FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 . O O am
5 CORPORATION $andra B. Mortham ¢
i ANNUAL REFPORT Secretary of Slate S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I 3
% 1. Corpoiation Name K23487 (7)
: CENTRAL FLORIDA WEB. INC.
' Principal Place of Businoss Mailing Address
375 GUS HIPP BLVD 375 GUS HIPP BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
] DO NOT WRITE IN THIS SPACE
‘ H 3. Date Incorporatad or Qualified
4
: 05/12/1388
i 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
i Il 2] £9-2888194 Net Appioabla
. Suite, Apt. #, elc. Suite, Ap!. ¥, elc. B ) $8.75 Additional
I
i E 2—1] §. Cerlificate of Status Desired D Fes Required
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
i ;I ;;] Trust Fund Contribution C] Added to Fees
; Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;‘ E‘ m 30 Parsonal Property Tax due June 30. Eves [CNo
9. Name and Address of Current Reglistered Agent 30, Name and Address of New Ragistered Agent
UEBERFARD, STANLEY 81| Name
§ 4001 TAMIAMI TRAR. N. B2| Stresl Address (P.O. Box Number is Not Acceptable)
) SUNTE 330
i NAPLES FL 33040 83
i %[ Ty FL ® Fip Coto
' 11. Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

offica or registered agont, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE s S
Signature, typod o pooled e o regirtered agent and Wie i apphcalile (NOQTE: Angistered Agent signature required when reinsiating) DATE
D= OF 1 1GE HS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
£ TILE D [T pecese 11TITLE T YaoSu v [ change L WGadition
] wame COYX, ARTHUR A. 12 KAME \ ':bm-a\ﬁ—& V.
i | smeeraooness | 877 FLAMINGO AVE 1ssmecraonress | S8 o Yoo
bl CITY-S1-2P NAPLES FL 14CITY- ST-2IP MQ-JP es, Fl. S0z
il TITLE [ [T DELETE 2ATME [ chenge [T Addition
T LIEBERFARB, STANLEY J 22 NAME
- smeet aopeess | 270 3RO AVE. NORTH 2.3 STHEER ADDRESS
5 CTY-ST-2P NAPLES FL 33940 2. 4C1Y-ST-2P
: TME v [T oeCeTe 31 THLE [T change [T adéition
; NAWE HANUSCHIK, ROBERT 32 NAME
- steeenanpress | 7619 PINEMOUNT DR, 3.3 STREET ADDRESS
§ CITY-ST-7P ORLANDO FL 34.CITY-ST-21P
A e | T 4 1TITLE [T crange L] Addiion
i NAME 4.ZNAME
! STREET ADORESS 4.3 STREET ADDRESS
o | cm-st-ze 44 LITY-§T-2P
g FITLE [ oeiere 51 TITLE TJ change ] Addition
: HAME 52 NAME
) j STREET ABDRESS 53 STREET ADDRESS
: OiTY - §1- 2P 5.4 CITY-5T-2IP
o [Mme [T otee EATITIE T Change L Addition
i NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmv-st-2 I 64 ITY-51- 219

14. | hereby certh that the information supphed with this fikng doos not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
incicated on this annual repart or supplemornital annual report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an
officer or dwector of tho corporation or 1he receivor or frustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed. or on an anachmaont with an address

SIGNATURE: 7 Robert Nanuschik  3dloalqg  4o1-432a-t270




