FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT 1 FLORIDA DEP.ARTMENT OF STATE ] A 27 1 999 8 o 0
CORPORATION Katherine Harris r b * O am
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90110 041 ***150.00

' DOCUMENT # (363505 |

1. Corporution Name 1

V & | MAINTENANCE CORPORATION OF CENTRAL FLORIDA

| CANCRCR PSR

Principal P ace of Businegss Mailing Address
2451 ATLANFIC BLVD P O BOX 141901
#314 GAINESVILLE FL 32614-91
JAGKSONVILLE FL 32225 us DO NOT WRITE IN T+ IS SPACE
Us 3. Date Incorporated or Qualifed
09/26/1983
2. Principal Place of Business TZa. Mailing Address 4, FEI Number _ apr lied For
21] 4405 SW 35th Terrace |26l P.0. Box 141901 592438177 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
? o wie. op © 5. Certifcate of Status Desired 0 $8.75 Aic!ltlonal
g_zl _2? Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 t1ay Be
23i Gainesville, F —‘2—5—| Gainesville, FL Trust Fund Centribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24] 32608 2] US (28] 32614-1901 [3] US Persor al Property Tax. Rves  'INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8%| Name
STROHECKER, LARRY 3.
1764 LIVE OAK LANE

ATLANTIC BEACH FL 32233 T

84| City FL

11. Pursuant to the provisions of St ctions 607.0502 and 6071508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose 3f changing its rzgisiered
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cide

SIGNATURE )
Signature, typed of printed na ne of registered agent and ttle If applicable {NOTI:: Registarad Agent sit required when ing) DATE a-. .\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 o gt
e TePor CIDELETE  J1aTme DOChange  [JAadiion | =
NAME STROMHECKER, LARRY G. 12NAE ol I8
sreeranoresst 1764 LIVE OAK LANE 13 STREET ADDRESS i i
orvstze | ATLANTIC BEACH FL 32233 1 4CITY-5T-ZF g1
TME VS [ DELETE 21 THLE [Cichange  [JAddition | O
NAME STROHECKER, CARQL A. 22 NAME
sreeTaooRe 5| 1764 LIWE OAK LANE 23 STREET ADDRESS
CITY- §T-2IP ATLANTIC BCH. FL 32233 2. 4CITY-57-2P
TITLE [ DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-ZIP ‘J 34, CITY-5T-2IP
TILE [ DELETE 41TME [jChange ) Additicn
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS |
cry-sT-ZP 44 GITY-ST- ZIP
TME [} DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRES § 53 STREET ADDRESS :
CITY-ST-2ZIP 54 CITY-ST-ZIP
TTE £ DELETE EITME ClChange [ Addition '
NAME 6.2 NAME }
STREET ADDRESS . 6.3 STREET ADDRESS “
CITY-ST-2P 54 CTY.ST-ZIP ‘
44, | hereby cerlify that the informatian supplied with this filing does not qualify fo ﬁ;exemption stated in Section 119.07(3)(i), Florida Statutes. | further corify that the information é'j
indticate 1 on this annual report o supplemental annual report is true and accL rate and thal my signatu-e shall have the: same legal effect as if made un fer oath; that | ém an % i
officer ¢r director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 807, Florida Statutes; and that ny name appeas in B
Block 1:! or Block 13 if changed, of on an attaghinent with an address, with alt other like empowered. E
-

SIGNATURE:

%&m G. Strohecker) 03/19/99  (352) 373-5528
D DR PRINTED NAI F SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




