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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 8581 ég (8)

. Corporation Name

CONSOLIDATED SYSTEMS OF FLORIDA, INC.

FILED
Feb 10 1998 8:00am
Secretary of State

O O A

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statules.

SIGNATURE

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporatian's board of directors. | hereby accept the appointmant as ragistered

Principa! Place of Business Mailing Address
1629 BARBER ROAD 1629 BARBER ROAD
SARASOTA FL 34240-83%2 SARASOTA FL 34240-6302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1983
2. Principal Place of Business 33. Mailing Address 4, FEI Number Applied For
21 |26l 310992673 Not Applicable
ite, Apt. #, et Suite, Apl. #, elc.
Suite. Apt 4. ete [ sute ApL . ele 6. Certificate of Status Desired [ $8.75 additonal
[22] 27] Fee Required
City & State _ Ciyasuate 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Confribution O Addad 10 Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangibie
;] Zﬂ ;1 ;] Personal Proparty Tax due Juns 30. Oves [OOto
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
GODOWN, ROBERT L 81| Name
i .
1121 SIRUS TRALL 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| Cuy FL 05] Zip Code
¥1. Pursuanl to 1ho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

Block 12 or Biock 13 i changad, or on an attachment with an address.

cleNATURE: 084 (oo se

rod agenl and e 1 agrhesti (NOTE. Aegistarst Agent SIgnatura fequired whan ransiating) DATE
12. OFFICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D TJ oeLere 11 TITLE s/vV X change [ Addition
NAME GODOWN, BURMA 12 NAME
sineer aooaess | 1121 SIRUS TR 13 SIREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 IV -ST-21P
TTLE PCO [T oeeete 21TIE [J crange L1 Addition
NAME GODOWN, ROBERT L. 22 NAME
sreen aooress | 1121 SIRUS TR, 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2.4 CIY-5T-2IP
THLE D [T DeLene FERILTS [T Change  [L] Addilion
NAME GODOWN, ROBERT L. 1.2 NAME
smeeTaporess | 9121 SIRUS TR, 3.3 STREET ADDRESS
CTY-5T-2IP SARASOTA FL 14.CITY-5T-2IP
TILE viD [T orLete CATHTLE T/V [t Change i Addition
NAME CAPPADORA, ANTHONY W. 4 2 NAME
stazeT ADDRESS | 7320 SOUTH SERENOA DRIVE 4.3 STREET ADDRESS
ory-51-20 SARASOTA FL _ 4ACITY-5T-7IP
TIILE LJ DELETE S1TTLE [JChange | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1- 28 54 CiTy-§T-7
TME ] oeLere 51 TITLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDAESS : &3 STREET ADDAIESS
CITY-S1-2P 64CITY-$1- 2P
14. | hereby certify that the nformation supphed with this Tling doos not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repon or supplemental annua! reporl is fruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Hie recoiver or truslec empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

CR2E024 (10/97)

e 4 \Sa My -379-0FF% 7




