FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i : 3 FLORIDA DEPARTMENT O STATE

CORPORATION Sandra B. Mortham May 28 1997 8:00am

~ ANNUAL REPORT I Secrety o Siale
) 1997 5?? DIVESION OF CORMORATIONS Secretary Of State
PRCUMENT # {1904

CENTRAL FLORIDA TISSUE BANK, INC.

Prancipal Place ol Busigss Man - Addross
32 Weat Gore Street 32 West Gore Street
Orlando f FL Orlando ) FL
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1991 07/18/1996
2. Principal Place of Business 2a, Maing Address 4. FEI Number Applied Far
m ;] 59‘3088930 Not Applicable
Suile, Apl. #. elc. Suite, Apl. #. elc, it
v P Hie Apl &8 6. Ceriificate of $tatus Desired O $8.75 Add'lnonar
22 ;l _ Fee Requirad
City & State Ciy & Siale 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conltibution O Added 1o Fees
Zp Country Z0 Country 8. This corporation has hability for'intangb'e lax under 5. 199.032,
m ?5-[ m m Florida Stalutes Oves Do
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
Carr, Edward O.
o 32 West Gore Street 82 Street Address (P.O. Box Number is Not Acceplable)
: Orlando, FL 32806 83
B4 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes. the above-named corporalion submils this statement for the purpose of changing s registered
oflice or regislernd agent. or both. in the State of Fioroz Such change was authorized by the corporation’'s board of directors. | hereby accept lhe appoirimenl as regstered
agent. | am familiar with, and accept the obhgations of. Seclon 617.0503. Florida Statutes.

SIGNATURE
SBT3 OF prnteg PAmS O 'pgstated agent ana Tte C ace tadle INGTE Fogeterea Agent ig=al e *2aueq when rainglabng) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DC ] OCLETE 117ITEE D U Chengs [ Adaition | g3
NAME Yates, Leighton D., Jr. 12 NAKE Metz, Ronald E. 5
staeet aoress | 200 S. Orange Ave. rasmeeraooress | 861 S.E. 47th Street %
CITY-ST-21P Orlando, FL 1.4 CITY-ST- 2P Cape Coral, FL &
THTLE Dve (B PETE ZUTHLE O cnange 7 Addition | O
NAME Ramsdell, Robert 22 NAME
saeer aponess | 2811 Curry Ford Road 23 STREET ADDRESS -
|_civ.s1.ze ____(_)E:_I:?ndof FL 2 4TTY-5T-7P

TITLE DPS J DELETE 3 ITTLE [ Crargs [T Addition
NAME Carr, Edward O. 17 NAME

| stuger aooness | 32 W. Gore St. 4.3 SIREET ADDRESS

| owsre | Orlando, FL 44 CITY-$T-2 :

Pl oeme DT [JoeLeTe a1TILE [T Crange L] Acdilion

| e Boone, David E. 4 7HAML

© | sTReEr ApDRESS 200 S. Orange Ave. &3 STREET ADDRESS (\

~ | ow-siz2e | Orlando, FL L4 LiY-§1-2P A\ N

;] TmE D 3 DELETE E1TTIE QA\\ qg\[_—_l Changze [ ] Addition

F ITTYY Duda, Betty, A, 5 2 NAME f\)

o | stacer aoparss | 2430 Mikler Road § 3 STREET ADDAESS -
orv-sree | Oviedo, FL 5.4 CITY-5T-2IP (’\
TTLE D [T oeiete B 1TILE SOOODS 20D %%@e [ anttion
NAME Eidsonr Tedford 62 NAME ""DB"DE; '.!9-1__“['1[]-38__0-31
sweer aooaess | €807 Edgewater Dr. 6.3 STREE] ADDAESS WH»'I;SI -ér" f & r
avsrze | Orlando, FL B4LITY-51-2F TR e €2

14, | do hercby cortify that the information supplied with *tis Tiing does not qualify far the exompticr stated in Section 119 O7{3)(i). Flarida Statutes. | further cerofy that Iha
informalion indicated on this annual report or supplemental annual report 1s rue and accurale 270 thal my signature shall have he same legal ellect as ! made under oatn; that
I am an olficer or director of the corporalion or the reth & iygtee empowered o execute this reporl &8 required by Chapter 617. Florida Slalules: anc that my name
appears in Black 12 or 8! '3 if changed, or on A ilh an address.

SIGNATURE: g&d : i e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIFECTOR Dare (S XY ——

S




