FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

P R FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

© P94000028482 (5)

.'I‘ACCOB'S LADDER ENTERPRISES OF CENTRAL FLORIDA, |

Principal Place of Business

2042 WILLIE MAYS PXWY
ORLANDO FL 32611

Mating Addcires

2242 WILLIE MAYS PKWY

2. Principal Place of Business
21

A A

Suite, Apl. “."E:C
22]

City & State
23]

2ip ’ _
4] 25

ORLANDO FL 3281t
—ET)Ti'E_‘_"ILOFﬂEWd[;d or Qualited | 3a. Dale of Last Reaport B
T 28 Mg Ades i a. FTE'%I'&[-JW 04/ ng,qugm For
e el | 593064100 [ Not Appicao
Sile. At &, el 5. Ceréicate of Status Desired | $8.75 aqditional
2?] e e Fee Required
o City & Sre &§. Election Campaign Finanging $5.00 May Be
S ,"’fl,,,, ] Trust Fund Contribuiionr O Added to Fees
Country I ?\pm o T Country ’ 8. 'Ih\srcormrahon has |iab\'|-\ly far intanghle tax under s 199 032, T
F29[ o {301 Floedda Statutes ] ves [nNo

9. Name and Address of Current Registered Agent

MATHIS, JACINTA

605 E. ROBINSON ST.

SUITE 830
ORLANDO FL 32801

a1 '-Narne

___.10. Name and Address of New Registered Agant

B2 Streel Addrass (P.O. Box Number is Not Acceptable)

B3

84| cny

FL

85| Zip Code

11, Pursuant w the provisions of Sactions 607 O'}O??“éﬁ\'tl' 607 1808, Flonoa Statutes. he above nared COrpCralion Sabimits this staienont for the purpase of changing its reqistered oftce
o regstared agent, or both, in the State of Fionda. Such caangs wees atnorised by the corporation's board of dir

familar with, and accept the obbgatons of, Suction 6570505 Floncla Stalotos.

SIGNATURE _

Segrialire Fypmad 2 panle Qe G e e o a3 Wb apde At

PALITE Ho g iod Bge @ Sureat we mo 1o when fon

eclors. | horeby acocepl the appoirtment as registered agent. | am

(42313

12

OFFICERS AND DinFGTORS ) 13.

Tg\F D

- CJDELETE CITIRE

NAMKE WILLIAMS, GERALD L 17 NAME
STREET ADOIHESS 2242 WILLIE MAYS PKWY 1ASIREEE ATDRESS
[ Ao | ORANDOFL32811 O 5120

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Chenge [ Addtion

THiE [ BEETE 2 HTILE (] Change [ Additon
NaME 22 NAME

STREET ADDHESS 23STALET ANDAESS

Ciy. 87 20 - e e R 2ATTYSTOR -

THLE [7] DELETE 3 1TIF [J Charge [] Addilian
NAME 32 NAME

STREET ADDKESS 33 STRECT ANTRESS

CTY ST 2 J40TY-SI 7P S00001e19409

THTLE [10ELETL e %ﬁqmwz; nage [ Addion
NaME 427 hAME w200, D0

STREET ADSKESS 43 STREFI ADDRESS

CITY-S1-2% i B EXICICRR ]
TITeE [} DELETE 5 1TI0E [J Chaage [0 Addition
NAME 57 NAME

STREET ADDFESS
CITY-§1 ZlF’_W

53 STRLEE ALIDRESS

TITLE

RAME

STREET ADDFESS
LIy -ST-2p

T oETe Neor

6.2 NAME

£3 SIHEET AL S
B4 G517

TN T : [] Change D Addit-on
Sha

4. 1 do hereby cerify that the e aton sopplod with s [il'mg i volantanly farmished and does nol Qualfy far tha cxemption stated in Section 1 190?(31(&&): Fiorida Statutes. | furlner
ated on thig annual repart oo supplermental annual report is trug and a&ccarate and 9at my signature shall have the same legal effect as it made under
oath, that | am an aficer or direghon Of the corporation o1 U recerer ar trustee enipowered Lo execute this rapot as recuired by Chapter 637, Florida Statutes, and thal my name

{/s0/06.

certify that the information ing:

appears n Block 12 or Block

SIGNATURE:

change], 1 Menent witlfan 055

IGNATURE AND TYPED ORWRINTED NaME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




