FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I ~ PROFIT FLORIDA DEPARTMENT OF STATE
N COHPOFgEI;gNT Sandra B. Mortham FILED
ANNUAL REPORT: Secretary of State
1996 DIVISION OF CORPORATIONS Aug 09 1996 8:00 am
Secretary of State
DOCUMENT # Pasooccczo 112
1. Corporation Name
Central Lo..b} Tnc, |
VAN (LT
Principal Place of Business Malling Address Fu a )/
OO0 W, oal
40006 _Flaglew ‘*5_ G Loa T4
M:zuau.!s 9 M‘T““’-. Fl
o LS
Baeady ' Ands ) A 3. Date incorporated or OQualfied | 3a. Date of Last Report
| 3/1\3/4s5 3/13/45
2. Principal Place of Business 2a. Malling Address & 4. FEI Number Apphied For
1] 130\ NW B2nd Ave,, x] Same. o= 2 LS5 -05 69 +30 Not Appicatie
Sulte. Apt. 4 etc. Suite. Apt. . elc. 5. Certificete of Stetus Desired [ $8.75 addiional
22 ‘; 3 - ;;I - Fee Required
CtvrSite City & State 6. Elcton Campaign Financing $5.00 May Be
'E;I M v OLWALY F \. aL ;I Trust Fund Contribution O Added te Fees
Zip, Country ] Zp Cauntry 8. This corporation has Kabllity for intangible tax under 5 195.032,
u| B3\ZLle lﬁ] S 129] 30] Fiorda Stalutes O ves XWo \
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
81{ Name
P!quv\do -R V| Cen+.2_ 82{ Streel Address (P.O. Box Number is Not Acceplabia)
IFel WwW B2nd RAvenue |
M1 anar , Fla 23126 3 Ty FL Issl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purposa of changing its regisiered office
o registered agent, or bath, in the State of Florida. Such d\arm: authorized by the corparation’s board of directors. | hereby accept the appoiniment as registersd agent. | am
lamiiar with, and accept the oblgations of, Section 607.0505, ida Statutes.
SIGNATURE
Sagranuy, typad o printed name of regiateced agent and Ntk I sppicable HOTE: Registrad Agent spnsiure requined when reinslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE b/ /S {T [} DELETE 1 THLE [+7] 'F’/.S /T‘ : Change  [[] Addilion
RAME Armando Vieente 12 KM VICENTE ARMANDO R,
smeaooness | 000 W, F laj lev  Suite St nsmuomss | |90 MW B22nd Avenul
CHY-SI-2IP PR 7F\¢\.ﬁ - 1451V -51- 2P A DAl Ela. 2312k
TITLE ] DELETE 2 1TTLE L 1 [] Change [ Addition
NAME 22 MAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-51-2¢ ZALITY-ST-2P
TITLE [ DELETE 3 11I0LE [] change [ Addition
NAME 32 KAME
* SIREET ADORESS 33 SIAEET ADDRESS
CIY-S1-29 _ | secivest-e
WL ] DELETE IRELT: [ Change ] Addition
NAME 42 KAME
SIREEY ADDRESS 4 3 SIREET ADDRESS
CITY-ST-2P . Qaspny-ST-nP
TnE -~ [[] BeLETE S TILE [ Change [ Addition
NAME S 7 RAME
SIREER ADDRESS 5 3 STREET ADDRESS
QiTY-S1-0P § sscity-SI-p
TIILE [ DELETE 6 10LE (J.Change [ Addition
pe o AD0D0191 7o
STREET ADDRESS £ 3 SIREET ADDRESS ;Egggge 895“01038"“010
CIFY-S1-2p B4 CIY-SI- 2P ’ -
14. 1 do hareby cerliy that the information supplied wilh this filing ks voluntanly furnished and does nol guality for the exemption stated In Section 118.07(3)k). Florida Statutes. 1 further
certify that the information indicatad on this annual report or supplemental annual repor is, rue and accwate and thal my signature shall have lhe sama legal effect as if made under
oalh; that 1 am en officer or disactor of the comporation or the receiver of trusiee Bd to execute this repor! as requied by Chapter 607, Flordda Stalutes, and that my name

appoars in Block 12 or Block 13 ., OF on en at t wilh an addr
SIGNATURE: &ZZJ Yourils A5-591-8184 |

BONAY, KD TYrED SRR .. . .n GF BRESTER - mree e = Deysma Phone 4 )

¥y, Wd,d . Vio#wt«? . 'ng'./pfr' o Sl For 2N




