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

CORPORATION May 14 1998 8:00am
ANNUAL REPORT

1998 D|V|3|0S:1ccr:F‘acr:i)c:PS(;i:TloNs Secretary Of State
DOCUMENT # P93000071580 (3)

1. Corporation Namo

FINALLY OF CENTRAL FLORIDA, INC.

WA

Princlps! Place of Business Mailing Address
i 15068 MOSS AVENUE 1509 MOSS AVENUE
: {EESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- - 10/01/1993
2. Prncipa! Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
SoELAsOq | YMoss Ove ] 1509 Mess AVE. 650443656 Not Applicable
’ Sulte, Apt. #, etc. Suile, Apl. ¥, elc. i
—1 e e ol e op ole 5. Certiticate of Status Desired @: $ﬂ.75 Addttional
22 2—11 Feo Required
City & State | Gty & Stale 8. Election Campaign Financing $5.00 mayBe
m LQES_[QQ(Q ‘F—D - . 28] C S [1£] F L. Trust Fund Contribution O Added to Feas
Zip - Couniry Zip ~ Country 8. This corporation owes or has paid the current year Intangible
24] \Sq 43 El QS A —2—9—}\5&‘ 4% 30] (S A Personal Property Tax due June30. [JYes [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
LOCHER, ROBERT 4 81| Namo
1509 MOSS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabie)
LEESBURG FL 34748
83
84| City FL le Zip Code

11. Pursuant 1o the provisions of Seclions 607 0402 and 607.1508, Florida Statutes, the above-named corporation sLbmils this statement for the purpose of changing its registered
ofilce ot reglstered agent, or bath, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with. and accept tho cbligations of, Scotion 607.0505, Florida Statutes.

¥
b

SIGNATURE _ __ o _ —
Signalure, lypad & prnlnd nang: of regpstaeced Rg-:l and Iile f apnhcable {NCTE Rogislered Agenl signalure required when reinstaling) DATE ﬁ
) 12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T ) T oL T [ Crange T Adaiion | =
Lo s LOCHER, ROBERT J 12 NAME §
i
b | smeranoress | 1508 MOSS AVENUE 13 STREEY ADDRESS i
i |om-srze LEESBURG FL 14CIv-§7- 210 B
’ VILE D [T oeLete 29 TITLE [J change T Aadition €
i | HAME LOCHER, MAUREEN W 22 NAME
E 24 STREET ADDAESS
_ CITY-ST-2P LEESBURG FL 2.4CITY-51-21P
; TME {7 DELETe q 31TITLE [ change  [J Addition
NAME 32 NaME
B | smeET ADDRESS 33 STREET ADDRESS
t CITy-ST-219 3.4 CiTy-51-2IP
Co [T [T DELETE Q1L [T Change [ Asition
P HAME 4 2 NAME
£ | smeETADDRESS 43 STREET ADDRESS
F Ciry-S1-21P : 44 CiTY-S1-2IP
P TILE [T DELETE 511N [ Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
CiTy-§1-21P 5.4 CITY-S1- 21
TIME B ETEE 6.1TITLE [J Change — [ Adition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 24P _ 6.4 CITY - ST 2P
14. | hereby certify that the information supplied with his filing does not qualify for the exomption slated in Section 119.07(3)(i), Floriga Statutes. | further certiy that the information
Indicated onthis annual renorl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or directar of the corpraralion or the receiver or trustoe empowered to execule 1his report as required by Chapter 607, Flarida Slatutes; and that my game appears in
Block 12 ar Bleck 13 if changed, or on an altachment with an address
o .
. b .
SInN AT IBE. \'/}MI/ W72 % /;ZM/ ‘ A // /¢)7 B2 9K,



