PROHIT
CORPORATION
ANNUAL REPORT

1996 W b
DOCUMENT # J50762 (0)

1. Corporation Name

CENTRAL FLORIDA INVESTMENTS OF OKEECHOBEE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICA DEPARTRENT OF STATE
Sangra B Morthani
Secretary of Stale
DIVISION OF CORPORATIONS

Principat Piace of Busine

R LB

rAng Ackdresss

3
401 NW. €TH ST. 401 HW. 6TH ST,
P O BOX 1305 P O BOX 1305
HOBEE F 38305 HOBE 73-8305 o e
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E_ - ,2_5] _ . < B 30-[ Statutes 1 ves DNo
g, Name and Address of Current Registered Agent d Address of New Registered Agent
SMITH, JOHN R. sa\ et Ao 0 BoxRune Nt Acoepiabies
401 NORTHWESY 6TH STREET S — R

OKEECHOBEE FL 34972

rrrrrrrrrrr FL lﬂ Z21p Codé |
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11. Pursuant to ne provi 5370 :
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SIGNATURE R
I o L in
12, 13. SANGES TO OFFIGE RS AND DIRECTORS IN @
TILE T S T T T T T g L Addon ] g
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une SVT VIELETE 2 1TME [ Change [ Additor  |©
NAME SMF-DONNEH. 22 NaME
STREFT ADDRESS 401 N.W. 6TH ST. 23 51HEET ADLRT 55
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HAME 42 NAME
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STRFET ADDRESS & STAE ] ADURTSS
LY -§1-70 I L 0TS A S [
e [ DELETE £ [ Chargs [ Addition
HAME 57 NAME
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Oy -§T- 2P _ g e

14, 1 00 Faretyy Cortly hat U6 mksrmation sups 1 e o) 15 vatartanty farmshed and does Tt Gl 17 o 1@ exemnition staled in Sselon 119 073k, Flonda Statutes 1 further
certify that the informiation ndicaten] ori th vl report o supplement arnual repart 15 true and acourale and that my signature shall have the same legal effect as if made uncler
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