FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ; ; i Sandra B. Mortham
ANNUAL REPORT 5

1996 N
DOCUMENT # J75890 (0)

1. Corporation Name

CENTERLINE CERTIFIED SERVICE, INC.

Secrelary of Slate
DIVISION OF CORPORATIONS

R A

Principal Place of Business Mailing Address
10002 E. SUGH AVE. 10302 E. SLIGH AVE.
TAMPA FL 33610 TAMPA FL 33610
3. Date Ingorporated or Qualifing 3a. Date of Last Report
06/01/1987 02/27/1995
2, Principa! Place of Business | 2a. Maling Addrg 4. FE! Number Appied For
ST U MINNEHARAR PO, Box 18723 502855172 R popiecti
Suite, Apt. 4, etc. [ suite, ApL. #, etc. 5. Certfcalo o Status Desved ) $8.75 Additional
El Fee Required

6. Election Campaign Financing

$5.00 may Be

2]
City & State Stale
23 J h M‘pﬂ F-L . EI ‘O»vx.{)o.. FL i Trust Fund Contribution o Added to Fees
71 | Count Zip v Couat 8. This corporation has hability for intangible tax under 8 199.032,
032619 5 Adkheds 5 33654 sl Bl | oo D O

g. Name and Address of Cufvént Registered Agant 10. Name and Address of New Reglstered Agent

81 Name‘? O".) + m
GRANTHAM, RONALD AN £SO =
10302 E. SLIGH AVE. S LN SRV 1 1o Wy e 5 3

TAMPA FL 33610 &
A po FL |*[33Z7¢/

B4 City
11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above -named corporation dibmits this staterment for the purpose of changing fts registered office
or registered agent, or both, In the State of Flarida. Such change was authorized by the corperalion's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and acce > gl ogyopea 607.Q05, Florida Statutes.
WV L.

o

85

SIGNATURE __ gt 70 o  fpP? - .
Stor atare, typad of pried name of ragistered gl [NOTE: Regstered Agent signature redured whaen reinstating] DATE G
j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TiLE b DLOELETE 1A TLE . D) Change [ Addilion |y
NAHE GRANTHAM, RONALD 1.2 NAME 3
sieert aooress | 8201 N FALKENBERG 13 STREET ADDRESS g
Gty -§1-2P TAMPA FL 14CiTY- 517 &
TIILE D [ DELETE 2 1TIE [J Change [ ] Additen | ©
KAME JACKSON, ROBERT M. 22 NAME
skeer aooness | 4416 W. MINNEHAHA 23 5TREET ADDRESS
CITY-51-2IP TAMPA FL 240ITY-51-2IP
THLE ] DELETE 31 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2iP 34CITY-§T-21P
Tme [CY DELETE 4 TITLE {7 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_CHY-51-2P 44CITY-5T- 2R
mF [] DELETE 5 1TILE [[J Change  [J Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITr-S1-7F 54 CITY-§1-71P
THLE [ DELETE 6.1 TITLE [] change ] Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CiTY-§T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on_an attaghment with an address.

SIGNATURE: Rovect M, Tockson 4/{5 i B3I

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

“SIANATURE AND TYPED P4




