FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

 POCUMENT # J82219

CENTRAL RESERVATION SERVICE CORP.

(3)

B o B e T ki g Adarass

505 MAITLAND AVENUE 505 MAITLAND AVENUE
SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 322012710 ALTAMONTE SPRINGS FL 327018306

IR

3a. Dato of Last Report

3. Date Incorporated or Qualified

72 Principal Pace of Bosiess T 2a. Wiailing Address 4, FEI Number Appied For
2‘1 S 25] 59‘2829184 Not Applicable
Suile, ALL #, Olc Suite, Apt #, etc, i
e e » P §. Certificate of Status Desired d $6.75 Add'monal
22l 2] _Feo Required
e City & State 8. Elaction Campalgn Financing $5.00 May Bo
231 e 281 Trust Fund Contribution Addod to Fees
7p [ _ Coaniry _Zp Country B. This corporalion has liability for intangible tax under s. 199,032,
24 i25] 20 30] Fiotida Stalules Oves [no
| ", Name and Address of Current Registered Agent 10. Name ant Address of New Reglstered Agent
1
GIFW.DD CARLOS H 81| Name
505 MAITLAND AVENUE 82| Siveol Addiess (P.O. Box Number s Nol ACCepIabia)
SUITE 100
ALTAMONTE SPRINGS FL 32701 63
B4| Cily FL 85{ Zip Cotle
|1 Pursuant 1 1he provsions of Sections GO 0507 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otha o rgistered

SIGNATLIRF

v, or bath, in e State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent 1 an familiar wek, and aceept the ohligations o, Section 607.0505. Florida Statutes.

infermation i
Larm an ofice ar decetor o° the gerporalion or the 14
appeads in Block 12 o Block 130

SIGNATURE:

Aritachm nt with an adid

Sl b [I o |- | hert 1At of o i e g N L and e 1 apfricublo (NOTE: Hegistered Agent signalure raguired wher resnstating) DATE
- OHIICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
PTSD T[] DELETE 1ATIE [l change [T Adotion | &
HeME GIRALDO, CARLOS H 12 AME 3
sieenanongss | 870 POST OAK CIRCLE, #122 1.3 STREET ADDRESS &
Gl 517 ALTAMONTE SPRINGS FL. 32701 LACITY - ST- 2P g8
'“i—]"i-l‘""“"" R R D DELETE 21 TNLE D [:hange D Addition 0
[ALIN T 2.2 NAME
SFEE ARG 2.3 STAECT ADDRESS
LI ST 2.4 CITY-§1- 2P
T [ DELETE 31 TLE [Jcharge L] Addiion
HAME 3.2 NAME
SIHETADIRESS 3.3 STREET ADDRESS
CilY-51 34, CITY-ST-2P
e ) i I oien LA TITLE Ol crangs ] Addition
Nt 4.2 NAME
SIREFT ALUHE G4 43 STRELT ADDRESS
CiTv-§1 7P ) 4407y -ST- 2P
e B [T DELETE 51TILE L] Crange L] Addition
KAkt 5.2 NAME
SIREFT A 55 5.3 STREET ADDRESS
Lilv-50 70 54 GiTY-ST-ZiP
T"ﬁTF"‘" B ["] DECETE 6.1 WILE [Jchange” [T Addition
NAME 6.2 HAME
STREED ADLYE 5 6.3 SIREET ADDRESS
Cre-S1op 6.4 LITY-5T-2P
Sy Ce rmy tnat the inforrmat-on supphed with this filing doss not quality

cated an s annua’ reporl of supplemental annual report is rue and accurate and that my signature shall have the same Jegal effact as if made under oath; that
ruslee empowered 1o executs this

SIGHRFORE AND Y il EiTHAME OF SIGRING OFFICER OR DIRECTOR 4

‘or tha exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the
s raport as required by Chapter 807, Florida Statutes, and that my namse

ol

Dryune Frgwa-

55.

r 2hefa7

Tia




