FILE NOW: FILING FEE AFTER MAY 1,18 $225 00

PROFIT FLOHIDA *DEPARTMENT Of STATE
CORPORAT |ON Sandraf3. Martharm
ANNUAL REPORT $ : Secrelary of State
L 1996 T DIVISION OF—E‘.O.HF‘ORM IONS

DOCUMENT # peq 0000530 |

1. Corporation Name

Centvrol Florida Dely, Inc.

Principal Place of Business o Mrarvlmé F\fiu:tﬁ‘
409 W. Branden Bivd, P.0. Bor 3928
Branden, Fi. 3as) Brandon, Fi. I I
355°q 3‘18 . Date incarpprated or Quatited a. Daje of Lasy Feport

ik 6f20[98

2. Principal Place of Business ' Za. Maing Address A FET Nuriber” - Apphed For
1] 4231 D. Flecda sz. sl PO Box 3912.3 o 189-325T1 -Ll Nol Apglcatio
Suite, Apt. #. el S, APt 8, 50 5. Corfifcate of Starus Desired ) $8. 75 addivonal
22 27] ) Fee Required
City & State - C |ty & St ale o 6. Elaction Campaign Fmancing 35_00 May Be |
2] lokelond, FI. |3 Brandon, Fl. [Tt Fund Gontvounn L _AsicdtoFecs
Zip Country Zip Con mhy 8. Thus cor;;oralmn has hahm y for if |l<1ng|h\s‘ tex under s 199.052

24! 838‘3 \931 25] ?O\k djmﬁqm JHJIbMu&h _ Fonida Statutes ¥ ves [No

9. Name and Address of Currgng_Registered Agent 10 Name and Addmss of New ‘Registered Agenl_

§§553DF? “rnéz g\[e a3 Siroet AT S TG B Numibe 15 Not ACa ]
O - —
Suates oL : 5

81 Name )

« e d T 53 80 1 84; Ciy 85| Zp Coda
Lakeland, F_ =L B FL
11. Pursuant to the provisions of Sechons 607 1502 & B, Fiorida Statuten e abuve naned cnr;mr an submi 1 this statement for the pudaose of changing its registered office
or reg:stored agent, or bothi, in the Stale of . 4 dnenized by e corparatiar's bosad ol directzes Thsreby accept the appointrent as re aisterend agent |am
F
[, farmiliar with. and accept the obligations of, Section 6 5, Floricia Statutes
SIGNATURE o ) .
SNAELI ¥ I R AN B I SN U RERREE IR N SR T R R i Fa e g e ] Sge g :re L L L | [ €5 G
12, QFFICERS AND D\F\E CIth 131 ] ADDIT!ONS CHANL"ES TO OFH'_.ERQ AND DIRFCTORS \N 12 i Oa"
TINE ?f‘?‘ﬁ.\dﬂ—‘\* Cloaern 1TILE Ol [ Addinon -
NAME G, MQ\’\O-"'\ P NAME 3
SIREET ADDSESS 3“(. . Rineg Drive 1ISIRELT ADDALSS g
CY-ST-2IP Yalri +f_l._§ Seciatery T o macmestaR : . &
it Vim‘@r‘g [ DeLEre TINLE ) Crange 3 Adenon O
HAME M"‘ P, B“AIMCH 22NAN:
stieet anoriss | LRMS  JeFfecson Peive 34 SIALET ADDRESS
arvsi-ze | Lakeland , i, 33803 Rt i ]
THLE LY bELETE RN [ Cnawge (3 Additow
HAME 32 MARL
STAEET ADDRESS 3% STREET ALDRAESS
CrTY-ST- &P e - Jea Dy -87- 2 _ . B
TITLF [ DECETE 4 1 TILE [1 Chasge  [] Addiion
NAME 42 NAME
STREET ADQRESS 4 1STREET ADDRESS
CITY-S51-2IP . R o W ascny- St-2IF . - .
TTLE [T]DELETE § 11ILE [ Crange  [] Addition
NAME L2 RAM:E
STREET ABDRESS £ 3 STREFT ADDRESS
CIy-ST- 7 L B EELLRI ) . R
TILE ) DELEYE 6 1TiLE - ¢ Add non
l . s TOOO0 138 _-31_:@;‘*1’9 s
e - ~17703/35--01085--040
SIREE] ADDAESS L~ P 63 SHALLT ADDRESS *** ﬂ!:l DD
LTy -$7-21 / / BACTY § -2

14, | do herey certify that the nfarmation suppled Wilh 17 fareg is voluftarly funished and does nat quaidy for the exernption stated in Sectinn 119 073k, Florda Statutes | furthg
cerlify that the: information indicated on this annual repaort or supplenental annual report s true and accarate and that my signature shall have the same legal efec! as if made une
gath, 1hat | am an oficer or dreclor of e garpasatmen or e recarar OF Pusten empoweerad 1o exacile s report as reguaired by Chy (,!tw 607, Floricky Statutas; and thal nxy name
appears m Block 12 or Block 131 (,hangbil or Gn an atla/mpp't with an address

! 4 ! I
SIGNATURE: %;/ o~ _ Y JM” RS

smNATunE ano TYRED oA FFI TED NAME oF FIGNING OFFICER OR DIRECTOR e Chighe ¥ a0
Y T T




