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

comom N FLORIDA DEPARTMENY OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c(r)BF‘a&)‘:PS;::TIONS S C Cretal'y 0] f State

DOCUMENT # J16083 (4)
CENTAWORLD PROPERTIES, INC.

A O AU

Princlpal Place of Business Mailing Address
100 §T. CHARLES PLACE 100 §T. CHARLES PLACE
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
05/20/1986
2. Principal Place of Business 28, Mailing Addrass 4. FE! Number Applied For
[21] [26) 59-2875144 L Not Applicable
Suile, Apt. ¥, etc. ito. Apt. #, R
uile, Apt. ¥, eto Suite. Ap ot 5. Certificate of Status Desired E{ $8.75 Additonal

?2] ;;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution O Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:] ;E] N ;] 30 Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GARDNER, JOHN R #1] Neme
492 LINKSIDE DR. 82| Stree! Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL los' Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was autherized by the corparation's boara of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatue, lypod o fwirted namo of regisione:s agent and titke 1) appilicable (NOTE" Registerad Agaent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ND~ TJ DeLETe 11 TINE [J Change L] Addition
NAME GARDNER, JOHN R. 12 NAME
swevaporess | 492 UINKSIDE DR. 1.3 STREET ADDRESS
CITY-S1- 2P DESTIN FL 1.4 CITY - 5T- 2P
TLE 240 [T eLETe 21TME O Change [ Addition
NAME KELLEY, BARBARA J 22 NAME
swrer aporess | 2102 OLDE TOWNE 2. STREET ADDRESS
CITY-ST-2P DESTIN FL 2.4 CITY-ST-ZIP
TME [T ceLete 3.1 TITLE U Change” L] Additien
NAME 3.2 NAWE
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-2F 34.CITY-87-2P
e T oeceTe 4ITINE J Change [ Addition
KAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST- 29 A4 CITY-5T- 2P
TME T DELETE 5.1TITLE [Jehange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51- 2 5.4 CiTY-ST- 7P
TILE [T oELETE 6.1 TNLE LT change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- S1- 29 64 CITY-§1-2IP

14. | hereby certify that the information supplied with this filing doos nol qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual repon s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation of the receivor of trustea empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: _




