FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

AFTER MAY 1ST IS $550.00

Sandra 8. Mortham
Secr
DIVISION OF CORPORATIONS

FPARTMENT OF STATE

Apr 27 1998 8:00am
Secretary of State

elary of State

DOCUMENT #

1. Corporation Narne

CENTRAL DATA CORPORATION

(9)

L DT ]

Pringipal Place of Business Mailing Address

157 TIMBERLAKE CIRCLE

INMAN SC 26040 INMAN SC 29349

157 TIMBERLAKE CIRCLE

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified
2. Principal Place ol Business - "1 2a. Maiiing Address 4, FEI Number Applied For
21] 28] 330061562 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
'—I P H - P 8. Centficate of Status Desired O sﬂ.75 Additional
22 m Fee Roquired
City & State City & Gtate 8. Elaction Campaign Financing $5.00 May Be
23 ;8_| Trust Fund Contribution Added to Fees
op Countiy 21p Country 8. This corporation owes or has paid the current year Intangible
m E;‘ . - ;] —3‘()] Personal Praperly Tax duse June 30. Yes [dno
9. Name and Addrass of Current Registared Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. | Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84| City

FL ]ss[ Zip Code

11. Pwrsuant te Ihe provisions of Sochons 607.0L02 and 6071508, Florida St
oftice or registerod agent, or bioth, i the Stalo of Flonda Such chang
agent. | am familiar with, and acceplt the obshgations of, Section 607 .05

SIGNATURE _

€ was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
05, Florida Statutes.

atutes, the above-named corporation submits this statement lor the purpose of changing its registered

: and

dddrass.

QIGNATIIRE:

sag;...-T-JI?y}.}-a'r'»";;I;T.};.: st o 'u-.;.‘-.‘n-r'.'-rzl ageol anc e o apgdeable (NOTE Anpistered Agont signature requirod when reinsiating) DATE ﬁ
12. OF FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [>2]
T P N [ DEtETe RELT: [ Thange . LT Asdition | &
HAME HILTON, THEODORE CRANG 1.2 HAME 3
streer aporess | 15T TIMBERLAKE CIRCLE 1.3 STREET ADDRESS o
OTY-5T- 2P INMAN SC 1.4 CITY -ST- 2P &
e C [T oeLeTe 217Mme [J€nange L7 Addition |©
NAME HILTON, THEODORE C. 22 NAME
sreeer aporess | 457 TIMBERLAKE CIRCLE 23 STREET ADDRESS
oITY-S1- 2P INMAN SC 2. 4 GITY-5T-2IP
TIE §Y [ oeLeTE 31 TITLE [ crange [T Addition
NAME HILTON, MAXINE DONNELLY 32 NAME
streer apoess | 157 TIMBERLAKE CIRCLE 33 STREET ADDAESS
CiTY-ST- 2P INMAN SC 34.CITY-$1-7P
TITLE I prLEse 41 THILE [T change [T Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P I 44 CITY-51-2P
LE O orete S1TLE 3 Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P L 54CITY-51- 7P
TILE [T DELETE 6.1TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
City-S1-2I0 64CITY-S1-2P
14. | heraby certify that the inforrmation supgined Rl qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information

priowered to executs this report as required by Chapter 607, Flofida Statutes; and that my namea appears in

accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an

y/), 7

C0 vE T



