FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FL ORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ3000042809 (2)

CENTRAL FLORIDA CASE, INC.

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AR

2698 BYATE RD 42 P.O. BOX 1704
BLDG 0-3 AUBURNDALE FL 33823
AUBURNDALE FL 33823 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualitied
06/14/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1) 2;] 69-3194R92 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. it
P l §. Cerlificate of Status Desired O $8'75 Additional
E e ;ﬂ, Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
) o E Trust Fund Contribution Addad 10 Fess
Zip Country ' Zip Country 8. This corporation owss or has paid the current year Intangible
m ?;I I El ;ﬂ Parsonal Properly Tax due June 30, 3 ves E'NO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ARNOLD, JAMIE ame
308 PlNE STFIEET 82| Sireel Address (P.O. Box Number is Not Accepiable)
AUBURNDALE FL 33823 =
B4 City FL 85| Zip Code

agent. { am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sectians 607, 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registercd ageni, or halh, in the State: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

Slgnature. typed o nrin(ad na?nrrc';lrlt;orah-a ed agent angl il if a';:;‘;‘,‘_;‘, o

indicaled on this annual reporl or supplemontal annual report is frue and acce
officer or diragtor of the corporation or the receivor or lrustae ompowered toxo
Block 12 or Block 13 if changed, or on an attachment wiln?»}ddrcss Q

I Y

te and that my signalure shall have tha same legal effact as if made under oath; that | am an
= this report as required by Chaptar 807, Florida Statutes, and that my name appears in

dd 2 o

e {NOTH Regislared Agonl signalure required when reinslating) DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE 0 "w {J DELETE 11TILE [T change ™ £ Andition g
HAME ARNOLD, JAMIE 1.2 NAME §
smeet aporess | 306 PINE STREET 13 STREET ADORESS &
CITY-ST-29 AUBURNDALE FL 33823 14GY-51- 2P &
THLE [J oELETE 21 TITLE [Jchange 7 Addition | O
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
OITY-ST-21P 2.4 CITY-57-2iP
THLE T OrLETE 31TILE L] change [ Addition
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-81-29 34, ITY-5T-2P
TITE T pruete 41T0LE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CiTY - 51-21P 4.4 GITY - 8- 2IP
TILE [J octete 51 TITLE "L change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_CITY-S1- 218 54CITY-§T-2p
TLE [ pecete 61TILE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-S1- 2P
14. | hereby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information

Clid? M r o om o



