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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PRCYMENT # 143105 (0)

SERVPRO OF CENTRAL FLORIDA TRAINERSHIP, INC.

Mailing Address

PO BOX 518
WINTER PARK FL 32789-0518

Principal Place of Business

1842 W FAIRBANKS AVE
WINTER PARK FL 32789-4502

FILED
Jan 23 1998 8:00am
Secretary of State

RN AR BN

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorperated or Qualified
01/10/1990
Principal Place of Business Mailing Address 4. FEI Number Applied Far
59-2991413 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . St
P ° 5, Ceriificate of Status Desired A $8 735 Additional

Fee Required

& =

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
§| EI EI ?ﬂ_] Personal Property Tax due June 30, Clves Owe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RALEY, SARA S 81 Name
4814 E LAKE DR 82| Steet Address (P.O. Box Mumber is Not Acceptable)
CASSELBERRY FL 32708
83
84 City 85| Zip Code
FL |*|

agent. t am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provislons of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigralure, typed or panted name of registersd agent and thie it appiicable. {MNOTE. Registerad Agent signatuta reguired when reinstating) DATE R
12, QFFCERS AND BIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P ] DELETE 11 TLE [Jchange [ Adkition
NAME RALEY, WILLIAM H JR 1.2 NAME
smeev aoaess | 4814 E LAKE DR 1.3 STREET ADDRESS
CITY-5I-ZIP CASSELBERRY FL 14 CITY-5T- 2P
THLE y [_¥ DELETE 21TME [ Change L] Addition
NAME RALEY, SARA 22 NAME
street aporess | 4814 E LAKE DR 2.3 STREET ADDAESS
CITY - 5T- 2P CASSELBERRY FL 2 4CITY-5T- 2
TILE [T pecete 21 THLE [ I change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 2P 2.4 CITY-ST- 79
TITLE [ DELETE 41TITLE [ Change ] Addition
NAME 4.2 NAME
STRERT ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-ST-2P
TITRE [} DFELETE 5.1 TiTLE [ Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-5T-2P 5.4 CITY - 5T- 2P
TILE [_] DELETE 6.1 TITLE [ change ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2IP

indicated on this annual report or supplemental annual report is true and accurate and ¢

14. 1 hereby cenﬁg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
t my signature shall have the same legal effect as if made under oath; that [ am an

afficer or director ot the corporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?0 o :ﬂ;?achmeﬂt with an address.
LN ATUHRE. C s 2l = RESABBTS: Fon, v/

F /s JOF et et Ol

CR2E034 (10/87)



