-

_ FILE NOW: FILING FEE AFTER MAY 1 1S
PROFIT g i, -

CORPORATION
ANNUAL REPORT

1996

2]

DOCUMENT #

1. Corporation Name

Puncioal Place of Business
P. 0. BOX 677937
ORLANDO FL 32667-3444

2 Fsrinciba\ Place of Business

H69854
TRADING POST OF CENTRAL FLORIDA, INC.

$225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of Siate

DIVISION QF CORPORATIONS

(8)

Mailing Acdd

P. 0. BOX 677937
ORLANDO FL 32867-3444

| ﬂ;wf’JE{leiIrrlcwc'ni'pvo?alédrﬁ;r‘ Oualified”

07/30/1985

AR R

[ 3a. Date of Last Report

04/20/1995

| 2a. Mawh—h'g Addess

4. fEI Number

592658378

Applied For

Not Applicable

Suite, Apl. #, e'c

City & State

11. Fursuant to the provisions of Sections 607 0502

22] ) N1

“Suite, Apl. w, efe.

Gty & State

5. Ceatifcate of Status Desired 1

6. Election Campaign Finanaing

Trust Fun

33.75 Additiona!

- $5.00 MayI’»e

d Contribution u Added to Fees

Fee Required

Cauntry

Florida St

B. This corporation has liahiity for intangible tax under s 192.032,

[ ves [Na

atutes

" 10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Azceptasle)

.. 9 Name
o T8 Nane
LOWERY, MARY
966 SCANDIA LANE
UNION PARK FL 32825 83
84; Cily

and 6071508, Flonida Statiles, the Vébb\;eingrﬂgd'é&fpar'éﬂgﬁﬁsﬁfi;ﬁié this staternan® for the purpbse o changing
ar registered agent, or both, in the State of Flanda. Such change was adthorized by the carporation's board of directors. 1 hereby accepl lhe appointment as registered agent. | am
fanihar wiln, and accept the obligations of, Section 6070500, Florida Stalutes.

SIGNATURE: e

ROBERY G, ERACTW

SIGNATURE AND TYPED R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Zip Gode

| FL |as

its registered office |

SIGNATURE ) S
1 Sg atn? tepnd O D loct Tt e F feva e a0 dned D i e b GHTE Flosimlurend A grt signdtuse esgron] wbast reembong LETE
12 OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGE S TO OF FIGERS AND DIREGTORS IN 12
TILE [ [C) DELETE IR (] Crange  [] Addticn
KAk LOWERY, MARY 12 NAME
STREET ALDRESS 966 SCANDIA LN 13 STREFT ADDAESS
consa | UNION PKFL e R _ ;
TIILE P [ DriETe 2 1MLE [ Change  [] Addition
hant ERICSON, ROBERT S. 22 Nt
SIREET ADOKESS 507 BAXTER ST. 235ThbE T ADDRE S5
| owsze | ORLANDOFL , S OIS R
TTLE [ DELETE 31T [] Change  [] Addition
Nam: 37 NAME
STREE T ADDFESS 35 SIREFT ATORESS
| Glr-st-2ip o ] o sdomestar e .
TILE I oeLent 4 1TILE [F Charge [ Addion
NAME 52 NAMT
SHREET AUDHLSS £3STRLT ADORESS
Clry-5T-2i _ I . LM | ] G I e I
LE [[] DELETE 5 1L [ Crangz [ Addition
NAKE 52 hAKE
STREET AZDRESS B3 SIREE L ADDERSS
| omestae _ e Fa0imy-st-ap e -
TITLE 1 DELETE £ 1 THLE [ Change [ Additon
NAME £ 7 NAME:
STRECT ANDRESS 65 STREET ADDRZSS
Ciy-51 e o 64 CTy-S1 2P

14, | do hereby certify that the information supplied with ths fling s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(34K], Florida Statutes. | further
certify that the information indicated on this annua report or supplamental annua! report is true and acourate and that my signature shalk have 1he same legal effect as if made urder
oath; that | am an officer or duector of the corporation or the receiver or trustee empowered to execute this repont as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, o- an an atlachmaat with an address.

7-1~G( (401) 915930

Chate " Dyt Phone F

CR2E034 (12/95)




