—
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI1
CORPORATION
ANNUAL REPORT

o 199%
DOCUMENT # 11092 (8)

1. Comporaton Narme

CONTINENTAL SEL, INC.

FLORIDA DEPARTMENT OF STATE :
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

O AN T R

3. Date Incorporated or Qualified 3a. Date of Last Report

08/01/1989 03/28/1895

F’rirl uc;i;-zur Plar:o: c:f éﬁLéir—weas‘ S o —h;lé;i'mg Address
4440 S. E. 53RD AVENUE 4440 S. E. S53RD AVENUE
OCALA FL 34480 OCALA FL 34480
us us

2. Prncipal Piace of Husiness T 2a. Mailing Address 4. FET Number Applied For
[2,11 e e e R e E‘ : 59'2977655 Not Applicable
Suiter " Her o
~ Suite, Apt. #, otc | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 s8_75 Ad@tronal
{2?]77 ) . . o 27] o Fee Required
- Gity & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
_F?§J e 2§| Trust Fund Gontribution Added to Fees
21  Country L. Ap Country 8. This corporation has liability for intangible tax under s 199.032,
[24! . 25 _ a ﬂl i a0 _ Florida Statutes O ves ONo
T _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STR'CKLAND' SCOTT C. 82| Street Address (P.O. Box Number is Not Acceptahia)
581 S.W. 48TH LANE
OCALA FL 34474 83
84| City FL 85| Zw Code

AL Plrsaant © the provisions of Seclions 607.0602 and B07.1508, Flonda S1atutes, The aboue named corporation submits this statement for the purpose of changing s registered office
or regisleed agont, or both, in the State of Florida. Such chaﬁ%o was authorized by the corporation's board of directors, t hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE . e - _—
] D Fon gt A e o et seod aggenit and W i apg icatio INOTE Fligisterad Agert S gnature roguiud when ramstatng) DATE &
(12 ____ _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE P [ DELFTE 1.1 THLE [ Change [} Addilion =
hess STRICKLAND, SCOTT C. 1.2 NAME 3
STHEE ) ADDRESS 2626 SE 15TH STREET 1.3 STREE T ADDRESS O
Clle-51-20 OCALA FL 14 CAY-SI-7IP &
e ]8T o T gonEe 2 1TTLE [JChange [J Addition |©
N STRICKLAND, VALERIE L. 22 NAME
setraonress | 581 W, 48TH LANE 2 3 SIREET ADORESS
cevstae | OCALAFL L ) 24GIY-51-2IP
LF {7 DELFTE 3 1TILE [ Change  [J Addition
HaktE 32 NAME
SIREET AQDAESS 33 STREET ADDRESS
Civ & v o e L 340iTY-81-21P
Tt [ DELETE 4 1T0LE [0 Change [ Addilion
BAM: 4.2 R4ME
SIRELADURESS 4.3 STREET ADDRESS
L envestae | L 44 CHY-S1-2°
Tine [ DELETE 5 1THLE [] Change  [C] Additien
NAMI § 2 hAME
STRERT ATDRESS 53 STREET ADORESS
SN e 5.4 CITY-51-21P
TITLE [TJ DELETE 8. 1TITLE [ Change [ Addition
NARKE 62 NAME
SIME ADLRESS 63 STREET ADDRESS
| Cly-5T-00 64CITY-ST-2IP
14, ) du hcreh, certity that e infurmation S.Ji)pl\"d with this fling is voluntanly furn\shed and does nat qualily for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. [ further

certity thal the: information indix
oath, tmt Larm an officer or Qrector of the
appears in Biock 17 or Block T3 ar.on

SIGNATURE:

ual repert of supple ot isfie and ghdirate and that my signature shall have the same lagal effect as if made under

g this report as required by C| ;;lé&i()? Florida Statutes; and that my name

b Fr6hdo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




