FILE NOW: FiL
© NONPROFIT S5

g
CORPORATION
ANNUAL REPORT

1906  ®
DOCUMENT #

1. Corporation Name

—

I ——
Principal Place of Business

Ty s
o 219 4
e

N50837
WEDDING PROFESSIONALS OF CENTRAL FLORIDA, INC.

ING FEEIS §61.25

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

ARV T

Malling Address

Country

P.O. BOX 720313 P.Q. BOX 720913
ORLANDO FL 32872 QRLANDO FL 32872
3. Date Incorporated or Qualifed ‘| 3a. Date of Last Report
. 09/15/1992 03/08/1895
2. Principal Place of Business _ Z2a. Malling Address - 4. FE! Nurmber Apphed For
2] S0/ A, IR LAN © AVE ] 52/ M ORLAVOS Ave £9-3150622 Not Applicable
Suite, ApL. #, etc. Suite, ApL. #, &fc. ” ) $8.75 Additional
;El ?, ey y Zﬂ 3[ 3__,5 g/ 5. Certificate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 wﬂNTE‘}e Pﬂfﬂ F == [:U}A/Tc"f /ﬂfz F L Trust Fund Cantributon O Added to Fges

14. | do hereby certify that the infarmation supplied
certify that the information indicated on this annual
oath: that | am an officer or director of the corporat
appears in Block 12 or Black 13 if changkd, or

SIGNATURE: _

“SIGNATURE AND

with this filng is voluntarily furnished and

EQR PRINTED NAME BF BIQNING OFFICER OR DIRECTOR

Zip Zl_p ‘. Country 8. This corporation has liablity for[iyﬂﬁble tax under 5. 199.032,
m '3273? '73’3 25 L= A E‘ 3272 [ 7313 |30 v s o Florda Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agemt
81
e gaiany Do STERT
LAMO"E. KE‘ [H B. 182 Shect Addiess (PO, Box Number is Nat Acce| 1ablib
4950 HALL RD. 2/2Y t:ﬂét—'/»!/ﬂ‘fé—,@ %
83
ORLANDO FL 32817
84| Oy 85| Zip Code
r e AVoe FL |*| 928y
11, Pursuant to ihe provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in thehState of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with g aett lga'\ i 64X .0503, Florida Statutes.
4
sanarure T - ot e 2-13-96
Sigrature typec of pivA Cafe olr ocd sgent and tte L appl caldo (NOTE Reygstered Agent sigrature recuired when renstatngl DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF JCERS AND DIRFCTORS IN 12
TiLE [TJDELETE 11TIHE fo Change [ Addition
NAME PD e Dcnﬁ‘l"EﬂT, RBr 1AM ?‘
4 14
STREET ADDRESS ?&S;ﬁ%‘mngANCH RD 13 5TREET ADDFESS | & 124 EDGEW 7R 2R
' ' L 3280
L onvsize | WINTERPARKEL. T -t i Fe 3280
TITLE VP T10ELETE 21 THLE PHcnange T Addition
te LYONS, PATRICK 22NAE
SIREET ADDAESS 3461 EmATER DR 2 3 STREET ACDRESS
CIly-51-2P ORLANDO.FL . 2 4IY-ST-2P 32504
TILE ) BAOELET: 3VTILE T {0 Change mddmcn
HAME BLOSCH, LOUISE 32 NAME SLIFKEL, reie
STREETADDRESS | {110 VAU:EY CIRCLE 33 STAEET ADDRESS yIso HALL RoA L
arsie | LONGWOODFL SIS | perarve (- 32547
TITLE SD {CIDELETE 41 TILE Bthange [ Addition
NAME SECKBACH, SIM 4.7 NAME
1
STREET ADDRESS 4800 E COLONIAL DR 43 STREET ADDHESS
crrstoF | ORAMDOEL ¢ o . _edomostae 22303
TITLE [IDELETE 51 11TLE [CJchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
CITy-SI-217 54 CITy-ST- 218
TITLE [CIOELETE 61TITLE Clchange L1 Addifion
NAME 62 NAME
STREET ADDFESS 6 3 STREET ADDRESS
CITY-ST-21P 6AGITY 51-7F

does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Siates. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ion or the receiver or trustee empowered to exacute tis report as required by Chapter 61 7. Florida Statutes, and that my name

| 2ffae WA IO

on ap altachment with an address

" Dae “Dave Poore £

e e ————

CR2E037 (12/95)




