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

T ey, FLORIDA GLFARTME NT OF STATE M ay 1 5 1 99 8 8 OO am

PROFIT N
CORPORATION ¢ \i Sandra B. Mortham

oo | moner coromins Secretary of State

DOCUMENT # P94000043566 (6)
AEGEAN OF CENTRAL FLORIDA, INC.

100G

Principal Placo of Busnoss ' ) Mgu\ing Addicss
C/O W. CHARLES SHUFFIELD P.0. BOX 3000
S E ROBINSON ST SUITE 600 315 E ROBINSON ST SUTE 600
ORLANDO FL 32601 ORLANDG FL 32602 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. Principal Place of Husiness ’ o 2a. Mailng Address 4. FEI Number Applied For
E—,“_ o . ) ) 2§] 7 - h9-3383635 Not Applicable
Suite, Apl. ¥, olc Suite, Apt K. clc . 53_75 Additional

) ificate of i
§. Certificate of Status Desired Fee Required

22 - [

City & State o Uy & Stale 6. Eloction Gampaign Financing ss_oo May Be
e e ?,3] i o Trust Fund Contribution Added to Fees
2p Cennry Wl Country 8. This corporation owes or has paid the current year Intangible
2_4-1 25 . - 29], e 30 Personal Property Tex due June 30.  [1ves [ No
| __ _9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WETTACH, JOSEPH C L. 81| Name
315 E ROBINSON ST 82| Strect Address (P.O. Box Number is Nol Accoptable)
SUITE 600 B
ORLANDO FL 32801 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607 1408, Florida Statules. the above-named corporation submits this statement far the purpose of changing ils registered
oftice or registeract agont, or bathin the Stale: of Flonda Such change was aulbotized by the corporation’s board of direclors. | hereby accepl the appointmeni as registered
agent Larm famuhine with, and aceeps the abligabons ol, Sostion GO7.0504, F londa Statutes.

SIGNATURE e o
5 v_l_»:'l!_- . I*.'-"I-‘l L O r: et b 1tk -<l H{pa _<'_w\- e "l_lj(_l_H Hesguterod Agont sigralure required when renstating) DATE F:.

12. e OFFICE RS AND DIRCCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&

TR D TTotiete 11 TIRE [JChange ] Addition | 2

NAME SHUFFIELD, W. CHARLES 1.2 NAME 3

steeeraooness | 315 E ROBINSON ST 1.3 STAEE T ADDRESS ]

CITY-ST- 2P ORLANDO FL 32801 _ L 14GIY-51-2P &

TILE P Tt 21 TiLE [ Tcrange L] Additon | O

NAME WOODRUFF, ALLEN C 22 NAME

street aooness | 1624 FORSYTH ROAD 23 STREF1 ADDRESS

orv-srze | ORLANDD FL R EXYEN

TIRE [ otiet 31 VILE [T change  [] Acdition

NAME 27 NAME

STREET ADDAESS 33 STREET ADDRESS

CHY-SI- 7P o ) o 34 CIFY-§1-21F

TITCF Ol ottt &1 TITLE [ change [ Acdition

NAME 4 2 NAME

STREET ADDRESS 43 STHEE T ADDRESS

CIrY-§I- 7 o _ ‘ _ o Rssenv-si-aw

THLE O oeiiit 5.1 TILE [ Change [ Addilion

RAME 5.7 NAME

STAEE? ADDRESS 53 STREET ADORESS

CTY-S1-71P o o S 54 CITY-5T-2P

TOLE o 51 TILE [Jchange T[] Addition

HAME B2 NAME

STREES ADDAESS 5.3 STREE 1 ADDRESS

CITY-51- 7P 64 CITY-S1-7IP

indicated on thus annual repodd @ suppderental annoal reprrbs rue and accuarate and that my signature shall have the same legal effoct as if made under oath; that | ami an
othicer or director of tho c:(:r;gi“:r.tl ot ot Thee recewver o rostec empoweredd e execuate this reporl as required by Chapter 607, Flonida Statutes; and thal my name appears in
Biock 12 or Block 13 ¢ char _;uci\nr aon an altaghement with an address

A1 ATI I . oo \ LI,'),'?"Q‘Z MO?') QLG. FHal v

14. ) hereby cortfy that [Iicﬂlﬁurmf&f.n suppihied vath this fineg does nol quanty for the exemption staled in Section 119 07{3)(1), Florida Stalutes. | further cerlify thal the information




