FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

CENTRAL FLORIDA SPECIALTIES, INC.

MENT #

Principa! Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

RSB TS

405 DOUGLAS AVE P.Q. BOX 160778
STE 250 51 ALTAMONTE SPRINGS FL 32716
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/16/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Eﬂ 59-32682058 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
——l P " P §. Cerlificate of Status Desired O 58'75 Adaitional
2 ;1 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
"2:] 25 m ?o-l Parsonal Property Tax due June 30. ves [No
9. Name and Addresa of Cutrent Registered Agent 10. Name and Address of New Registered Agent
MOWINSK), VICTORIA E 81) Name
()] PI'EASANT DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Ciy

FL

as| Zip Code

SIGNATURE

11. Pursuant to the provisians of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of repistorod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

WTE&RG:&::&.W}H agonl and e it applcable (NOTE - Aogislered Agent signature required whon reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
THLE D ] perete 11 TILE [JChange  TJ Addition | =
RAME MOWINSKI, ICTORIA E 12 KAME §
stheer aopress | 811 PHEASANT AVENUE 13 STREET ADDAESS &
city-St-2p LONGWOOD FL 32750 14C01Y-ST-2P o
THLE [.J oeLere 21TME [T change [T Acdition 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-21P 2 4 CITY-$1-2P
TILE [T DELETE 31 TITEE [Jchange T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S1-71P 34.CITY-ST-2IP
TILE [J DELETE 41 TITLE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 01Y-ST- 2P
TinE [J DELETE 51TILE [ Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CIFY-5T-7P
L [J DELETE 6.1 1LE [ change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 2P 64 CITY-S1-2P

Block 12 or Block 13

CILNMATIIDE.

with an addr

W /éﬁvm y /6 M YO REC-ALDD

14. | heraby corlity that tho information suppliod with this fiing does not quality for the exemﬁtion stated in Section 119.07{3}i). Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemontal annual roport is true and accurate and A
officer or director of tha carporation or the receivor of trustee ampawered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

W

at my signature shall have the same lega! effect as if made under oath; that | am an




