PROFIN
CORPORATION
ANNUAL REPORT
IVISION OF CORPORATIONS

1996 R ]GRO E v e
DOCUMENT # K46302 (1)57&13

1. Corporabion Name

CENTRAL POWER & LIME, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of State

Mailing Address

D 0O

Frincipal Place of Businass

1616 SOUTH $4TH STREET 1616 SOUTH 14TH STREET
P.0. BOX 430300 P.O. BOX 490300
LEESBURG FL 347457300 LEESBURG FL 347450300 b e e
us 3. Dale Incorporated or Quatifiod | 3a. Date of L ast Report
| ~ 11181988 04/28/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEINumber Applied For
[21] R— | S : 592020884 [ Not Appicatie
| Suile, Apl. 4, eto. |, Suite Apt #. elo. 5. Gertfivate of Status Desrod [ $8.75 Additional
Gty & State Oty B Stato &, Election Garmpaign Financing $5.00 May Bo
23] ‘ il oo ‘ Trust Fund Contrioution J Added 10 Feas
| ZIp | Cauntry | Zip _ Country 8. Tnis corporation has liability for intangibls tax under s 109 032,
241 o 25] o ; 29[ _ 30] B . Florida Statutes m Yes [[INo
8. Name end Address of Current Registered A o 1 4o, Mame and Address of Na\i_ﬁéﬁislergd Agent T
81| Name
GREGG, F. BROWNE 821 Streat Address .00, Box Nuriber i Not AnGeptable] T
1616 SOUTH 14TH STREET I R ]
LEESBURG FL 34748 33
84] Ciy o ‘Fil: ]égl P CGode

|11, Purstant 16 1he provisions of Sa-tions 607,060 A 6271508, Forida Staliios, the abave-namiod comporation submits this Staioment for he PUITIOSE Gf Ghanging its registered oiice
or registered agent, or both, in tha State of Fiorida. Such changz was authorizesd by the carporation’s board of di-estors. | hereby accepl the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Soction 627.0505, Florda Statutes

SIGNATURE _ P . . . o e S

Signature, typad o pnted na e of ot Bl &t Wk i a4 -atie NO™E Rogislusod Agent Signaure requingd whae reinslatr gt DA o
12, QFFIGERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo}
ML PO T T e T ST P Changs T Agdiion | E
NAME GREGG, F. BROWNE 1.2 NAME 3
STREET ADDRESS 1616 SOUTH 14TH STREET 1.3 5TRIF) ADDRESS LCﬁ
CITY-SI-2IP I.EESBURG FL 7 1.4 CiTY-51-2iF %
L 3] T T T T ke N zimr N N e
NAME DARNELL, W. REID 27 HAME
STREET ADDARISS 1616 S 14TH STREEI 23 SIREET ADDRESS
crestoe | LEESBURG FL 2omsiae |

Tt N T I R P 0
KA a2 NAME ;.uu)mb'm- TJ CALL ¢
STREED ADDRESS a3 stweer aooress | Mo o ’3 {4 $TREE

I e s | LBESOWALY Fl.

ge X Addtion |

G S Obene 410 [l Crange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.35THIE| ADDRESS
CiTY-S1-2IP e e e+ e [ A4 CITY- 812 . - .
L [ ] DELETE 5 1TNLE [C] Change [ Addition
HAME 5 2 NAME
STREFT ADDRESS SASIKEET ADDRESS

| CY-81-20 I e W BALIY-ST-NP . a
THLE [ DELETE 6. 1T [7] Crange [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREF [ ADDRESS
CITy-§1-21° BACNY-§1-718

14, | do hereby cerity that the information supplied with this filng is votuntarily fumished and does not gualify for the exempbon stated in Section 1 19.07(3)(), Florida Statutes, | further
certify 1hat the inforrnation indicatod on this annual repot or supplensental annual repont is true and accurate and that my signature shall have the same legal effect as if made undor
cath; that | am an officer or director of the corporation o the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nanig
appears in Block 12 or Block 13 if changod, ar on an at.achment with an addrass.

sianature: . WMilad, Pansll  Tuagunte #2440 3537870408

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Dagtri o Pranc 4

WM REID DAL NELD




