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

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

PROFIT R
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namg

CFC STEEL CENTERS, INC.

(3)

Principal Placa of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

O

Pzl e g

PO BOX 566942 PO BOX 568942
ORLANDO FL 32656 ORLANDO FL 3285
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1989
2. Pﬁcipal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
21] PO, 20X 770150 26] 593001976 Mot Applicable
Suite, Apl. #, glc. Suite, Apt. 4, atc.
P - " B. Certificate of Status Desired [ $8.75 Additionat
22 271 Fee Reqgulred
City & State r. | Ciy& State 6. Election Campaign Financing $5.00 May Be
23 Ocala , - L N 28! o Trust Fund Contribution Added to Feas
Zip -’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3qq7 -) E] mm& G M 29—| m Personal Property Tax due June 30. Yes J No
9. Names and Address of Current Reglstered Agent 10. Name and Addross of New Reglistered Agent
FISHER, DAVID W 81| Name
‘2“‘ LK. MARY JANE RD. 82| Sireel Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32832
B3
84| Cily 85| Zip Cade

FL

agent. | am familiar with, and accept the cbihgations ol, Section 607 0508, Florida Statutes,
SIGNATURE

1. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Flurida Statutes, the above-named corparalion submils this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of direclars. | hareby accept the appoiniment as registered

Signature. typed or printed name of tegistored Byt and 11k il apphcable

DATE

(NQOTE: Registorad Agent signature required when reinstating) E-
12, QFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 1) T oeLee 11 TITLE [T change [T Addtion |2
RAME FISHER, DAVID W 12 NAME §
smreeTaporess | 12644 LK MARY JANE RD 12 STREEY ADDRESS o
CITY -ST-2p ORLANDO FL 14CI7Y-51-2P &
TLE T [T eLETe 21T T Change L] Additon |O
NAME FISHER, DAVE 22 NAME
swreeraopress | 12644 LAKE MARY JANE DR. 2.3 STREET ADDRESS
OATY-5T- 2P ORLANDO FL 2. 4CITY -5T-ZIP
TMLE DELETE 21 TMLE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2P 34.CY-ST-7P
TITE I otLeTe 41TILE [ change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CMY-57-7P
TIMLE [T oeLETE 51 HILE [T crange [T Agdition
NAME 52 NAME
STREET ADDRIESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GI1Y-51-21P
TITLE 7 DECETE 6.1 TITLE [F change  [J Addition
NAME §.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-S7- 2P 64 CITY-51-21P

indicated on this annual repor or supplement
officer or director of the corporation or Ihe rg#
Block 12 or Block 13 if changed, or an an

14. | hereby certify thal the information supplied with this filing docs nol qualify for the exemption stated in Section 119 07(3)1), Florida Stalutes. | further certify that the Information
reporl is frue gnd accurate and that my signature shall have the same legal effect as #f made under oath: that | am an
zred to execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

P e e em s - -



