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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90042 014 ***150.00

DOCUMENT # | 82439

1. Corporation Name

CENTRAL SERVICES GROUP, INC.

A A

Principal Place of Business Mailing Address

1035 NW. 57TH ST 1035 NW. 57TH ST
GAINESVILLE FL 32605 NEWBERRY FL 32605
us us

DO NOT WR{TE IN THIS SPACE

Cip&
Eﬂé}%;ﬁfj&u&’/ Nesviue fo

Trust Fund Contribution Added to Fees

3. Date incorporated or Qualifed
06/22/19%0
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
A 2770 D.W. 43R0 STeeET  |26] 2770 DM BB o Sike=T | 533046375 Not Applicable
22 Suni’p\jp:-p#ﬁ;é' N [27] g IB#I‘ e‘;%_-_’:' I\] 5. Cerlifcate of Status Desired 3 $8F-;5R ::ljﬂiirt;c{:’nal
State Fl—- asme - - -~ Esé"ciﬁbﬁéifﬁﬁaﬁar*d‘#ﬂssfob“’iié’;?i’a? -
28

‘Copntry

Zip Copntry, Zip . 8. Thi j il
m3re2t @ OSA 0 3l ) UsA v - =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, JOHN R. 82| Streel Address (B.0. Box N is N bl
1005 W STTHST P DO SRt S0 = M
I 5 83
“ Y SAesvice FL |*|5% 206

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in t

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or pnnted nams of registered agent and Wtle i applicabla. {NOTE: Registered Agenl signature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PSD [ DELETE 1ATME ~Ckhange  [JAddiion | =
NAME NELSON, JOHN R. 12 NAME - 3
streeTaooress] 5813 NW. 72ND ST 13 STREET ADDRESS o
CITY-ST-ZP GAINESVILLE FL 32653 14 CITY-$T-2P &
TILE D [ DELETE 21TME [JChange [ JAdditon | O
NAME NELSON, JOHN N 22 NAME
smreevaooress| 1035 N.W. 57TH ST 23 STREET ADDRESS
CITY. §T-2ZIP GAINESVILLE F 32605 2.4 CAIY-$T-2P
_TILE D_ .. _._ . - . . L1 DELETE 31 TITLE e e - . &_.,__;_:._;E‘Dhanga =12 Addition ==
NAME KIERSTIN, TERRY K 32 NAME
smeer ooRess| 4830 N.W. 43RD ST, APT 1131 asseeranoress [ ST PO, LD 7D ST
CITY-ST-71P GAINESVILLE FL 32606 sorvstze | ot NS DL L 32 653
TLE D }Z DELETE 41 TTLE ' [JChange [ Addilion
NAME WILSON, DAN L 4. 2NAVE
smeetanoress; PO BOX 678 N/A 43 STREET ADDRESS
CITY-ST-2ZIP SATSUMA FL 32089 44 CITY-5T-7P
TITLE D {J DELETE 54 TITLE [JcChange  [JAddition
NAVE HANKIN, SAM 52 NAME
sreeTaooress| 305 N.E. 1ST ST 5.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 54 QITY-ST-2P
THLE [J DELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2ZIP

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 4@

SIGNATURE:

A

n address, with alf other like empowered,

SIGNING OFFICER OR DIRECTOR

3{4@@9 o [a5a5



