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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90052 003 ***158.75

DOCUMENT # |L46417

1. Corperation Name

CENTRAL FLORIDA H.A.N.D.S. REALTY, INC.

Principal Place of Business Mailing Address

2211 EAST HILLCREST STREET

2211 EAST HILLCREST STREEY

(T

QORLANDO FI. 32803 ORLANDO FL 32803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/25/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 59-3051873 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 " iti
ite, Apt. #, elc uite, Apt. #, elc 5. Certifcate of Status Desired ’&/ $8.75 Additional
E‘ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;! ;‘.ﬂ B(_l] Personal Property Tax, Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHTWOOD, STEVEN L 82| Streel Address (P.O. Box Number is Not Acceptabl
2116 EAST 4TH STREET ree ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 83
84| City FL 85| Zip Code

ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I'am cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -2 -99
Blgnature, typed or printed nama of registared agent and 1ite i applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 147TLE [3Change - [JAddition
NAME CHITWOOD, STEVEN 1.2 NAME
streeTacoress| 2116 EAST 4TH STREET 13 STREET AGORESS
CITY-ST.2IP ORLANDO FL 32804 14CITY-ST-2P
TITLE ST [} DELETE 2.1 TITLE [JChange [ Addition
NAME GONZALEZ, ERNESTO 22 NAME
streeraooress| 108 WYMORE ROAD 23 STREET ADORESS
CITY-ST-2ZPP WINTER PARK FL 2.4 CITY-§T-ZPP .
TME D (ﬁ'DELETE 34 TLE avy . " [JChange r&ﬂadiﬁon
NAME FRANCIS, EVETT M 32 NAME mMmanscw! Max Scbet, "
sreeT aporess| 3170 GOLDEN VIEW LANE a3sTREETADDRESS| Y3l D> M. Goldenrod Rd . 208
CITY-ST- 2P ORLANDO FL 32812 34, CITY-5T-ZIP Winker Por\e  FL 23393~
TITLE D 7 DELETE 431 TMLE [JChange [ Addition
NAME DYE, A. RICHARD 4.2 NAME
steeTaporess| 861 DOUGLAS AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 14CITY-5T-2P
TmE [ DELETE §1TME b (JChange X pddition
NAME 52 NAME RQQC ¢ F'e. <~
STREET ADDRESS SISTREETADDRESS | 750 <5 . Oflando A\Jé-, Foox
CITY-5T-2P 54CITY-ST-2ZP Wiare < Pacle FL 23789
TITLE [ DELETE §17TITLE / [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-ZiP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this ann
officer or director of th
Biock 12 or Block 13

SIGNATURE:

rt or supplementa

{ annual report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an
piver Or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
akhment with an address, with all other like empowered,

(-2 -9 Yo 7-¢9b-1%3 2~

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Cate Dayiime Phona #



