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

PROFIT FLORiz:nDdi:A:.T::ir:: hc.):‘ STATE Ap r O 9 1 99 8 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 82445 (2)
CENTRAL FLORIDA CONSULTING, INC.

AR R

Principa! Place of Business Mailing Address
ng J&GK 8. M”OSEIMN C/0 JACK 8. MOSEMAN
1 , LAKE MARION ROAD 1002 W. LAKE MARION ROAD
HANES CITY FL 3334 HAINES CITY FL 33344 DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FE{ Number Applied For
21 [26] 59-3017037 ‘ Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. n ) $8.75 Additionat
Zl ;] §. Certificate of Stétus Dasired E] Fes Required
City & State | __ Cily & State 6. Elaction Campaign Financing $5.00 may pe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Counry 8. This carporation owes or has paid the current year Intangible
;;l ’ E _2;] ;;I Parsonal Property Tax due June 30. O ves [ No
9. Name and Address of Currenl Registiered Agent 10. Name and Address of New Registered Agent
81
MOSEMAN, JACK S. Name
1002 WEST LAKE MARION ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City |85| 2ip Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the purpose 01 changing its repistered
office or registerad agont. or both, in the State ol Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

gnalue, typad or printid name of ragsinted agent and Hie il apphcable {NOTE: Registered Agenl signalure requined when reinstating)) DATE c.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 7 DELETE 1ATITLE [ change [ Addition | 2
NAME MOSEMAN, JACK §. 1.2 NAME é
smeetaooiess | 1002 WEST LAKE MARION RD 1.3 STREET ADDRESS &
CTY-ST- 2P HAINES CITY FL 1.4 CITY-5T-2P b
TLE T oeLete 2A THTLE T orange [ Adaition 1O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2. ACITY-ST-2iP - -~
TMLE T oELETE 31 TALE [ Change [ Additicn
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 8T-2IP 34.CITY-ST-2IP
e 1 OeceTe 4ATILE [Jchange L[] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CFTY-ST-2if 44 CiTY-57- 2P
TME [T DEceTe 51TILE [ Change [ Addition
NAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST-2IP
m [ oeLere B1TINE [ Change  TJ Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§T-ZIP
14. | hereby certify that the information supplied with this filng does not qualily for the axemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corparion or tho receiver or trusleo empowerad to exacute this repoen as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢l r o1 an attachme, ) an address.

CIANATIIRE: ﬂ-%é



