v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
4 AMOUNT DUE ON OR BEFORE 03M5/99: $550 ¥ DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F I L E D

d DIVISION OF CORPORATIONS 99 SEP
e L -9 PHI2 15
DOCUMENT # pg3000071448 o e

LU | A U’f Mk

CENTRAL HOLDINGS, INC. FALLATIAS

i mw

1€ e st e e st 06/00/39 4cc8| 0o 2.9 158, 7°

Principa® Place of Business

ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified __r_ﬁ—-\
10/14/1993
[ 2. Prncipal Place of Business | 2a. Mailing Address 4. F(E)'I’Nufnber Applied Far
21| R | B L_i&mm___ﬁf Not Applicabie
X Suite. Apt . ete ., Sulte. Apl ¥ el 5, Certificate of Status Desired $8.75 Additional
22| I 2 _ FecRequied
Cily & State __ City & State 6. Election Campaign Financing $5.00 may Be
23| L I Trust Fund Contribution 8] Added 1o Fees
Zp . Country _Zw Country 8. This corporation owes the current year
Lu[ N[;:ﬁl o zgl_k _ 3_0] Intangible Personal Property. Yos D No
9. Name and Address of Current Registered Agent . 10._Name and Address of New Reglstered Agent
81| Name
NEUKAMM, MICHAEL E || -
201 E. PINE STREET 82| Strest Address (P.O. Box Nurnber is Not Accaptable)
SUITE 1200 it
ORLANDO FL 32801
B4[ City FL las Z\p Code

| 11, Pursuant ta the ;;;JinAoFsT:Tse—c"tEn-; E(-er?;();;r{d_ 6071 E(bs, Florida Statues, tha above-namad corporation submits this statement for the purpose of changln¥ ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent 1am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE - . . .
Signature typed or printad nae of registered agent 8ad Ulie 1 applicabie (NOTE- Ragistersd Agani signature required whan reinslating} DATE

2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 | &
e DT T T T ok 1170E (] change L) Additon | £
NAYE BARRETT, EDWARD 1.2 NAME g
strerrancrss | LOCKHART MILL ROAD 13 $TREET ADDRESS iy}
GTvsTaR WOODSTOCK, NEW BRUNS..CANADA 14CITYST2P %
me PD [Joecere 21TmE 1 charge ) addiion

NAMKE BARRETT, MALCOLM 22NAME

sieeranoness | LOCKHART MILL ROAD 23 STREET ADDRESS

carsTze WOQODSTOCK, NEW BRUNS..CANADA 24CYST-2P o

e VD [Jorcete 31TME - : [ Change L1 Addition

RAME BARRETT, WILLIAM 3.2 NAME

sirtannsess | P.O. BOX T (NJA) 33 STREET ADDRESS

cnverze HARTLAND, NEW BRUNSW.CANADA 34CITesTP ~ |
e 51D [oewere 4ATMLE [ 1 change [_I addiion

NAME GINSON, DAVID 42ZNAME

strertanoress | PO, BOX 384 (N/A) 43 STREET ADORESS

CTV-51-0° HARWQ;EEH MS_W_,CA_NA_DA_ . 44 CITY-ST-ZIP o

TIME ) { Jorere SATIMLE ] change [ Aggton

WAt 5.2 NAME

STwEE | ADDRE S 63 STREET ADDRESS

CITCSTZH L . 5.4 CITY-ST-2IF

TILE D DELETE 81 TITLE D Chi E] Addition

RaKE 5.2 NAME ﬁ

STHEF T ADORI §3 63 STREETADDRESS

CITY-51-21F 64 CiTY-ST-21P

lied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or sughll:mental annual report is trus and accurate and that my signature shall have the same legal effect s it made under oath; that | am
an officer or director of the corporatign br the recejrer or trusipe gmpowerad 1o execute this réport as required by Chghier 607, Figrida Statutes: and thal my name appears
in Block 12 or Block 13 if changed, $r

SIGNATURE: . .

BIGH.

4. 1 hereby certity hal the information su

Rep:

J04- 2% - 1217

Deytims Phone #




