FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROHT S Fi FLORIDA DEPARTMENT OF STATE
- ‘:,,\ Sandra B. Mortham Jan 2 8 1 997 8 Ooam

CORPORATION ,
f/] Secretary of State

ANNUAL REPORT

1997 Xt DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000031920 (8)
JLD OF CENTRAL FLORIDA, INC.

1. Corporalion Narme:
Mailing Address I |Imm "I |||I| ||||| III" lml Ilm IIIII IMI "Ill ||||| "I" II" ||I’

Principal Piace: of Busingss

1608 BOOTH DR 1608 BOOTH DR
SEBRING FL 30872 SEBRING FL 338725118
3. Date Incorporated or Qualifind 3a. Dato of Last Report
04/20/1995 06/01/1906
2. Principat Place ol Busiress 2a. Mailing Address 4. FEI Number Applied For
2 26| 650578208 Not Applicable
Suite, Apl #, e Suite. Apt. #, etc. ss 75 Additional
- ! i i : .
22 2;' 5. Certificate of Status Desired d Fee Required
City & Staze | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] - S 28] Trust Fund Contribution 3] Addsd to Fees
& ..., Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25] EI 5] Florida Statutes Jves [INo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of Now Registered Agent
STATLER, PHILLIP W 81} Name
3200 US. 27 8 82| Sireet Address (P.0. Box Number is Not Accepiania)
#308
SEBRING FL 33870 83
B4i City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, n the State of Flonida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent | am famihar w.th, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE e

Steraitind Bgped o penteod Do e ol B gnlered agenl and e 1 appocable, (NOTE Registerad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine VPS5 7 peLeTe 11 TILE [_J Change L] Adation &
NAME DALKE, LINDA R 1.2 NAME §
streer sooness | 1808 BOOTH DR 13 STREET ADDRESS o
CITy-SJ-2IP SEBR'NG FL 33872 $4CITY-SI-2P E
TInLE PT [ bELETE 21 TITLE Lf change  [_J Addition |
NAME DALKE, JAMES 22 RAME
stieer comess | 1608 BOOTH DR 23 STREET ADDRESS
ery-si-ze | SEBRING FL 33872 2 4ETY-ST-2P
1LE ’ T oecere 31 TITLE ~ [ JChange L] Addition | ==
NAME 32 NAME
STHEET AIDRESS 3.3 STREET ADDRESS
CITY-SI- 7P 3.4, GITY-ST-21P
TIILE ] DELETE 41 TITLE ] Change” [ Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CIY-S1 2P 44 CITY -8T-7IP
T [_] DELETE 51 TITLE [Tchenge [T addition
NAME 5.2 NAME
STREET ADVIRESS 53 STREET ADDRESS
CITY-51-2IF e 5.4 CITY-ST-7IP
TLE [J DELETE B.1TITLE [JThange ] Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
ClfY-51-2p 4 CITY-ST-21P
14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the

informaton mdicated on this armual repart or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal
I 'am an olficer or director of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 of Bl 19 if changed. ar ga a'u:hme il an address

. ‘. g ¥ 3

D viins . Datke /_//’l/? 2_9¥/33a3363

TYPED DA PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tuayime Frong #




