FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

' *PROFIT -
CORPORATION &
ANNUAL REPORT 3

1999

RAE. gcty

DOCUMENT # 321509

1. Corporation Name

CENMTRAL FLORIDHA SIREE); Staa”S FTa/c

Pnnccpal Place of Busmess
FBO LWHLAVUT STREET
ORMOL’D BEACH , FLORIDH

M:i:hng Address
3R/ 7Y

1 2a. Mémﬁg Address

(2. Principal Place of Business

21] e o ml

Suite, Apt. #, elc. Suite, Apt #. etc
2] I Lzl

City & State City & State
B | DR

Zip Country Zip

D

JHME_S" D DAY T2
&t PAELAD TR

OLMOND BEACH, FLolidA

3.2/74

FlORIDA DE PARTM[ NT OF STATE
Katherme Harris
Secretary of Stale
OVISION OF COHPORATIONS

a0l

JHJHF# rll HU

3. Date incorporated or Ouahfed

g -/-8¢

4. FEI Number
SY-RAeF TR,

5. Cerifcate of Status Desired [

6. Fleclhon Campaign Financing [ ]
~_Trust Fund Cenlribution

Country 8 This corpotation owes the current year Intan( ible

Fersonal Propeny Tax.
10. Name and Address of New Regis(ered Agx-m
Nal‘ll

Fﬂfc’ﬁﬂb J. GorF

82| Sirect Address (P.O. Box Number is No! Acceptable)

;;-?5’0 Ligwr <7

81

84] Clly

&Mﬂ»p’b A’ Ffr'éh’

“l phed For
Nol Apphcable ]
$8 75 Additional
Fec Requued

55-00 May Be

Added to Fees

[ Yes

##»#* rLI_ oo
DO NOT WHITE IN THIS S °ACE

o FLIPESSY

| 11, Pursuant to the prowsmns s of Seclions 607 0502 and 607, 1508, Florida Stalltes, the above-named corporation submils this statement for the purpose of chaging its regtstered i
office or registered agent, or bath, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors | hereby accept the appointm-nl as registered

agent Iam familiar with, and ccept the bl\gaho Lection 607,

505, Ftorida Statutes.

SRY- 9T

SIGNATURE # e A
| Sigfature. typod O prink e al reg.slefe Tl i apicatie | NOTE Hediiternd AgaiT sgnatie: requied wher Hemiatigd BInTE -
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND [IRECTORS IN 12
THE'-*F"WWEHW?? T3ECRETARY [hemEre T fiie PR ETifpe s § SECEETACY BCrange [ [ Addivon |
NAME SAMES D, DAY IR 1.2 NAME \EpeARD 3. GoFr
STREET ADORESS éw P/V.swﬂmb 768 ) 13STREETADORESS (OO LORL AT SIREET
| cmvsrze o Epc s, Z2ERIOH  ZAs7Y Nuowsor  \ORmMpurs BERCH, FLo£1DF
TITLE -"DEI/ WE#JC(R&’,( ZroELETE 21 TIkE TRERS {REL (Lefinge [ ) Addien
NAME C A/ C. DAY 22 NAME LMICHAEL D. otr £
sIREETADORess| & 4/ ) PIArE T W LperD TR 235IREET ADERESS | AT 3 GRMAFDH STLEET
| crvsta | ofm@Jfgg//} Aol DS 34/ "5‘(( 240NY-ST-20 ﬁ;/ﬂfi\ AL Jfﬂcfl ALORIDR 33
e I [ DELETE 31TIME Yo FE PRESID EA [E+arminge [ Addition
hAME 32 KAME pDeR¥  Unas ZI‘.E
STREET ADORESS sasmattanoness | 2 0. 3G
jowstze | ) o Qo M)l SBOAQ, DFLAUNEE . z,? Y272
TILE [.I DELETE 41TIRE ) change [ ] Addition
NAME 4 ZNAME
STREE T ADORESS 43 SIHEE 1 ADDRESS
| crestze (0 o  Qeaonvstae _ o
TITLE [l DELETE 51THLE [ |ihange [ JAddton
NAME 52 KAME
STREET ADDRESS 53 STRLET ADDAS 55
CTY-5T-28 54 CiTy- QT Zli'
TLE T T " [ DELETE g1ime [Trhange [l Addton
HAME 62 NAVE
STREET ADDRESS 6 3 STREE T ADDRESS
| crv-s1-20 §4CHY-SI.2P

14, i hereby certify that the information suppiled with this filing does nol qualify for the exemplian staled in Section 119.07¢3)(1}. Florida Stalutes | further certify th 3t the infor 13
indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the sane legal effect as if made under oaty; that | am@
officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Slatutes, and that my nar e appears

Block 12 or Block 13 if changed, or on an altachment with an addy

SIGNATURE: 222/

OF SIGNING OFFICER DR OIWFCTOR

5, with all other hke empowered

JT. GoFL g0 -¢ 23

ALY, / 77

YD 3/

D tuene Frhone #

CR2E034 (11/93)

il



