_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

{ PHO? IT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacretary of State S ecretarE 7 Of State

1 997 DIVISION OF CORPORATIONS
DDOCUMENT # P94000067319 (1)
C & M OF CENTRAL FLORIDA, INC. | |
TFTFII:(I[H'_!_\—I:( of Husiness Mailing Addrass l "““"“ﬂm“ M“ "m“m Ilm |I||| I“" Iml |“I| "m m' u“
1241 SEMORAN BLVD.. SUITE 163 1211 SEMORAN BLVD.. SUITE 163
CASSELBERRY FL 327207 CASSELBERRY FL 32707642
3. Date Incorporated or Qualified | 3a. Date of Last Report

I 1994 02/15/1

2. Pilncipal Prace of Busnoss } 2a. Mailing Addresy 4, FE! Number Applied For

2| /770 ﬂféﬂfﬂéﬁ ﬁw' 6| /770 Jlenticl ;gsaz 583281152 Not Appiicable

Suitey, At &, € Suite, Apl. #, elc. » ) $8.75 Additional
55} ------------------------- ;ﬂ 5. Cenrificate of Status Desired ] Fee Fequired
. Gfsa Cipy 8 Stale 6. Elsction Campaign Financing $5.00 ay Bo
jWﬂ ¢ 28 é&/f\/ﬂ L ﬂ - Trust Fund Gontribution Added to Feses
"“‘ CO‘-" 7 Cogptry B. This corporation has liability for intangible 1ax under 5. 199.032,
rz#l . ]ME Elj)—ﬁ f 30| {4 GE Florida Statutes ves [INo
L Néme and Address of Currant Reglstersd Agent : 10. Name and Address of New Reglstered Agent
LEE MYONG K 81| Name
1221 SEMOW BLVD- B2| Stres! Address (F.O. Box Number is Not Acceplabla)
SUITE 163 L7700 LACEN &R %d“
CASSELBERRY FL 32707 8 . -
B4} City 85| gip Co
o 7 kLo FL [®| 325 9
i1, Pumuam[ m m 1y tutes, the above-named corporation submits this statement for the purpose of changing its ragl!lerecl

o0 Auo
age r|| | ’m ) mlr

as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Flggida Statutes.

QALY

(NOTE- Ragistered Agent sgnature raguitad whan reinslatng)

] DalE

/. OFFICERE AWD DIRECTORS

|1 )2._'_ V4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
il (1) V4 f METAT 1HTLE L Change [ _J Addition |5
hAv: LEE, MYONG K 1.2 HAME 3
suetraooress | 1219 SEMORAN BLVD., SUITE 163 1.3 STREET ADDRESS &
cvszv | CASSELBERRY FL 32707 14015126 &

M 1'|'|u' I T Decete 21 THLE [ crange. [ Acdition |©
HANE 2.2 NAME
Sleize L ADVIRESS 2.3 STREET ADDRESS
Ciy-Si 2K 2.4 CITY-8Y-2IP .

Cuee | [] beatre 31 TITLE L] Change ] Addition
NAKE 3.2 NAME
STREFY ADRAE 1.3 STREET ADORESS
CIYY ST 417 34.CITY- 87-21p

Twr - [Z] DELETE HTE CJcrange 7 aadition
HAME 4.2 NAME
SIREL T ALITRFSS 4.3 5TREET ADDRESS

44 $ITY-§T- 21P )
7 ceLETE 53 TITLE Clehange T Addition
A 5.2 NAME
STRTFI ADLAEAS, 5.3 STAEET ADDRESS
Qry-91-2p 5.4 GHTY-S1- 2P

Cme [T oecere E1TITLE [T cnange ] Addition
NAMi 62 NAME
SYREET ATIDHI RS €3 STREET ADDRESS
| ooyvestme 64 CITY-5I- 7P
|14, Tdo heréby cortily that the informanon supplied with this 1ulmg does not qualify for the exemption stated In Section 119 .07(3)(i). Florida Statutes. | further certify thal the

|nfnrrr 1lw'n ine |u ate ri o this annuar repor] o lemental annual tepy

1is tfue and agcutate and that my signature shall have the same lega! effect as if made under oath; thal

gkacute this report as reguirad by Chapler 807, Florida Siatutes; and that my name

LD Al «. dee: 26~ 5 ;47-5 -

Taytirree Fhore ¥

»



