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

PROHT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

F1L ORIDA DEPARTMENT OF STATE
Sandra B, Mortiant
»

- Secrelary of State
+DIVISION OF CORPORATIONS

F

F95000002894 (2)

CFL HOLDING COMPANY INC, OF INDIANA

Principal Place of Businass

01 E. OAK ST. BUNE F
KISSIMMEE FL 34744

2. Principal Place of Gusincss

Suie, Apt 4, elc.
22

City & Slate
23]

. Name and Address of Curreni Reglaisrod Agent

NORMAN, AUSTIN D
501 €, OAK ST. SUITE F
KISSIMMEE FL 34744
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Jas]

Mailing Address

501 E. OAK ST. SUITE F
KISSIMMEE FL 34744

T
R =)

o
v

N . L
s B BN U

o5 .1t -5
Tiubon o ﬁ

P00 R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

e (6/15/1995
w 28, Mailing Address 4. FEl Number Applied For
35-6452822 Not Applicable
Suite. Apt ¥, etc. n $8.75 adaitional

6. Cerlificate of Status Desired Fee Required

Cily & Stale 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees
/i Caunlry 8. This corporation owes or has paid the ¢ufrent year Intangible
2—31 ;I Personal Proparty Tax dua Juna 30. Yas D No
10, Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.Q. Box Number is Not Acceptable)

a3

84| Ciy FL as‘ Zip Code

L} - e . -

11, Pursuant 1o the provisions of Secliang 607 0602 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or reglstered agenl, or bath in1he Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1egistered

agent. | am familiar with, and accept the obligalions of, Section GO7.0505, Florida Stalutes.

SIGNATURFE __ . . . Lo R,

Eignalure, Tyfasd (v prreded wiaymne s e b et et so Be f apphe i NOTE - Reg stried Agont signalure mauirad when renstaing) DATE
12, TOHHICTRS AND DIRECTORS Il B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [3 T T T oeme LITE _ _ [ cnange ~ [ Addition
HAME NORMAN, DEBORAH 1.2 NAME S TN |_'_|!E ';'15 T E-‘;Zl = Lt =
steeeraooiess | 1778 LISA LANE 1.4 STRLEY ADORESS -6/ 11,735 01123~ 03t
£ITY-§T-7P KISSIMMEE FL 14CiTY-57- 10 #5000 weke150.00
E [T oiLETE 21TME RS DEMT [ change  EF Addition
NAME 2.2 NAME Austrdd D Nogmpr

Lose LHAMVE

SIREET ADDRESS 23sther aooness | 277 & V=
CITY-ST-2 e paciv-sae | 0SS mm &, (L 3 LT U <
TITLE £ oFLETE 3.1 ILE “[J change ™ L] Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
GITY-8T-2IP e 34 CITY-ST-7iP
TIRLE [ osLEte 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy-$T- 2P 440117572 ﬁz QQ r
LE T [Toecee — simne o ' Y | T T change ™ ] Addition
AME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2P - 54 CITY-§1- 2P
TIE CT ot BTN [T change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADURESS
CHTY-5T-2IP o 6.4 LITY- ST-2IP

14. | hereby cartify that the information supphed with this Titing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the informalian
indicated on this annual report or supplernental annual reporlis true and accourate 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 lrustee empowerad Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachment with an adogems

SIGNATURE:

a

6 RFT L o-GRrr200

CR2E034 (10/97)



