FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e ‘“"@ FLORIDA DEPARTMENT OF STATE Apl' 3 O 1 99 7 8 O 0 am

CORPORATION ALE 9
ANNUAL REPORT 57 e

1997 g

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N27433 (4)

1. Corporation Name

CENTRAL FLORIDA SMACNA, INC.

Principal Piace of Business Mailing Address “Immll"’l" llm I’II""II ""“ml’l"lml I||||||I|l|’|”|"’

67201 EDGEWATER COMM. PKWY. 6701 EDGEWATER COMM. PKWY
ORLANDO FL 32810 ORLANDO FL 32810
113 us
3. Date Incorporated or Qualified | 3s. Date of Last Report
07/14/1988 041107198
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
27 —231 5 75 Jol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, stc. - $8.75 additional
—2—2-] ;l 5. Certificate of Status Desired O " Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
’z' El Trust Fund Contribution ] Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 194.032,
24 26 20 30 Florida Statutes ves [l No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WCKERS. TIMOTHY K. B2| Strest Address (P.O. Box Number js Not Acceptablg)
6701 EDGEWATER COMMERCE PKWY .
ORLANDO FL 32810 L
84| Ciy FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of difectors. | hateby accept the appoiniment as registered
agent. | am familiar wilth, and accept |he obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Sigralure, yped of pricted rama o registernd agent ard title if appiicable. {NOTE: Registerad Agent sionature required when reinetating) DT“TE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] beLETE 11 TIFLE v/D Changs  [] Addition
HAME CARVER, RALPH 1.2 NAME
saier amoness | 2481 DINNEEN AVE 13 STREET ADDRESS
ClY-5T-2p ORLANDO FL 14 GTy-§T- 2P
e PD RS 23 TLE 5/T/D B change ] Addition
NAME VICKERS, TIMOTHY 22 NAME
street anomess | 8701 EDGEWATER COMMERCE 2 STREET ADDRESS
LTY-ST- 2P ORLANDO FL 2.40IFY-51-2P
L vD T oeceTe 31TNLE P/D Bl change [ Addition
NAME LAPIN, RONALD 3.2 NAME
swieTaooress | 3825 GARDENIA AVE 93 STREET ADDRESS
£ITY-5T- 2P QRLANDO FL 34.00Y-51-2p
TILE [3]7] LI DELETE 41TIME D Change [ Addition
NAME FISH, KENNETH 4 ZNAME
sreeeraconess | 3367 OVERLAND ROAD asweraoorss | 2106 W, Central Blvd.
o1y -I- 1P APOPKA FL wuen-sze. | Orlando, FL 32805
TMLE L] DELETE 5ATNLE D [JChange” [ Addition
NAME 5.2 NAME McGaffigan, Mathew
STREET ADGRESS sistReeTAcDRESS | 2481 Dinneen Ave.
CilY-§T-2P 54 CITY-ST-2P Orlando. FL 32804
TLE I DELETE 6.1 TITLE Ll Change L] Addition
HAME 62 HAME
STREET ADDRESS 6.3 $TREET ADDRESS
gITy -7 2P 64 CITY-5T-28

14. | do hereby cerlify that the information supplied with this filing does nat 3ualify or the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or sgemental annual report is true and accurate and that my signature shall have the same legal effact.as if made under oath; that
ceivar of frustes empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

I am an officer or direstor of the cor r or
appears in Bloci;ﬁmﬁhekﬂ?ﬂ'&%g%’:d. or n attachment with an address.
-~

SIGNATURE:

{ W8 e QLR EMeEhy Vickers 4/16/97 (407)297-7546

"SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (ARECTOR Dals Daytime Phone & 0OYTRTE

CR2E037 (9/96)




