FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT SERLR FLORIDA CEPARTVENT OF STATE
CORPORATION Wit Sanda B Martham
ANNUAL REPORT ; Secrelary of State
1996 T DISION OF CORPORATIONS

DOCUMENT #  P94000084385 (1)

1. Corparation Name

CENTRAL FLORIDA SPECIALTIES, INC.

O R

Principa!l Place of Business Mail:ng Aad;ess
975 DOUGLAS AVENUE P.O. BOX 160778
SUITE 2008 ALTAMONTE SPRINGS FL 32716
TAMONTE SPRI FL 32714 |
A € NGS FL vS 3. Date Incorporated or Qualied 3a. Date of Last Aeport
2. Principa Place of Busmness ’ “2a. Maling Address 4. FEl Number Applied For
21] %, N 59-3282956 Not Applicabie
Suite, Apl. ¥, etc || Sule Aplx eto 5. Cortilicate of Status Desirod 1 $8.75 Additional
’_2;1 27] Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E\ . 28] o Trust Fund Contribution Added lo Fees
2ip Country o dp | Counlry 8. This corporation has liability for intangble tax under s 199.032,
;ﬂ E‘ 29] 30—1 Floriga Statutes [ ves BiMo
9. Name and Address of Current Regislered Agent 1 "7 40, Name and Address of New Registered Agent
B1| Name
MOWINSK!, “CTOR'A E 82| Street Address (P.O. Box Namber is Not Acceptable)
611 PHEASANT DRIVE
LONGWOOD FL 32750 83
84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Sections 637 0502 andi 6071608, Flonoa Statules. the above namad corporahion submits his staterment for the purpase of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such changs was adthorized by the corporation’s board of drectars. | herety accep! the appaintment as registered agent. | am
tamiliar with, and accept the abigations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ - . . .. L . el e . -
St tof ed ar frrted fan e 0F oy brei A vy INEITE Bt A o sl e e et s las s oo mlat g DATE

12, OFFIGERS AND GIRECTONS ] 3. ADDITIONS/CHANGES TO OFF ICERS AND DIRLC1OIS Iy 12

TITLE D [ BOETE 1T [] Change [ Addition

e MOWINSKI, VICTORIA E 12ning

SIREET ADDRESS 811 PHEASANT AVENUE 1.3 STREET AZDHESS

EITY - S1-I LONGWOQOD FL 32750 o 14CHTy-ST- 2P

TITLE - 2 1TILE [] Change [} Additon

NAME 2 ZHANE

STAEET ADOESS 23510 | ADDRESS

CITY-§1-2P o )  NascTesiae L

TITLE [J DELETE 31 TILE [ Change  [] Addttion

NAME 32 NAME

STREET ADDRESS 53 STREFT ADDR:SS

Cite-ST- 2 - . 34CHY-51. 29

TITLE [ ] GELETE LRRIINY [ Change  [] Aodilion

NAME 47 NAME

STREET ADDAESS 4.3 SIREE] ADORESS

GilY-ST-21° ) 44 04Y-ST- 2

TIT<E [ DELFIE 5 UTILE (O Change [} Additon

NAME £ 2 KAME

STREE? ADGRESS 53 SIHEET ADDRESS

Cy-ST-2° - . Y4CITY ST 7P .

TILE [T} DELETE 6 TILE [] Change ] Addition

NAME 62 NAME

STAEET ADTRESS B3 STREET AZDRESS

CITY-S1-2P B4 CIY-5T-2P

18, 1 G Ferehy oerty that The mformation supplied with s Wing is vo-Unlary furisned and daes nat qualty for the exernption staled in Section 119.07(3)tk), Florida Stalutes, | further
gerlify that the infarmation indizated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director ofthe grrporation or e receiver or tustes empowered 1o exetule Inis report as required by Chapter 807, Flanda Statutes; and that my name

appears in Block 12 or Blogh-13 ilchangsd, o nnﬁ attachrent vt g5 address
SIGNATURE: (o er & W ViToein F Wownnsl Mf Yo7 £62:7475
SIGNATURE AND TYPED OR PAINTEDMAME OF SIGNING OFFICER OR DIRECTOR Dt Dt e Prigny

CR2E034 (12/85)




