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

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT £TET

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90219 044 ***150.00

DOCUMENT #

1. Corporation Name

CG SERVICE-ORLANDO, INC.

F97000004766

T

Principal Place of Business

268500 CLEMENS ROAD
WESTLAKE OH 44145

Mailing Address

28800 CLEMENS ROAD
WESTLAKE OH 44145

DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

N

09/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 31-1423736 Not Applicable
ite, Apt. #, etc. Suita, Apt. #, etc. . it
Suite, Apt. #, etc uie, Apt. 4, el 5. Certifcate of Status Desired d $8.75 Add_monal
_zl ;‘ Fea Required

L Eity & State _ City & State i B 6. Elaction Campaign Financing O _ $5.00 May Be ~
23 ’ T ’;l_' e T o - Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [gl _2-;| l;' Personal Property Tax. [JYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 33
84| City 85| Zip Code
FL []

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Block 12 or Block 13 if changed, or ©

SIGNATURE:

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ! further cedtify that the information
indicated on this annual report 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 ar the raceiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

ment with an address, with all other like empowered.

SIGNATURE ‘
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Reg! 1 Agent si required wiien rei DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %))

TNE PD [ DELETE 11TME : ClChange [ Addition E

NAVE SEMELSBERGER, KENNETH J 12NAkE T -

sTReeT AnRess| 28800 CLEMENS ROAD 13 STREET ADDRESS a -

crv-st-ze | WESTLAKE OH 44145 14 CITY-ST-210 &z

TImE VvTD {7 peLETE 21 TME [CJChange  [] Addition | O

NAME STEPHANS, WILLIAM W 22 NANE

street aporess| 28800 CLEMENS ROAD 2.3 STREET ADDRESS -

crv-st-zp | WESTLAKE OH 44145 2.4CITY-$T-2P

e vsD [ DELETE 34 TME . [JChange [ Addition

NAME GUSTER, TIMOTHY S 32 NAME

sreeT aDoress | 28800 CLEMENS ROAD 33 STREET ADDRESS

emv-st-zp  |WESTLAKE QH 44145 34,0V §T-2ZP

TME AS 3 bELETE 41TIMLE [JChange [ Addition

NAME FOX, JUDY A 4.2 NAME

sTReet aporess| 28800 CLEMENS ROAD 4.3 STREET ADDRESS

crv-st-zp | WESTLAKE OH 44145 44CTY-ST-2P

TIMLE AT U] DELETE 51TME OjCrarge [ Addition

NAME GRETTA, JOHN W 52NAME

sTReeT ApoRess| 28800 CLEMENS ROAD 5.3STREETADORESS

orv-stzp |WESTLAKE OH 44145 54 CITY-ST-ZP

TILE v [ DELETE 6.4 TIME [JChange [ Addition

NAME HEIMAN, RICHARD | ' 62NAME

sreetanoress| 100 PRODUCTION DRIVE 6.3 STREET ADDRESS

arv-st-z¢ | HARRISON OH 45030 64 CITY-5T-2P




