAME RALEIGH, THOMAS L. Il 62 NAME
smeer appness | 576 IVANHOE PLAZA €3 STREET ADDRESS
CITY-S1-2P ORLANDO FL §.4 CITY-5T-2P

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as redquiréd by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an attachment with an address.

o £7- 4530

SIGNATURE: m E AN '%ém%mm T

Taytniwe Phone ¥




