»

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

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90099 036 ***150.00

DOCUMENT # P94000028305

1. Corporation Name

CENTRAL STATE, INC.

Principal Placg of Business Mailing Address
407 LAKE' ELL ROAD 407 LAK| LL ROAD
MAITLAND FIN)2751 MAITLAND 751

A O

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

04/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
]| f/OF LAsT AiTAMonTE . [28] é ' SA ME 59-3232568 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. y . 58.75 Additional
p” LT Ao v TE < € 2GS ﬂ' }2—?, 5, Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing I 77 $5.00 mMay Be
E\ SA D - go o0 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_Zﬂ |2~5] ORAMGE H @ Personal Property Tax. Civas  [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAYSAM, GEORG! 1 )i{ﬂ 7(’2 A Bl"l bG ENO/AGG / )
treet Address (P.0O. Box Number is Not Acceplable
;%nmg%fom ; N9 EAGT MTArmaTE O &
3
MA AronTE Ao nC FL— S 270/
84| City FL las‘ Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

s, the above-named corparation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accapt the appeintment as registered

Signature, typed or printed name of registered agent and fitle I appiicable {NOTE: Registered Agent signaturs required when reinstating) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TTE PRECH I EAT [JChange  []Addition
NAME: GEORGI, HAYSAM 1.2 NAME MHAagiam GEO2GT
STREET ADDRESS 4DTMWELL ROAD ssweraoress| 1O £ - ALTAmo aTE B
CITY-5T-2IP MA 32751 14 CITY-8T-2P ALTAAATE  $H~CS FL Rd70(-Scon
TME D [ DELETE 24 TMLE Pt g ClcChange [ Addition
NAE GEORGI, MAISON D 27 NAME Ma s, CEOLGE
sTREET ADDRESS| 407 OWELL ROAD syseersoomess| /O Er 0 APTA M CaTT D
CITY-5T-2P MAIT FL 32751 2.4 CITY-S§T-2P SAVTA Ao TE S 3 FL . T2 Poi_ssan
TILE ] DELETE 31TIME - [CChange [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 3.4, CITY-8T- 2P
TLE [ DELETE 41TMLE [IChange  []Addition
NAME 4.2 NANE ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2ZP
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

ﬁr_v. 8T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1TME [ Change [ Addition
NAME 5 6.2 NAME
STREET ADORESS L - 5.3 STREET ADDRESS
CITY-ST-2IP J ' 6.4CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
s-or-trastea-empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-2 tol Jbo- 820

0074638

CR2E034 (11/98)

Date Daytime Phone #



