FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT L
CORPORATION

ANNUAL REPORT
Na

1 997 - ~-‘»‘L'e}.:.s.?3/'

FLORIDA DEPARTMENT OF STATE

P2 Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000084385 (1)

1. Corporaton Name

CENTRAL FLORIDA SPECIALTIES, INC.

Principal Place of Business Mailing Address

975 DOUGLAS AVENUE P.O. BOX 160778
SUITE 2000 ALTAMONTE SPRINGS FL 321160778
ALTAMONTE SPRINGS FL 32714 us

A OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/16/1994 04/10/1
2. Principal Piaco of Business 2a. Mailing Address 4. FE{ Number Applied For
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Country B. This corporation has liability for intangibla lax under s. 193.032,

Florida Statutes Yos E No

9. Name and Address of Curreni Reglstered Agent

MOWINSKI, VCTORIA E
611 PHEASANT DRIVE
LONGWOOD FL 32750

10. Name and Address of New Registered Agent
81| Name
82| Sirest Address (P.O. Box Number is Not Accaptable)
83
B4| Ciy FL 85| Zip Code

SIGNATURE |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or both. in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arm farmiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Sy ate B Typenh Or [ArIen rame of regestered agent and tile 1f apphicable (NOTE: Regislerad Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TILE [J change [T addition
NAME MOWINSKI, VICTORIA E 12 NAME
staeer aooaess | 611 PHEASANT AVENUE 13 STHEET ADDAESS
OITY-51-2P LONGWOOD FL 32750 14 CITY-S1-2P
TILE ] DELETE 21TLE L] Change ] Addttion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - SE- 2 24 CITY-ST-2IP
e T DeLEr LA TITLE Tl Ghange L Adation
KAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 34 CITY-5T1-21P
TIILE [T oeLeTe PRI T Change [T Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADORESS
CiTY-S1- 2P 44 CHTY-5T- 2P
TITLE O skLeTe 51TNLE [ Change ~ 1] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
LAY - ST 20 54 CITY-57- 2P
TINLE T pELERE 6 TALE [T cnange LT Addifion
NAME 62 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-51- 2P 64 GITY-§T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify
inforrmalion inchcated on this annual r
1 am an athcer or director olakg ¢
appears mn Bock 12 o

SIGNATURE:

chagged, of of

or the exemphion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

part or supplernental annua! report is frue and ascurate and that my signature shall have the same lega) effect as if made under gath; that
Dration or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
tachmaent with an address

b S RELD

7 bl PO

ME Of SIGNING OFFICER OR DHRECTOR

2foths

Daytime Phoneg #

Feb 07 1997 8:00am

CR2E034 (9/96)



