SECOND NOTIGE: GORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ % Sesretary of State
1996 '.\‘;_59.9.!‘.@-5}/ DIVISION OF CORPORATIONS

DQCUMENT #  J32083 (4)
CENTRAL FLORIDA CRUSHERS, INC.

Prncipal Place of Business B Mailing Address ‘ ‘"“ll |‘I| ""l II"I II‘Il ||||| "" I’IH Iml I"I' |‘|’| |m| ||||| "Il

% LLOYD F. GLOVER % LLOYD F. GLOVER

827 HAMILTON DR 827 HAMILTON DR

ORLANDO fL 32833 ORLANDO FL 32633 3. Date Incorporated or Quatif:ed ["3; Date of L ast Feport
09/03/1986 04/07/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |

21 ;5—\ 59'2732346 Not Applicable

Suite, Apt #, et Suite, Apt #, el - i
Hite. A el " P e 5. Certuficate of Status Desired 4 $B'75 Adqmonal
22 27 = Fee Aequired

City & State | City&State 6. Election Campaign Financing $5.00 May Be
23 o 28—| . Trust Fund Contribution [:l Added to Fees
Zip | Counlry | Zip Counlry 8. This corporation has liabihty for ?angihlo tax under s 199032,
24 2;' 29] E] ) Fiarida Statutes Yes |:| No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
GLOVER, LLOYD F.
827 HAMILTON DR 82 Street Address (P.O. Box Number 1s Not Acceptab e)
ORLANDO FL 32833 5
84| City FL 85| Zip Code

11. Pursuant ta the provisans of Sections 607 0502 and 607 1508 Flonida Statutes the above-named corporaticn submits thes statement for ho purpose of changing s reg:sterad
otfice or regstered agent or both, in the State of Flanda_Such change was authanzed by the corporation's board of duectors. | hereby accept the appaintment as registered
agent | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalules

CR2E034 (3/96)

SIGNATURE e L. e . [ e e
Signatare typed o P el et af (g AR (NOTE Re gy sengd Ager! sgnature reqoved when ensLitiogl A7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N

THLE D [T o 11ITLE [T crange T addition”

NAME GLOVER, LLOYD F. 12 NAME

streer anoeess | 827 HAMILTON DR 1 3STREET ADDRESS

LITY-ST-7P ORLANDQ FL 14811y -ST-2IP

Tme D [T Ceete 21 TIE [T Change [T Addmen

NAME GLOVER, KATHY 22 NAME

smeeraporess | 827 HAMILYON DR 2 3STREET ADDRESS

€Ty -ST- 7P ORLANDO FL 2 40TV ST-2P o

THILE ] oette 11 TINE [T change ] Addmon

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST- 2P 34 0¥ -51-2P _

TiTLE [T oeceie 41THTLE ] crange [T acdition

NAME 4 2 NAME

STRECY ADORESS 4 3STHEEY ADBRESS

CITY-ST-2IP 44 CIY- §1-2iP

TIE L] DELETE 51TILE [T cnange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY - S1- 21 54C1Y-S1-2P

TITLE [ ] oecere 1TILE [L] Coange T Adddtion

HAME 62 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CIIY-51-2IP §4CITY-ST-21P

14. 1 da herehy cerlify that the information suppied with this BLng is voluntarily furnished and daes nat guality far the exemplion stated in Scction 119 07(5)(k), Flonda Siatutes |
turther cerlity that the information ind-cated on this annual repert of supplemental annual repart is irue and accurate and that my s.gnature sha'l have the same legal effect as if
made under oatn, thal | am an oficer or dactor of the corparalion cr the recewver or fruslee empawered 10 execute this reporl as required by Chapler 817, Florida Statutes and

that my name appears in B\ﬁ:k 12 or Bock 13 f chan& or on aneﬁ ement woth an address
!

5 = I' - - _ )N
SIGNATURE: _ |~ O A LA  bobik  or-Se8-5979
e Dagh e Fruu e o

|GNAWEAME'T€§E6'6§&: RINTED NAME GF 'S'G'Nm'? E£f OA DIREGTOR

0y




