— FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000001244 (2)

1. Corporation Narne

CENTRAL FLORIDA FOREIGN-TRADE ZONE, INC.

$andra B. Mortham

Secretary of State S e Cretary Of State

DIYISION OF CORPORATIONS

1903 S 25 ST POB 2757
FT PIERCE FL 34947 FT PIERCE FL 349542757
3. Date Incorporated or Qualified { 3a. Date of Lasi ngiﬁﬂ
1994 11/20/1
2. Pnngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;ﬁ—l 59-3231002 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N $8.75 Additional
;I ;ﬂ 5. Certificate of Status Desired [ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
?ﬂ ;ﬂ Trust Fund Contribution Added to Faes
Zip Couniry Zip Country B. This corporation has liability for Intangible tex under s. 189.032,
24 26 28 30 Florida Staltes Cyes [l No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
81| Name
MINTON, MICHAEL D 82] Streel Address (P.O. Box Number is Not Acceplable)
1903 § 25 ST
X FT PIERCE FL 34947 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registsrad
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0508, Florida Statutes.

|

SIGNATURE
Sgratere typed of printed namé of registetud Agen) and Live it applcable (NOTE: Registerad Agani signaturs regquired when reinstating} DATE
12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE D [T DELETE 11 THHE [ Change L] Addition
NAME ROWLEY, JANE E 12 NAME
steer sonress | 1407 S.E. VILLAGE GREE DRIVE 1.3 STREEY ADDRESS
oly-5t-20 PORT ST. LUCIE FL 34952 14CITY-ST-2P
TTLE M T oeLETe 21 TNLE LI Change LI Addition
NAME ADGER, MORRIS 22 NAME ‘
sweeranoress | 2300 VIRGINIA AVE 23 STREET ADDRESS
¢iTy-S1-2 FT PIERCE FL 2.4 CITY-ST-2P
TILE D 7 DELETE A1TME [ lchange [ Adgition
NAME SMITH, VERNON 32 HAME
stcer anoress | 2219 OKEECHOBEE RD 33 STREET ADDRESS
Liry-S1-2p FT PiERCE FL 34, GITY-51- 20
i D ] DELETE 41 TME [ Change L] Addition
NAME HEGENER, PAUL J 4.2 NAME
steer anoress | 590 NW PEACOCK BLVD SUITE 3 4.3 STREET ADDRESS
CiTY-5T- 20 PORT ST LUCIE FL 34986 LA CITY-ST-2P
TIE D Y DELETE 5.1 TITLE _ [l Change LI Addition
HAME CRAHAN, JACK 5.2 NAME
staeer acoress | 2000 SE PORT ST. LUCIE BLVD. 5.3 STREET ADDRESS
CY-5T-ZP PORT ST. LUCIE FL 34852 54 CITY-§T-2P
TIILE D (] DELETE 6HTITLE LJChange L] Acdition
NAME GIBBONS, JAMES J 6.2 NAME
smeeranoness [ 1212 8. 13TH STREET 6.3 STREET ATDRESS
CiY-s1-2ip FORT PIERCE Ft 34950 Aeomsw

14, | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the
information indicated on this annual reporl or supplemeanial annual repert is true and accurate and that my signature shall have the same legal etfect as if made uncler oathy; that
I arn an officer or director of the corporation or the receiver or trustee empowared to execinte this report as raquired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 il @hanged, or on an attachment with an address.

SIGNATURE:

AN A e AR E [ a&{:a/q’z o) Hp2 1730

ATURE AND TYFED OR PRINTED NAME OF SIGNING K OR DIRECTOR Paylime Phone ¥ 0071124

NONPROFIT &5 O i FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am
e

CR2EQ37 (9/96)




