FILED

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

S ORI

PROFIT & B FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . OO am
CORPORATION YR Sandra B. Mortham '
ANNUAL REPORT - 3 Secretary of Slate S ecreta Of State
1998 / DIVISION OF CORPORATIONS I 3
1. Cotporation Name G72652 (2)
CERTIFIED REALTY, INC.
Prinoipal Place of Business Maiing Address ”llmullllllll "Ill I”I} I"’l Im mul‘l" ml’ ||I.| I‘I“l,m ‘m
850 DOUGLAS AVE 650 DOUBLAS AVE
#1000 #1000
ALTA MONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/07/1983
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2364432 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. iti
P wie. Apt 2, ele B. Cerlificate of Status Desied [ $8.75 Additional
;} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
(28] Trust Fund Gontribution Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 El E‘ a Personal Propesty Tax due June 30. P ves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAYNES, DELTON L 81| Name
m ms AVE 82 Sireet Address (P.O, Box Number is Not Acceptable)
#1000
ALTAMONTE SPRINGS FL 32714 63
B4! City FL 85| Zp Code
1. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corperation submils this statement for the purpose of changing its registered

office or registered agenl, or beth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appoiniment as registered
agent. | am familiar with, and accept the otligations of, Section 807 0505, Florida Statutes.

SIGNATURE _— O -
Slignature, typed of printed name of regislared agont aad title if splic stale {NCTE Reyislered Agenl sigralure required when reinslating) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TMLE DPC ] DELETE 11THLE [ ] change ™ T_J Adaition

NAME HAYNES, DELTON, L 1.2 NAME

seeraponess | @50 DOUGLAS AVE, SUITE #1000 1.3 STREET ADDRESS

CITY-5T-7P ALTAMONTE SPRINGS FL 32714 < s 14 GITY- §T-7IP

e vV XDEI.ETE 21TILE [Tchange ] Addition

NAME GARMON, GARY E 22 NAME

seeranoress | 880 DOUGLAS AVE, SUITE #1000 2.3 SIREET ADDRESS

CITY-$1-21P ALTAMONTE SPRINGS FL 32714 2.4 CITY- §1-2I

TITLE T GELETE 31TILE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2p 34. CITY-ST-21P

TIRE [T ofLETE 41 TILE [Jchange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST- 2P 44 0UTY-5T-7P

TITLE [ peceve 51 TITLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

GiTY-51- 2P 54 CIY-ST- 2P

THTLE CJ DkeETE 6.1 TITLE [T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

14, | hereby certify that the snformalan supplied with his filing does nat qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informalion

indicated on this annual report or suppiomenlal annual repart is lrue and accurate and thal my signature shalt have 1he same lagal effect as if made under oath; thal t am an

officer or gireglar of the corporation or the receiver or truglee empowerad to exacute this report as required by Chapter 607, Flonida Statutes; and 1hat my name appears in
Block 12 or Block 13 it CV)O[ on an atlachmant ;girydd(ess
o o I, - fn o . Ao S o ﬁmq)m/a_:?‘op

CR2E034 (10/97)



