SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE (9/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N43904
CENTRAL FLORIDA TISSUE BANK, INC.

(4)

Principal Place of Businass

32 WEST GORE STREET

Mailing Address

32 WEST QORE STREET

FILED
Jul 30 1998 8:00am °

Secretary

RGN MR MR

of State

3. Date Incorporated or Qualified

ORLANDO FL 22608 ORLANDO FL 52606 06/18/1991
4. FE! Number AppMad For
59-3088030 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertificate of Status Desired i___] $8.75 addttional
21 Z§| Fee Required

Sulte, Apl. #, elc.
21]

o

»
L

Suite, Apl. #, elc.

6. Election Campalgn Financlng
Trust Fund Contribution

$5.00 May Be
Added to Fees

SIGNATURE

City & State City & State 7. 15 this nonprofit corporation a homeownapg association?
;;l ;‘ Yes No
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intanglble
;‘ E] m ;‘ Personal Property Tax dus June 30.  L_lYes No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARR, EDWARD 0. 82| Strest Address {P.O. Box Number Is Not Acceplable)
32 WEST GORE STREET
ORLANDO FL 32808 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its repisterad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famltiar with, and accept the obligations of, section 647.0503, Florida Statutes.

Signalure, typed or printed name of registered agani and tie if spplicabis

{NOTE: Registerad Ageni signature required whan talninting)

DATE

in Block 12 or Block 13 if che Tor on an attachment with ag

an officer or director of the carporation or the receiver or irusteg

ampd
adgfps

od T execute this repor as required by Chapter 617,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTE T [ oewere LATImE [ change [ Asdition

NANE BOONE, DAVID 1.2 NAME

streeTaporess | 200 8. ORANGE STREET 136TREET ADORESS

CITY-ST2E %NDO FL 14 CITY-ST-ZP

TITLE [ peLere 24TME [ change [ Asditon

NAME CARR, EDWARD O, 2.2 NAME

streeTaporess | 32 WEST GORE ST. 23 STREET ADDRESS

CITV-$7-2P ORLANDO FL 24 CITY-ST-2P

Tine DC D oeLere JATITLE [ change [ addition

NAME EIDSON, TEDFORD V. 3.2 NAME

sweeravpress| 2807 EDGEWATER DRIVE 33 STREET ADDRESS

CITY-ST-2P %NDO FL 34 CITY-ST-ZP

TTLE [] oecere 4ATITLE D Change [ Addition

NAME RAMSDEEL, ROBERT 42 NAME

saeer abbriss | 2811 CURRY FORD RD 43 STREET ADORESS

CITY-STP MDO FL 44 CITVSTZP

TME DC (] oetere SATME [Jchange [] additon

NAME DUDA, BETTY A 5.2 NAME

streeTporess | 2480 MIKLER ROAD § STREET ADDRESS

CITY-ST-2P %DO FL 54 CITY-ST-2P

TnE D [ peere e TTLE [ change [ Agdttion

RAME MEYTZ, RONALD E 8.2 NAME

steetAporess| 869 SE 47TH STREET 63 STREET ADDRESS

ervgrze  (CAPE CORAL FL 84 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated In section $19.07(3){i), Fiorida Statutes. 1 further cerlify that the Information
indicated on this annual report or supplemental annual repor is trie apd-ettyrale and that my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and thal my name appears

SIGNATURE: __(C Haar0

BIGNATURE AND YYPED Oft PRINTED NAME OF BIGNING OFFICER OR HRECTOR

2N/ -F L

Daytime Phone ¥

CR2E037 (5/98)



