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

PROFIT oy,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' . _ DIVISI(?:Céel:aCri)OH’PSCI):l:‘IIONS Secretary Of State

DQSUMENT # 36691 (8)

CENTRAL FLORIDA TELEFIBE, INC.
A RAVA AR

Pringipal Place ol Business

885 LAKE MYRIE ROAD 885 LAKE MYRIE ROAD
AUBURNDALE FL 30823 AUBURNDALE FL 33822
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
12/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] \E] 59-3004858 Not Appiicable
Suits, Ap!. #, stc. Suite, Apl. #, ate. -
-——l p L i 6. Certificate of Status Desired ,& $8.75 Additonat
22 ——— ;;] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country aip Counlry 8. This corporation owes of has paid the current yeat Inlangible
E] El _:;01 Parsonal Properly Tax due June 30. Cdves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
#| N
*  SHARM, JOE L. JR. ame
90 6TH STREET, SW. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 anc 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he Slate of Flonda. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accent the obligations of. Soection 607.0505, Florida Statutas.

SIGNATURE e e
Signatuie typod of poed name ol legilenod agont and wile | apphicable (NOITE: Registerad Agent signaturs requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE D [T DELETE ‘I; THLE ] change [ Adaition
HAME MARQUIS, DAN R. 1.2 NAME :
staeer aooaess | 885 LAKE MYRTLE ROAD 1.3 STREET ADDRESS
BTY-St- 2P AUBURNDALE FL 14 DITY-5T- 7P
TILE 0 [T DeLETE 21TLE [T change L Agdition
NAME MARQUIS, RUTH 22 NAME
smeeTaveress | 885 LAKE MYRTLE ROAD 23 STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL . 2 4 CITV-5T-2P
TTLE D-- P DELETE 31TMLE [T change  [J Adgition
NAME RO - 32 NAME
STREETADDRESS | BBS RTLE RD 33 STREET ADDRESS
GIrY-ST- 2P A . 34 CITY-5T-2°
TITLE [T peLETE 41THLE [Chchange [ Andition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 440ITY-ST-2IP
THE [T DELETE 51 TILE [ change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 GITY-ST-2P
TITE (] DELETE B.1 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-51-2IP
14, | hereby certity that the infarmalion supplicd with this Tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual repor s true and accurale and that my signatura shall have the same Yegal sflect as if made under oath; that | am an
officer or dirgctor of the carporation of the recewver or truslee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed. or on an attachmenl wilth an address.
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