. "FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narng

FIBRE TECH OF CENTRAL FLORIDA, INC.

PO3000088571 (3)

FILED

Mar 12 1997 8:00am

Secretary of State

1 0

Principal Pace of Business Maiting Address
1365 BENNETT DR 1365 BENNETT DR
STE 128 #29
LONGWOOD FL 32750 LONGWOOD FL 32750-6361
us us 3. Date incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place: of Busincss Za. Maling Address 4. FE! Number Applied For
2 N 2_5—1 v 20204 Nol Applicable
Surte, ApL #, ¢l Suite, Apt. #, elc B . s8_75 Additional
2 - 5. Certificate of Stalus Desired ] Foe Required
Eity & Stone | Ciy&Siate 6. Elaction Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contribution Added to Fees
Lt __ Sourilry oip Country 8. This corporation has liabitity o intangible tax under s. 189,032,
24, e 25[ E' m Florida Statutes Yes [ he
8. Name and Address of Current Registered Agent 10. Rama and Address of New Registersd Agent
MORRIS, SCOTT A B1] Name
’
1385 BENNETT DR #129 B2} Street Addrass (P.O. Box Number is No! Acceptable)
LONGWOOD Ft 32750
a3
84| City FL 85| Zip Code
11, Pursuant to he provisions of Sactiongs 607.0502 and 607 1508, Florida Statutes, the af

SIGHNATLUHE

hove-named corporation submits 1his statement for the purgose of ¢changing its registered
office o registered agaent. ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agent | am famiar with, and accepl the chl'gatons ol, Section 607.0505, Florida Statutes.

@ appointment as registerad

Sty tynel o g nan e of wgeteaed agent and [l £ appizable {NOTE Raglstered Agent signature requred whan rennslaﬂné) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS TN 12
nitk D LT oeLETE TITITE LY Change L] Addition
HAE MORRIS, SCOTT A 12 NAME
smesaooness | 1365 BENNETT DR #128 1.3 STREET ADDRESS
Gty ST 7 LONGWOOD FL 1ACTY-5T-2P ,
i 0 [T oeLeTe 217TLE A Change [ Addition
HAME TARKS. SL 2 NAME
§TRED ADDIESS §01 PO&EOOP #101 2asmeraovaess | 3 T S. C'ﬁ&mw Al
orv-st e | CASSELBERRY FL 2 4CTY-5T-2¢ Lo Sﬂﬂ'\-’\s FC 30K
T |1 DELETE 34 TILE [ Change 3 Aadition
hAM: 32 NAME
SIRELD A4S 33 STREET ADDRESS
LTy ST e 4. CITY-ST-20P
e T L1 DECETE | FXETT T Change 1] Addition
NAME 4.2 NaME
STREET ALOME5S 43 STREET ADDRESS
GEY-S1-20 A4 GiTY-§T-2P
TLE L1 peLETE 5.1 TINE Ul Change  [L1 Addition
NAME 52 NAME
STHELT ADIFE 55 5.3 STREET ADDRESS
GiTY-51 20 54 CITY-ST-2IP
e T - ClDeieTe 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STRELT AR € 3 STREET ADDRESS
oy ST Ap 64 CITY-5T-2P

informator indic aled on this annual report of sy@plemental annug

SIGNATURE:

an address.

w3

14, Tdo horohy et ly that the mformation suppliod with (his Hling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
pott is true and aceurate and that my signature shail have the same legal effect as if made under oath; that
4 empowered 10 execute this report as required by Chapter 807, Floridia Statutes: and that my name

T

)-2o04009

WE AND TY# N0 OF PRINTED NAME OF SI0NING DFFICER OF BIRECTOR

Date

Daytime Frong #

CR2E034 (9/96)



