FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o ey FLORIDA DEPARTMENT OF STATE
CORPORATION f .‘:“’; Sandra B. Mortham
ANNUAL REPORT A ':f;j Secretary of State

£t 1

1996

DIVISION OF CORPORATIONS

'DOCUMENT # F92000000380 (7)

1, Corporation Narne

ROBERT CENTEN ENTERPRISES, INC.

Mailing Address

Principal Place of Busingss

O AL

6-109 APPAREL C{0 STEVE ROHDE
CHICAQG FL 60654 2500 MIDPORT RD 180-B
Us PT ST LUCIE F be e - T ——
us ST LUGE FL 34052 3. Date Incorporated or Qualdied 3a. Date of Last Reporl
L - o ] _11710/1992 04/19/1995
2. Principal Place of Busingss 2a. Maiing Address . FEFNumber
2] L . _38-2312209 ic
Sui . #, elc. uite, . h, elc. . . i
.., Suite, Apl. £, elo Sute, Apt. b, el 5. Geificate of Status Desirsd 0 $8.75 Additional
EgQJ e a Fee Required
_ City & State City & State 6. Flection Campaign Financing) $5.00 May Be
F‘)_al R 28 Trusl Fund Contributian Added to Fees
. 2 N Country | Z1p . Country 8. This corporaton has liability for intangitle tax undeor 3 199.032
35J, . 25:| ) 22] 3 30| Florida Statutes %V yas [FNo .
. 8. Name and Address of Current Registered Agent __10.Name and Addrass of Hew Registered Agent
Bi| Name
ROHE' STEVE 82| Stroet Address (P.O. Box Numiber is Not Accentabic) T
2500 MID PORT RD - . . |
180-B 83
PT ST LUCIE FL 34952 8| Oy *”FL IESI o

farmitiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes,
SIGNATURE

(11 Blrsiant 1o the provisions of Sections 607.0507 and 607.1608, Forida Stalutes, the above named corporation sabrmits 1his statament for 1he parposs of changing its registered office
or regisleced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as regastere d agont | am

Slgature, typad or £ b naTv OF e gistarod ae et ard ek it ape ki TTTNOTE Rl gatared Agent s grature 16 med wew e et DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 12|
DPV [J DELEYE T 1HIeE [ Change  [] Addtian
NARIE CENTEN, ROBERT 1.2 hAME
sincer anoress | 1102 S.E. MITCHELL AVE., UNIT #306 1 3STHEE? ADURESS
| v g1 ae PORT ST LUCIE FL 34952 eemvesTR |
TILE ST [ DELETE 21T [ Ctange [ Additon
Naw: CENTEN, KATHLEEN R 22 NAME
smieraorrss | 1102 S.E. MITCHELL AVE., UNIT #306 2 X STHEET ATIDRFSS
| cwsrae | PORT ST LUCIE FL 34952 RIS B ]
s [ BECETE 31TILE [ Changs  [] Additan
MAME 37 NaM
STREET ADGRESS 33 SIATET ADDRESS
| CIr-sl-z o | saciv-st-ze o L
TITE [T DFLETE 4 TTILE [ Grangs  [C) Additan
HAME 47 N
STREE| ADORESS 43 SIREET ADDRESS
GIY-S1-2F - 1 sacnv-si-ze L e
T [T DELETE 5 1TIILF [ Change [} Addition
NAME 52 NAME
S REET ADORESS 53 STHEET ADDRESS
CI7Y - 51-2P o B ) M sacuyesraw ) .
THLE ] DELETE 6 UIILE [1 Cnange [T Addition
NAME 62 Namt
SEREFI ADDRESS €3 STHEET ADDRESS
ClIY-58-717 64CITY-ST-2P

appears in Block 12 or Blosk 13 it ghanged, or on an ment with ar address

SIGNATURE: 7(,g

A’

URE AND TYPRH OR PRINTED NAME OF SIGNING O A-GR DIRECTOR

714, 1 0a eraly centify thal the irforrmation supplied with 1His fing is volunlany Trmshed and does not guaity for e exemption statod n Secbon 118.07 131, Flonda Statiea | luthor
certify that the information ndicated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same logal effoct as if madg under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name

A5

CR2E034 (12/95)



