(PP

-+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE —| A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stato ecretary of State

1999 DIVISION OF ZORFORATICNS 04-29-1999 90158 002 ***150.00

DOCUMENT # M78761

1. Corporaton Name

CENTRAL 9-1 CORPORATION, INC.

AN CRITRE TR

Principal Pl ce of Business Mailing Addrass
4131 W. IRLO BRONSON MEMORIAL HWY. 413 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34741 KISSIMMEE FL Jard!
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
04/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appled For
2] é!:S 36 W AWY A2 ] 42 24Wat1WY (92 59-2834564 Not Applicable
Sdite, Apt. #, efc. ' Suite, Apt. #, etc. )
FLT el e ApL . € 5. Certifca @ of Status Desired ] $8.75 ad :!monal
E E] Fee Required
City & State - City & State a— 6. Election Campaign Financing $5.00 My B
ol - X . y Be
E’ KTéf’ivaG e', E L L] E—l K‘% 1 ""\W\@, \_L ’ Trust Fund Contribution H Added to “ees
Zip County Zip “Country 8. This corporation owes the current year Ir tangible
24 ;L';L"L" é’ IE‘ ’z\ 3"' / ] "}'é m Personz| Property Tax. Elves Cino
9, Name and Addrass of Current Ilegistered Agent 10. Name and Address of New Registerec Agent

MR Nedng . Tohneon

82| Street Adcress (P.Q. Boxd{umber 75 Not Acceptable}

CL‘pg;é W HwY 92 __
" gL deamee FI *| 5555

11. Pursuant fo the provisions of Sec tions 607.0502 and 607.1508, Fiorida Statutes, the above-named cor,joration submits this statement for the purpose o changing its rejistered
office o registered agent, or boll, in the State of Florida. Such change was authorized by the corporat on's board of di eclors. | hereby accept the appcintment as registered

agent. | am famiiar with, and ept the obligations of, Section 607.0505, Florida Statutes.
- | 204, /X7
B

YOUNG, JIMMY
4836 W HWY 192
KISSIMMEE FL 34746 83

84

SIGNATURE 7 e it = _ __
printed nam : of registered ] o if applicable TE: Registared Agent signature reguir »d wharn reinstating) 8

12. 4 (WFICE%% DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A 3D DIRECTORS N 12 j=i4

TIMLE L4PD [] DELETE 11TMLE [CiChange (] Addition E

NANE JOHNSON, YOUNG 12 NAME X

streeTanpress; 4838 W HWY 192 13 STREET ADDRESS g

CITY-ST-2PP KISSIMMEE FL 34746 14 CITY-ST-ZP &

TME [ DELETE 21 TLE Change  [JAddiion | © |

NAME 22 NAME

STREET ADDRES'; 23 STREET ADDRESS

CITY-$T-ZIP 2,4 CITY-ST-2IP

TLE [ DELETE 31 TILE [Change ] Addition

NAME 32 NAME

STREET ADDRESS: 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [3 DELETE 41 T(LE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRES. 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE U DELETE 51 TITLE [} Change T mddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-7P

TIMLE [ DELETE 61 TIMLE [JChange | Addition

NAME 6.2 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CITY-§T7-2IP 54 JTY-8T-2F

14. | hereby certify that the informaticn supphed with 1his filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatic n or the regejve - or trustee empowered to execute this report as requ red by Chapter 507, Florida Statutes; and that my nam; appegs i

I ent with an address, with all ather like empowered. L(__D f)téé

Block 12 or Block 13 if changed, or on an
. : =
L;[th oy ) 4/7 F  —oelf
FFICER (/R DIREC Datk LI 7’ O. iytine Phone #

SIGNATURE:




