FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT s Secretary of State

s DIVISION OF CORPORATIONS

1999

FILED

DOCUMENT # F93000004943

1. Corporation Name

CENTREX RESOURCES CORP.

Mailing Address

270 SOUTH SERVICE ROAD
P.O. BOX 883
MELVILLE NY 11747

Principal Place of Business

270 SOUTH SERVICE ROAD
P.Q. BOX 888
: MELVILLE NY 11747

DO NOT WRITE IN THIS SPACE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90088 047 ***150.00

IR EET R

3. Date Incorporated or Qualifed

; 11/02/1993
I 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
oy S 6] 11-3160992 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . it
| uke. AP e j He AP 5. Certifcate of Status Dasired ] $8.75 Add_monal.
vy 27 Fee Required
- City & State - ——— {——City &Blate- =~ — - ~ 6. Elgction Campaign Fiancing ™~ 5 “$5.00 MayBe |
= it Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
"I, o !_2—5L . E] l;l Personal Property Tax, O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH ST., STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 53
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named com&félfdhgubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registered agent and titls f applicable. {NOTE: ngist_a_r?ci_ Agej!t s»grla[um required when reinstating) DATE &-;
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 D
TITLE DP i/ DELETE 11 TMLE PO [IChange [ Addilion E
NAME PASCUCCIH, MICHAEL C 1.2 NAME Mo_cX )ﬁo\-\r\ E. s
seeranoress| 270 SOUTH SERVICE ROAD 13STREETADDRESS | Mg 3 piH - 2710 ~ ©V- 1D, PO QRox 69 <
CITY-ST-ZP MELVILLE NY 11747 1ACY-STZP | Medi Ve, nd WWIRT-O0\Y &
TIMLE EV [/} DELETE 21TME 0 s ClChange  (AAddiion | O
NAME PASCUCCI, CHRISTOPHER $ 22 NAME WiWes s, Cpc..}::s;-ﬁ-
streeranpzess| 270 SOUTH SERVICE ROAD 23STREETADORESS | et NUH ~ a1 —D- 10, PO Hox e
crv.stze | MELVILLE NY 11747 2 4CY-ST.ZP Medvitle., N (W17 — oS /
me — LBV ———— - e [AoElETE . [3smme— — L [ Change ... [YAddition
NAME DANZI, JOHN A 32 NAME hced, Maxr, - Bt
sweeranress| 270 SOUTH SERVICE ROAD 33STREETADDRESS | M @ NAH, ~ aﬁ% o1, PO Box 6%
CITY-ST-2IP MELVILLE NY 11747 34, CITY-ST-2P Melvitte., NY NTHT- oY 7
TTLE ST [ DELETE 41TIMLE Fsstr. ’ ClChange  [JAddition
NAME FREEMAN, MARK A 4.2 NAME Rhoads, huo™ ke
sweeranoress; 270 SOUTH SERVICE ROAD AASTREETADORESS | Mo NYA - 218> — ol—1 O, PO Box oMY
orv.stze | MELVILLE NY 11747 e Learestze | Medvitle MY THT- OGN D'ﬂ/
THLE ] DELETE 51 TITLE &, T [ Change ddition
e e
STREET ADDRESS 53 STREETADORESS | 1 o N —aro -0 10, PO Sox (AN
cire-st.2P SHOTVSIZP | Medville, WY ITHT - 06N _ /
TITLE [ DELETE 81 TIME o 4 []Change [ Addition
NAME 62 MAME Kises, Sarme.s .
STREET ADDRESS BISTREETADDRESS | Me.: NYH -2 10 - O\, PO Dox "
CITY-ST.ZIP 64 CITY-ST-2P Medville, MY 0747 - 0L

14. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)i), Florida Statutes. { further certify that the information
indicated on this annual reponrt or supplemental annual report is true 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 the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

PYLLAN

Date yliime Phone #

/\saDL?\mo 3100



