FILED

e

~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

FINALLY OF CENTRAL FLORIDA, INC.

Pnncma?lati?u_fﬂlllr\(\st. Mailing Address

15088 MOSS AVENUE 1508 MOSS AVENUE
LEESBURG FL 34748 LEESBURG FL 347453132
us us

A

38, Date of Last Reporl

07/01/199%

3. Date Incorporated or Qualifiad

10/01/1993

[ 2. Principal Place of Business. [ . Mailing Acdress 4. FEf Number Applied For
/5089 _Ploss freqve.__[w) 150 89 Llogs Hrenve, 650443656 Not Applicabio
_ Sule, Apld.e Suite, Apt. #, ete. B $B.75 auditional
@ , e pos B. Certificale of Status Desired [K Fee Required
Ciy & Siale Giy & State 8. Elaction Campaign Financing $5.00 May Be
23] L;_ee,sbur_& /.  mlleeshurg, F7- Trust Fund Contribution Added to Faes
2 I __, Country 2ip ¥ | Country B. This corporation has liability for intanglblg & under s. 189.032,
2a] 3474 300, 2] BYT4E 350 “USA Fiorida Statules ves [ No
e ....8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LOCHER, ROBERT J 81} Name
1500 MOSS AVENUE LCCJ’\E.F R)bﬁ 4 7
82] Street Address (P.0. Box Number is Not Acceplable)
LEESBURG FL 34748
B3
(SCA Moss A
84| City ssl Zip Code
_________________ Leesborg FL | |=3998

AN & of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporatiod submils (his statement for the purpose of changing its registered
off.ce or regestered agent, or both, in the Stato of Flarigtp Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | amfamiliapggh. and accept the obligations gSacliong07.0005, Florida Stamtes.

SIGNATUHE _ T ,_‘/.}3; ‘tl/ R4/97

nland litla ¥ appl cable (YOTE: Ragisternd Agent signature reculred when reinstaiing) DATE
2. “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

e DT T DeLETe 11 TITE Y Change [ Addition

MARE I.OCHER. HOBERT J 1.2 NAME

e anoness | 1509 MOSS AVENUE 3 STREET ADDHESS

Y- S1. 2 LEESBURG FL 1A QITY-5T- 2P

e 7D [T oEETE 21 TTLE [Donange ] Addition

Nat LOCHER, MAUREEN W 22 NAME

STREHT ADDIRESS 1509 MOSS AVENUE 2.3 STREET ADDRESS

JLoy-seak L LEESBURG F L 2 40ay-sT-ap

e [.1 oeLeTe 31TME [ Change [ Addition

AN 12 NAME

SIREE T ADDAESS 33 STREET ADDRESS

| cuf-s1-0¢ 34 CITY-§T- 2P

Tl 1 pELETE L1TTLE L) Change 1 Aadition

NAME 4.2 NAME

STHCET ADDMESS 4.3 STREET ADDRESS

OS2 4.4 CITY-51-7P

Tk T DELETE 51 TMLE [Jchange ] Additon

NAME 5.2 NAME

STRIET ADIRESS 53 STAEET ADDRESS

LGRS 54 CITY-51-2F

T [ 3 orLere 6.1 TITLE T Cange [ Addition

NAM: 6.2 NAME

STREET ALURE 55 £.3 STREET ADDRESS

|G 51 64 Y- ST-2IP
14, | da hereby cortify that the snformation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes, | furthit certify thal the

appears in Block 12 or Block 131f changed, or on an atiachme

SIGNATURE: | W@Wb’s

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER

informalian ingicaled on this annual répon or supplemaental annual repart is trué andg accurate and that my signature shalt have the same legal effect as if made under oath; that
| amy an olficer or director of the corporation or the receiver or truglee ampo»;efed 1o exacute this report as required by Chapter 607, Florida Statutes; end that my name
ith an addrass. :

TOR

a7 G175

¢

CR2EQ34 (9/96)



