- ximiin NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (F DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State
1 999 DIVISION ??ORPORATIONS

DOCUMENT # pg5000043279 1/

CENSTATE HOLDING CORP.

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90011 037 ***558.75

R R

Principal Place of Business Mailing Address
6109 ORIENT RD 6109 CRIENT RD
TAMPA FL 33610 TAMPA FL 33610
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2, Principal Place of Business 23, Mailing Address 4. FEl Number Applied For i}
! 26] 59-3317948 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 Additional =
JS P S GRS 7] e — - —— ..t 8. Centificate of Status Degired __ ‘E = Fee Required™—"|—
City & State City & State 6. Election Campaign Financing $5.00 May Be
oa EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
- f_ E;l ?9] ’m tntangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reagistered Agent
81| Name
HOLDER, DAVID R 82| Strost Address (P.O. Box Number is Not Acceptabl
8109 ORIENT ROAD tree ress (P.0. Box Number is Not Acceptable)
TAMPA FL 33610 23
84| City FL 85| Zip Code

11. Pursuant to 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 or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE PCD U oELeTE LITINE O Change [ Addiion | = =
NAME HOLDER, DAVID R 1.2 NAME 3 =
seerapress | 139 SMOKEY MOUNTAIN RD 1ysmeeTanpress | 721 NEPTUNE WRY i
crvsrze | SEFFNER FL warverze | Rweeview, P 33569 & -
nme T {1 oeLeTe 217mLE [ change L] Addiion
NAME SCHUBEL, ALAN R 22NAME
streeraooress | 7001 RIVERGATE AVE 23 STREET ADDRESS
ovstar [ TAMPAFLU3SIT—— zeemysT2p— |- T T 7 T — R
TME v [ oewere 31 TME [ change (] Addition
NAME MORRIS, TIMOTHY R J2NAME
smeerapbress | P O BOX 290771 NA 33 STREET ADDRESS
CITY-ST2P TAMPA FL 34 CITY.ST-2ZP
TILE 3 T Joerere 41TITLE [ ] change [ Addition
NAME GRECO, MARY A 4.2NAME
sTREETADDRESS | 4638 HAMMOCK RIDGE 43 STREET ADDRESS ko
CITYSTZIP MULBERRY FL 44 CITY-STZIP :
TE { JoeETE §.1TITLE [ change [ acdition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS i
CTY-5TZP S4CTYSTZP :
TME [ JoELETE 61 TTLE L1 change [ addition A"
NAME 82 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-gTZIP n . §4 CITY-ST-ZIP ;
14. | hereby certify that the info g does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information é

indicated on this annusl re
an officer or director of the,
it Block 12 or Block 13 if

CICANATIIDE.

or trustes e

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am
r'gppw ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
re:

M2/97 (933 62278S”




