FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 ; FLORIDA DEPARTMENT OF STAT
° Sandra B. MorthC:mS IE Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # (572652 (2)
CERTIFIED REALTY, INC.

Principal Place of Business Mailing Address ”"u" II" |I||| |I“ nul II"I"II ||||| I|||| m" I’I" III" I'II""‘

850 DOUGLAS AVE 650 DOUGLAS AVE
#1000 #I00
ALTA MONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2519
us 3. Date Incorporated or Qualified | 3a. Date of L ast Report
us
, 12/07/1983 02/08/
2. Principal Place aof Busness 28, Mailing Addrass 4. FEt Number Applied For
21 2] 59-0364432 Not Applicable
Suite Apt. #, &l Suite, Apl. #, et iti
uie Ap e P . P e 6. Caertificate of Status Desired [ $B'75 Add_monal
E] ) 27] Fea Required
City & State | Cly&Stae 8. Election Campaign Financing $5.00 May Be
E____{i R o 281 o Trust Fund Contribution O Added to Fees
4ip __ Country | . Zip Country 8. This corporation has bability for intangible tgx under s. 199.032,
;ﬂ 25| 29] ;ﬂ Fiorida Statutes [] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agoent
81| Name
HAYNES, DELYON L
850 DOUGLAS AVE 82| Sirent Address (P.O. Box Number 1§ Not Acceplabie)
#1000 =
ALTAMONTE SPRINGS FL 32714
84| City F L 85| Zip Code

1508 Flonda Slatutes, the above-named corporation submits this statement far the purpose of changing its registered
L. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
¥ Section 607 0505, Flonda Statutes.

11, Pursuanl to the progesons of (*uhom 607 0‘:0? ﬂnd 6
office or register >
agent | amn lamy

CR2E034 (9/36)

SIGNATURE - 8-971
Higa (NOTE- Registered Agert signature required when feirstating) DATE
12, ) 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPC [T DELETE 11TILE [] Change [T Addition
NAME HAYNES, DELTON, L 12 HAME
sweer aocress | 850 DOUGLAS AVE, SUITE #1000 13 STAEET ADDRESS
CITY-§1-7 ALTAMONTE SPRINGS FL 32714 14CITY-ST- 7P
me . Vv CJ beLere Z1IMLE [Teharnge ~ [_] Addition
NAME GARMON, GARY E 2.2 NAME
sreey aoomess | 850 DOUGLAS AVE, SUITE #1000 F 2 3 STREET ADDRESS
Oy -1 210 ALTAMONTE SPRINGS FL 32714 2.4 LTy -S1- 2P
THLE ] DELETE 2ATIE « ] Change L] Addition
NAME 3.2 NAME
STHEET AQDRESS 3.3 STREET ADDRESS
CITY-S1. 1@ - 34 CIY-§1-2i0
TLE o [T DriLeTE 41TME [T Change L] Addition
HAWE 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440ITY-51-7p
i ’ [T oeLeTe 51TILE {TChange [ Addition
HAWTE 5.2 NAME
STREET ADUIRESS 5.3 STREET AUDRESS
CHly-5T-7ip o _ 54 0TY-ST-2P
T [T DEcETE &1 TTIE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 211 64 CITY-5T-21P
14, | do hereby centify that the infarmatian supphed with this feing does not gualify for the exermption stated in Section 119.07(3)), Florida Statules. | further certify that the

information indicateo on this anyg
I am an officer or drector of th
appears in Block 12 or Black

SIGNATURE:

| repprt is true and accurate and that my signature shall have the same legal effect as if made under oath. that
gimpowered to execute this report as required by Chapler 807, Flarida Statutas; and that my name

reporl or supplemental &
Loration or the receiver ¢
f 2n address.

AL 897 Yo7~ §o-1303

\ . /4 il
RE AMD TVPED OR P N'Tf.l;-?ﬂ E oF SianMa oFricER OR DIREECTOR Ciate Baytime Phane &

DeiHdon L ayNnes e




