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

PROFIT
CORPORATION
ANNUAL REPORT

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

May 12 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Namg

CENSTATE HOLDING CORP.

PO95000043279 (5)

Principat Place of Business Mailing Address

6100 ORIENT RD 6109 ORIENT RD
TAMPA FL 33610 TAMPA, FL 33650
us us

T L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

| 2a. Mailing Address
26|

2, Principal Place of Busingss

21] _ -

4. FEI Number Applied Far

Not Applicable

58-3317948

ezl

Suite, Apt. #, aic. Suile, Apl. #, elc.

7]

$‘3.75 Additional
Fee Requlred

X

5. Certificate of Status Desired

City & State | Giy & Sate 6. Election Campaign Financing $5.00 may Be
23 S 2‘;] Teust Fund Contribution Addad to Fees
Zp | Counry 4 | Country 8. This corporation owes or has paid the current year Intangibla
24 25] 20| 30| Personal Property Tax due June 30, ves  § No
§. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B
HOLDER, DAVID R Narne
6109 ORIENT ROAD B2| Street Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33810
B3
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuanl {o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as fegistered
agent | am famitiar with, and accept he obhgations of, Section 607.0505,

Florida Stalules.

14, | hereby cerli'lz tnat the inforeiajio supplied with th
indicatod on this annual reporfof supplemeplal afiy

mm;'mﬁ]hﬁ;ﬁ;a’ﬁﬁ?«ﬁni Aget-tand e ll‘:z;\pl catde {NOTE: Registered Agont signature required when reinstating) DATE c
12. Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [a]
TILE PCD T oeen 1UImLE T [ Crange X4 Addition g
NAME HOLDER, DAVID R ‘ 12 NAME SCHVUBEL, ALAay R §
saeer aponess | 139 SMOKEY MOUNTAIN RD rasweer amiess | Too|  RIveRGATE AVE ]
em-st-2e | SEFFNER FL 1acmv-st-2e | ThmPA, FLo 334(1 &
THLE s KDEL{TE 2ATILE Y [ Change B Addition | O
NAME HUTCHESON, BEVERLY D 22 NAME MARY A &rico
sweeTaponess | PO BOX 73 "NA" 235eE) aponcss | HL3% HAMMOCK R1D&E
CITY-51- 26 JVEBSTER FL sacnv.stor | MULBERAY , AL
TILE ["] 7 DELETE 35 TIE [ change T Addition
HAME MORRIS, TIMOTHY R AZNANE
sweeraboress | PO BOX 200771 NA 3.3 STREET ADDRESS
CITY-5T-1P TAMPA FL 24 CIY-ST-2P
TINE [T pELETE A1TITLE I change T madition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-§1- 2P o A4 CITY-ST-2IP
TITLE (] oEceTe 5.17ITLE [ change ] Aodition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREE) ADORESS
CITY-S$T-2IP 54 CITV-§1-7IP
TITLE 3 DELETE 61TMLE [ change {3 Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-81-2IP s . 64 CITV-51-2IP

g docgfiot qualify for the exemption staled in Secliors 119.07(3)(i), Florida Statutes. | further certify that the information

f'irue and accurale and that my signature shall have the same lega! effect as if made under oalh, that | am an
mpowered lo execute this reporl as required by Chapter 807, Florida Statutes: and thal my name appears in

19 o 3. "hiLer




