FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 o

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

DOCUMENT # K5871 7

1. Corporation Name

CENTRAL FLORIDA DESIGN, INC.

(5)

Mailing Adidress

221 E RUBY AVE.. STE. A
KISSIMMEE FL 34741

Principal Place of Business

221 E. RUBY AVE. STE. A
KISSIMMEE FL 3474t

AR

2 Principal Place 01 Busingss

23] (567 M Ka /

Suite, Apt. 4, elc.

2a. Mawlmg Addres
26| /

W Kewey Ave

Sule Apl #, etc.

/ﬁ%

3. Date Incorparated or Qualified | 3a. Date of Last Report
01/12/1989 03/16/1995

4. FEI Number Applied For
_ 59-2034741 Not Applicable

$8.75 Additional

f— B. Certificale of Status Desired D g
22 2:71 Fee Required
City 8 State | City & State 6. Election Campaign Fmancing $5.00 May Be
) KiSSIMMEE e al Kissimmee, A | st rung convn Addos o Fees
Zip o Chunte 8. This corporahon has tiability for intangibla tax under s 199,032,
2;] 3‘/7 ‘f/ 251 .S\A "'9 ..21), 7?/ }30 B d A‘ N Florida Statutes dYQS O Ne
9. Name and Address ofﬁCrurrent Registered Agent - o ~10. Name and Address of New Registered Agent
81| Name
ALEW'NE, REBECCA 82| Street Address (P.C. Box Number is Not Acceptable)
1475 RIVIERA DR.
KISSIMMEE F1. 34744 8
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections B07.0502 ano 6071508, Florda Stalutes, the above-n

wation submits this statement for the purpose of changing its registered offce

or registered agent, or bolh, in the Slate of Flarida. Such chango was authonzed by he corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE

CR2E034 (12/95)

“Bignatire typed or prolod nang of regisbead azert s Agent sgnat e requied when renutatngs Toar N -
12. " OFFICERS ANDY DIRECTORS - 48, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p L beLere 11TIE [J Change ] Addition
HAME ALEWINE, REBECCA 1.2 NAME
staeeT aporess | 1475 RIVIERA DR. 1.3 STREET ADDRKSS
OIrY-St- 20 KISSIMMEE FL 34744 e fwovesepe
TITLE [} DELETE 2 A TIILE [ Change  [7] Addition
NAME 2 2 NAME
STHEET ADDRESS 2 3 §1RE T ADIRESS
CITy-§1-2IF o  Roseiyesiar o e
TIFLE ] DELETE 31TMeE [C) Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IF R ) . N Ein o ]
TITLE [] DELETE 41 TILE [} Change  [] Addition
HAME 4.7 NAME
STREET ADDRESS 43 S1REET ADDRESS
BIY-5T-2P . 440ITY-51- 2
TLE [ OFL€TE 5 TILE [7] Change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-21P S4CHTY-5T- 21
TILE § 1TILE (7] Change [} Addition
NAME 5.2 NANE
SIREET ADDRESS B3 STREET ADDRESS
CITY-§T-21P 6.4 CITY- $T-2IP

14, | do hereby certify 1hat the information supplied with this fil ng is volunlanly fumnished and does not qualify

for 1he exernption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information ingicated on s annual report or supplemental annaal report is true andd accurate and thal my signature shall have the same legal effect as if made undeor

oaihy; that | ami an officer or director of the corporation or the receiver or trustee empowered 10 exacute th
appears in Block 12 or Block 13 1 yjed, or on an atlashisPnt with an addrass.

SIGNATUREK__

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1is reporl as required by Chapter BOY, Florida Statutes; and that my name

Hloe Gy S P00

Dole Daime Prone #




