FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCORATION

& FLORIDA DEPARTMENT OF STATE

47> S . Monham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N40096 (2)

1. Corporation Name

ACF WEST CENTRAL FLORIDA PROFESSIONAL CHEF'S & C

USRI, W ECHO I RORAAR

Principal Place of Business Mailing Addrass
4115 HENDERSON BLVD. 4115 HENDERSON BLVD. 3. Date Incorporated or Qualfied
A A
TAMPA FL 33623 TAMPA FL 33629 Dgl 07/1990
s us 4. FEl Number Applied For
58-3053386 Mot Applicable
2. Principal Place of Business 2a. Mailing Address N
" : tng 5. Certificate of Status Desired O $8.75 Addiionat
121] |26] Fee Reguired
Suite, Apt, #, elc, Suite, Apt. #, ete. 6. Election Campaign Financing “$5.00 May Be
Fz_zl E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeswners association?
(23] 23] Clves Clno
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intlzan)kﬂe
[24] |25] |29] 30] Personal Property Tax due June 30. [ ] Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
MICKIEWICZ, RAY 82| Stest Address (P.O. Box Number is Not Accepiabie)
4115 A HENDERSON BLVD.
A 83
TAMPA FL 33829 84| City 85| Zip Code
-/ FL

af__a%{i‘l 7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

11. Pursuant togthe provisjons of Sec B3/
offtce ar regigtered agent, or bot o Stalte ) ichchange was authorized by the corparation’s board of directors. | hereby accept the gopointment as registered
agent. | amn farmiliar with, and acce © alffigs S of, Sgttiory 617.0503, Florida Statutes. /ﬂ

SIGNATURA N g0/ S ER i £ /< 7k

9Ty pact of printed ndme of regilared agent and titla i appiicable (NOTE: Rogistarad Agent signafure required when renstating) — oate |
12 A OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D/ P OELETE 11 TITLE D [#TChangz L1 Addition
NAME (MICKlEWlCZ, RAY 12 NAME VolaT, Woy af
streer aboiess | 4114-A HENDERSON BLVD. 13smeraoviess [F 8] o FELENSOA ROOAD, TE
CITY-S1-2P TAMPA FL 33629 A raomy-star | fndd e T E R AA‘I/X&’, ,5:4, osdFs Y
TLE D [V DELETE ame ) \PRTOLAR, /MICHy A< L [ Thange LT Addition
NAME BHEWgII:ENDAVéD 22 NAME ﬁ’& 3# S OCAKloD L HVE ,
street aoomess | 1114 AMON WAY, E 2.3 $TREET ADDRESS -~
CITY- 5T-ZP LAKELAND FL 33801 P l 2.4 GITY-S1-2iP 34»&.0 N , / A’ I3 S / / P
TITLE D ¥l DELETE 3ATTE y P¢#Thange I Addition
Ko ELLIOTT, BOBBY s2Ne ECHRHAR L T Thmis
streetaporess | 1755 W BRANDON BLVD 3.3 STREET ADCRESS W{UJ{; CEPRA Lo PR
CIRY-57- 2P BRANDON FL 33511 - 3.4, GITY-ST-2IF v LY W ;
TITLE D v DELETE 43 TITLE | P v Tange Addition
e SAMSON, RUSSEL 4 2NME Crison, REA7
smezm aooress | 14196 FENNSBURY DR. ' asstoeer aoveess | /8 G4 B F ST N Ro7 2O
CITY-ST- 2P TAMPA FL 33629 asemv-stze | LA RED Yt FYEY3
TITLE D T pELERE 5.1 TTLE 4 " [Tichange [T Addition
NAME MICKIEWICZ, JOAN 5.2 NAME
swreer aooress | 4115 A HENDERSON BLVD 5.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33629 s 54 CITY-ST-2P ]
TITLE D [ DELETE §1TME [ Change ] Addition
NAME SAMSON, RUSSELL 6.2 NAME
streeT anoress | 14196 FENNSBURY DR 6.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL . 6.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the nfarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | arn an
officer or director of the corparatignat the recejver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 1f an e v ‘!LJ__ n address.
SIGNATURBX Z“HRE REQUIRED - }Z’%f’ i P2 DT D

Y /%

CR2E037 (10/97)



