FILE NOW: FI

CORPORATION
ANNUAL REPORT

1996 4-10-G

NONPROFIT i% ,

Secretary of

LING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

r =
'-4"\ . B P|SIN OF CORPORATIONS .

State

DOCUMENT # N27433

1. Corporation Name

CENTRAL FLORIDA SMACNA, INC.

(4)

Principal Place of Businass Mailing Address

67201 EDGEWATER COMM. PKWY.

6701 EDGEWATER COMM. PKWY

AR

ORLANDO FL 32810 ORLANDO FL 32810
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1988 03/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2949075 Not Applicable

Sufte, Apt. #, etc. Suite, Apt. #, etc,

$8.75 Additional

F . Certificate of Stat i
’El ?FI 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 3;] Trust Fund Contribution tl Added to Feas
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2;1 m Florida Statutes 0 ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VICKERS, TIMOTHY K. 82| Sirest Address (P.O. Box Number is Not Acceptabio]
6701 EDGEWATER COMMERCE PKWY
ORLANDQ FL 32810 &
84| City

FL |ss| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
farnitiar with, and accept the obligations of, Saction £17.0502, Florida Statules.

SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplemental annual re,

oath; that | arm an officer or director of the col

appears in Block 12 or + 7 Of ON an a
-

ment with an address.

Timothy Vickers

Signature, typed o printad rame of registared agent and titi it apoicabls (NOTE: Ragistered Agen! signature recaired when reinstation! DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TiILE D [JDELETE 11 THTLE [CJChange [ Addition
NAME CARVER, RALPH 1.2 NAME
sreerancress | 2481 DINNEEN AVE 1.3 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 14CY-ST-2P
TILE PD [CJDELETE 21TILE O Change [ Addition
NAME VICKERS, TIMOTHY 22 NAME
seer anoress | 6701 EDGEWATER COMMERCE 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.4CITY-S1-2IF
TITLE VD [CIDELETE A1 TITLE KlChange  [J Addition
NAME LAPIN, RONALD 32 NAME
streevaporess | 4030 JOHN YOUNG PKWY szsmeeraooness | 3825 Gardenia Avenue
GITY-ST-2IP ORLANDO FL 34.CiTY-51- 2 Orlando , FL 32839
TITLE S1D [JDELETE 41TILE [Jchange [ Acdition
NAME FISH, KENNETH 4.2 HAME
sTreer anoress | 3387 OVERLAND ROAD 4.3 §TREET ADDRESS
CTY-§1-2P APOPKA FL 44CITY-§T-2P
T [CIDELETE 5.1 TITLE [CJChange 7] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CHTY-S1-21P 54 CITY-ST-2iP
TITLE [JDELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 CIV-5T- 2P
14. 1 do haraby certify that the information supplied with tnis filtng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further

port is true and accurate and that my signature shall have the same legal effect as if made under

tion ar the recever or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Slalutes; and that my name

4/4/96  (407) 297-7546

SIGNATURE: _ / ho ;

SHGNATURE AND T\’PTUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dgytime Phora #

CR2EQ37 (12/95)



