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

CORPORATION
ANNUAL REPCRT

1998 S
DOCUMENT # P94000028305 (8)

1. Corporation Nameg

CENTRAL STATE, INC.

Sandra B. Mortham

.' 4 Secretary of State Secretary Of State

AN
QA DIVISION OF CORFORATIONS

RN

Principal Place of Busingss ﬂ;ﬁr‘mg_ ‘Address
407 LAKE HOWELL ROAD 407 LAKE HOWELL ROAD
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/12/1994
2. Principa! Placo of Business _g_n. Mailing Address 4, FEI Number Applied For
21] o] 503232568 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, elc.
Ap uie. fp ele 6. Certificate of Status Desired O $8'75 Adltional
[22] e Feo Requlred
City & State ~ Cily & State 8. Election Carnpaign Financing $5.00 May Be
E_______ L . 21[ o Trust Fund Contribution Added to Fees
Zip ) Country | p Countiy 8. This corporation owes of has paid the current year Intangible
E 251 e :_’_g]___ 30 Personal Properly Tax due June 30. [Jves [dho
9. Name and ‘_‘gf’f?!‘, gl_pqrygp[_ggq[!!s[gg Agent 10. Name and Addross of New Reglstered Agent
HAYSAM, GEORGI 81| Name
407 I-AKE HOWEu- HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

83

84| City FL lajl Zip Coda

11, Pursuant to the provisions of Scctions 607 0502 and G07.1508. Forida Stalules, the above-named corparation submits this stalement for the purpose of changing Iis registered
office or regislered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Scction GO7.0505. Flarida Stajutes.

SIGNATURE __._ ... . e
Slgnatwa, yprod oo grintedt pame of togedered agonl aea W apglalile (HOTE - Angistered Agenl signalure reguired whern renstating} DATE
12. TTTOMIEERS AND DIREC1TONS 18. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE D T T U DILETE 1.1 TITLE I Change L] Addition
NAME GEORGI, HAYSAM 1.2 NAME
smeeranoeess | 407 LAKE HOWELL ROAD 1.3 STREET ADDRESS
CITY-§T- 2P MAITLANOFL3276Y 14 CITY-§1- 2P
TILE 1] ’ o T ToeETE Z1TLE 3 Change™ [ Addition
HAME QEORGI, MAJSON D 22 NAME
smeeraovress | 407 LAKE HOWELL ROAD 2.4 SIREET ADDRESS
CITY-ST-7P MAITLAND FL 32751 B 2 4CITY-§1-21
MLE T ] peeETe 31TILE 1 change L] Addition
HAME 32 NAME
STREE T ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P ] 34 CITY-ST-21p
wme | IRGE STTILE I Charge L1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2P - 44 CITY-ST-2IP
TITLE T CJoaee S1TIKE J Change ~ T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-ST-2P L N . 54CTY-ST-2P
THE T T T T o 61 TIILE “[JChange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP - 64 CITY-5T-21P

14. | hareby certity that tho information suppihad with this fing does nol quality for the exemﬁﬁon stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol Ihe corporation gr 1he receret ogTTDSICE T cred to execule this report as reguired by Chapter 607, Florida Satutes; and that my name appears in
Block 12 of Block 13 if changod, Latatgehmentyyith an address

SIGNATURE: = 2..0-98 @ Uwoperw- SEEH

PROFIT s '-‘.s‘ }"Lomm DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CRIEG34 (10/97)



