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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000032775 (6)
CENTRAL FLORIDA RESIDENTIAL DESIGNS, INC.

Principat Piace of Business Mailing Address ""'ﬂllnl 'I"I lm,llm Ilm Ilmlllll "I" "III HIII IIII] IIII ||I‘

131 PARK LAKE 8T, 131 PARK LAKE ST.
ORLANDO FL 32009 ORLANOO FL 32803-3621
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Poncipal Place of Busingss _2&. Malling Address 4. FEI'Number . Applied For
1] 26 50-3040704 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. ;
e Ap o vie. ApL#, 8. Certificate of Status Desired | $B'75 Additional
?21 ;} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trus! Fund Conlribution W] Added 1o Fees
Zip Country Zip Courtry 8. This corporation has hiability for intangible tax under s. 198.032,
24 E] El m Florida Stalutes B Yes (] No
i 8. Name nnd Address of Current Reglslered Agent 10. Name snd Address of New Reglistered Agent
81| N
CAHILL, ROSANNA L Ame
131 PARK LAKE ST. 83| Strest Address (P.00. Bax Number |s Not Acceptabie)
ORLANDO FL 32803

83

Zip Code

B84] City FL 85

1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Stalules, the abova-named corporation submits this slatement for the purpose of changing Its registered
office or registored agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. tam familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Signatune, typddd o printed name of registered agant and e | applicatie {NOTE - Registered Agenl sigrature recuired when ralnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
s DPST [T oewere 13 THLE ‘ L Change [T Addition
NAKE CAHILL, ROSANNA L 1.2 NAME ‘ :
streer anoness | 131 PARK LAKE ST. 1.3 STREET ADDRESS
CITY- 7.2 ORLANDO FL 32803 1.4 CITY-ST-7P - :
TiLE T DEceTE 21 TILE ‘ © ] Change™  [J Addition
NAME 2.2 NAME o a
STREET ATDRESS 23 STREET ADDRESS
CITY-S1-21p 2.4CITY-5T- 7P
T T oecere 31 TNLE . g " L] Change L Addition
N 32 NAME '
STREET ADDRESS 93 STREET ADORESS
CY-§T- 2P ) 34 CiTY-§1-21p i :
Tne ] ofLete 43 TILE . i ) Change L] Addition
KAME 4. 2NAME ‘
STREE) ADDRESS 43 STAEET ADDRESS
CITY-51-21P 44 CITY-ST-2P . .
HILE [ 7 DELETE 5.1 TILE s _ L. Change [T Addition
NAME 52 NAME : -
SREET AUDRESS 53 STREET ADDRESS
Y- 51 54 CATY-5T- 2P
TOLE [ DELETE 61THLE [JChange L] Addiion
HAME 62 NAME
STREE! ADORFSS 63 STREET ADDRESS
CIvY-Si- e 64 CITY-5T- 29

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Flonida Statutes | further certity thal the
information indicaled on this annual repart or supplemental anp o is true and pccurate and that my signature shall have the same lagal effect as if made under oath; that
A - prowered to fxecute this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, o po-area = 4n address.

SIGNATURE: =1ttt gD 9//2/‘?7 ( ‘/0'7)‘%':‘9—0’?33
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREQEOR Date Dattime Phons §

I Feb 18 1997 8:00am

CR2E034 (9/96)



