FILED
Apr 23,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE B
CORPORATION Katherine Hors — ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90170 002 ****4] 25 —-
1999 DIVISION OF CORPORATIONS
DOCUMENT # N36068 |
1. Corporation Name L -
A

CENTRAL FLORIDA CLASSIC T-BIRDS, INC.

Principal Place of Business

Mailing Address

£625 CRENSHAW DRIVE 8625 CRENSHAW DRVE
ORLANDO FL 32835 ORLANDO FL 32835
us us =
2. Principa) Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
4 ‘ |26 01/08/1990
Suite, Apt. # eiC. . Suite, Apt. #, etc, 4. FEI Number Applied For
2] Co ST T m) T - 59-3115310 ) Not Applicable
City & State City & State ] ) . $8.75 additional
EL —28—]_ 5. Certifcate of Status Desired  [J Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
!—41 [—2?’ _Za [30' Trust Fund Coniribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84 Name
WUBKER, WARREN 82| Street Address (P.O. Box Number is Not Acceptable)
6625 CRENSHAW DR S
ORLANDO FL 32835 ¥
84| City ‘ 85] Zip Code '
FL '

71, Bursuant 1o the provisions of Sections 617.0502 and 617.4508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered . o
ofre)eg
Bive J 7 1

agemt. | am familiar with, and accept the obligajipns of, Section 617.G503, Florida Statutes.

SIGNATURE - X ]
Signature, typed or printed name of registered agent and tifle if applicable. (ROTE: Registered Agent signaturs required when rainstating) fre)

12 QFFICERS AND DIRECTORS 13 ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 12 ?..‘ '
TE PD ) bELETE 14 THLE [ClChangs  [JAddiion | =
NAME RATAJCZAK, HANK 1.2 NAME =
seeraooess| 450 S. NEPTUNE DRIVE {3 STREET AORESS 3
crv-st-zp | SATELLITE BEACH FL 32037 1A CITY-51-2F &
TME VoD T DELETE 24 TME [JChange  [JAddifon | ©
NAME ROLLINS, RAY 22 NAME

streeT aoress| 719 ALFRED DR 2.3 STREET ADDRESS

emv.stze | ORLANDO FL 2 8CITY-ST-2P et 2 = = - ’
TMme 80 T ) DELETE 31 TME [iChangs [ Addition
NAME HOFFMAN, JUDY 32 NAME

street sooress| 846 CABOT. COURT 3.3 STREET ADDRESS

erv-stze | WINTER PARK FL 34.CITY-ST-2P

TTE DT. ) {1 DELETE 41 TME [change  [JAddition} -
NAME WUBKER, WARREN 4.2 NAME

sTReeT aD0RESS| 6625 CRENSHAW DR 43 STREET ADORESS

cnv-st.z» | ORLANDO FL 44.CITY-ST-ZP :
TME ] DELETE 54TME {Change [ Addition
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TILE {1 DELETE B1TME [change ) Addition |
NAME G2 NAME Coe .

SYREET ADORESS 6.3 STREET ADDRESS

T #4.CITY-57-20

Florida Statutes. | further cerlify that the information

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
‘officer or director of the corporation or the receiver or frustae empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an WM.
o y Ta ” Ul
CIrNATIIRE- / SUIGNMNALLINE BRI E—

u’/m/qq-- ' Yo7 L {Y-rSD |



