FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
' PROFIT Sy

CORPORATION
ANNUAL REPORT

1996 - ,
DOCUMENT # P93000071580 (3)

1. Corperation Name

FINALLY OF CENTRAL FLORIDA, INC.

FLORIDA DEPAHTMENT OF STATE
Sandra B Moripam
Secretary of State
MVISION OF CORPORATIONS

|0

Principal Pace of Business - Maling Adclress
15089 MOSS AVENUE 1509 MOSS AVENUE
LEESBURG FL 34740 LEESBURG FL 34748
us Us -
3. Date Incorporatea or Quahfied 3a. (ate of Last Repart
7777777 _ B 10/01/1993 07/17/1995
2. Principal Place of Business 2a. Malng Addross 4, FEI Namber Applied For
21 2E] 65'0443856 ) Not Apphcable
Suite, Apl. H, stc | Suaite At # et 5. Certficale of Status Desicad /E\ 58.75 Adc!itional
E 27[ Fes Required
Cry & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
Zip | Country __ i | . Caun'ry 8. Trus corporal.on has hagil ty for intangble tax under s 199.032
24| 25| 20 30| Florda Statutes Q ves [INo
9. Hame and Address of Current Registered Agent o " ip. Name and Address of New Registered Agent
81} Name
LOCHER, ROBERT J 82| Strect Address (P.0. Box Numbier is Not Aceeplatis) o

1509 MOSS AVENUE
LEESBURG FL 34748 83

84| Ciy

FL

11 Pursuant [ the provisions of Soctions 607.0602 and 807 1E08, Fiorida Stalites, e above named Corporation subniits s slatement for 1ho purose of changing 4s registered affive
or registered agant, ar boti, in the State of Flordda Sach change was aulhoriced by the carporation Vs board of diwectors T hereby accept the appaintment as registered agant 1 am
familiar with, and accept the obigations of, Section 607 0509, Florida Stawles

85 l Zip Code

SIGNATURE . , o N o . ,

S et e S st s e e L e L s A L A bt o in
12, GFNCERS AND DIRECTCRS B B ADDITIONS/GHANGES TO OFTICEHS AND DIREGICRS IN 17— 1 O
THTLE D [] DELETE TATTE [T Crange [ Addiben =
HAME {OCHER, ROBERT J 17 NAM: 3
swetraooness | 1509 MOSS AVENUE 1 ISIRELT ADTAESS o
QY -S1- 2P LEESBURG FL 140V -57- 20 ] &
TiTE D (] DELETE 2Nk [J Crargz [ Addton | ©
NAME LGCHER, MAUREEN W 22N
seer aopesss | 15089 MOSS AVENUE 23 S*REFT ADDRESS
oy - §1- 2 LEESBURG FL o Jeeonrsre i ]
TLE [ OELETE 3 17ILF [ Chage  [) Add-tion
HaME azNA
STREET AZORESS 13 SIREE] ADDRESS
CITY - S1-2P o o aaeTesene | - ) o
TILE [] OECEIE 4 1TLF [ Crange [} Addition
HAME 7 KEME
STREET ADORESS £2SIREET AIDRESS
CaY-ST-2F ) 4G -51-2P
THLE [ GELETE 5 1 TiLE [ Chawge  [[] Addticn
NANE 57 HAKE
SIACET ADDRESS 53SIRTH ANDRESS
CIrY-51-2¢ o o P seomvesior ) A ,
TITeE [T OELETE £ 1 TiLE [ Crergs [ Addion
HAME B2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-§T-21P B4CHT-ST-7IP

14. 1 do hareby cartly thal 1he mformatar: sugiFied with this ilng s voluntasly furm shed and does nat qual fy for the Exemplion state in Seclion 119 0703k, Flonda Statutes | further
certify that the infarmation ndicated on ths arnaal repar o supplomental annaal roaport is true and acouwate and that my signature shall have the sane legal effect as if made untk
oath: that | am an officer or drectar of te commorabon or the receiver o Trustee empowerad 10 execule this report as requied by Chagter 607, Floricia Statutes; and that my name

appears in Block 12 or Black 13 if changed, o7 an an altacoment ah an addhgss
- Yiul
siGNATURE: /N1 utheon). Z)ﬁ) lefe) ) 1 P Y38/ GBI T
Dr ND TYPED OF PRINTED NA G OFFICER OR DIRECTOR fhan £, i T

VI a0t r—rr P f A 1A D




