FILE| NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
R DTN OF TAE May 19 1997 8:00am
S o epOTONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # G45363  (0)
URO TILE OF CENTRAL FLORIDA, INC.

Pnncipa( F’Ia(;;_y—(-:‘mf-;.:;g.|rmsg Mamng Address I |||l|" ||” I"II II"I MII I'Ill ml I]I" I’I’I l"" Ill" Iu" l'lll ,I||

§74 EXPLORER'S COVE 144 874 EXPLORER'S COVE 144
ALTAMONTE SPGS FL 32201 ALTAMONTE 8PGS FL 32701-7518
3. Dale Incorporated or Qualified 3s. Date of Last Reporl
06/07/1983 05/01/1
_i?_._ﬁﬁﬁ'cﬁi{i{i frace of BUsiness [ 2a. Mailing Address 4. FE} Number Applied For
2s] 2| 592337645 Not Applicable
Sute, Apt #. ol Suite, Apt. ¥, alc, i
e e wie. AL 8 §. Certificate of Status Desirad O $8.75 addional
22] ;ﬂ Foo Required
iy & S | ity & State 8. Election Campaign Financing $5.00 may Bo
231 L o 28] Trust Fund Contribution [l Added to Fees
e Iy Counlry L Country 8. This corporation has Hability for intangible tax under s. 199.032,
3‘]1 ) 25 29] ?O—I Florida Statules Oves [ONe
o 9. Name and Address of Current Regictered Agent 10. Name and Address of New Registered Agenl
FINKBEINER,FRANK G..ESQ. 81 Nare
489 NORTH ORANGE AVENUE 82| Sireet Address (P.0. Box Number is Nol Acceplabie)
ORLANDO FL 32801 :
B3
- 84| Ciy FL 85| Zip Code

il o the provisions of Sechions 607.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
s setored agenl or balh, in the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a(;ml tarn farn har with, and aceepl ihe obhgations of, Bection 607,0505, Florida Satutes,

SIGNATURE

gt et Iy O printed naee oF Tegicered agand fod Wia IT appicase INOTE Rogittered Agen: signalure required whon rainstating) DATE

(12 T OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
T [PTD [T oecere 14 MILE [Jchange L Avdition | 55
NaME NALLY, GARY LEE 1.2 HAME ‘ 5
sineet aniiess | 974 EXPORER'S GVE, #144 1.3 STREET ADDRESS o
onvsi-ar | ALTAMONTE SPRINGS FL 14 CITY-5T-2IP &
s LT oreTe 21 TME LI change ] Adgition | O
AN 2.2 NAME
S REET ADORESS 2.3 STREET ADDRESS
CITy - §1- 21 2 4CITY-8T-2IP )

BT T DELETE 31TMLE [J change  [_] Aadition
HAE 32 NAME
STHEE ] ACIDRESS 33 STAEET ADDRESS
Y5l 17 ] 34 GHTY-SI-21P
e [T OeELETE A1 THLE [ Change LT Addition
HAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
LIly-51- 2P 44CITY-ST-2P
e L1 DeLETE 51 TITLE [l Crange L] Addition
BltbIE 5.2 NAME
SIRFLEALTRESS .3 STREEY ADDRESS

L.E!T.!'.'.E’ S 54 CITY-S1- 2P
B C1 oeLETe 6.4 TILE L Change [ Aadilion
KBTI 6.2 NAME
SIRCET ADDRESS 6.3 STREET ADDRESS
ey -SE 64 CITY-S1- 2P
14, T do herety © erlily that the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certity that the

inforrnaton ingdicated on this annual report or supplernental ancual reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am a1 officer or direglor of tha corparation or the recoiver or trusles empowerad to execute this repont as required by Chapter 807, Florida Statutes; and thal my name
n atlachrstt with an address.

appaars 1 Biock 12 o Blogk 13 |t.‘{'hangoci or
SIGNATURE: é § ML |, 2k Gl hidelRa11y, Pres.  4/18/97 407-339~5535

Sig NATU RINTED NAME OT SIGMING DFFICER OR DIRECTOR Date Duytirng Frigne #
DAY




