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FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

tHE 5

g ‘a‘
ivd d

FLORIDA DEPARTMENT OF STATE

E) Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

FLETCHER ENTERPRISES OF CENTRAL FLORIDA, INC.

[

Princlpal Place of Business

Mawlmvg' Address

Apr 24 1998 8:00am
Secretary of State

NI

301 W STATE RD 44 X1 W SR 434
SUITE 337 SUITE 337
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
2. Principal Place of Businoss o | 2a. ‘Maiting Address 4. FEI Number Applied For
2—11 25—]“”7 59*33220@ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. m
P == P 5. Certificate of Status Desired O $B'75 Adc!ltlona|
2 B 27_] Fes Required
City & State ... Gty & Suate 6. Eleclion Campaign Financing $5.00 may Bo
—2—3—] 28] Trust Fund Contribution Added to Fees
Zp Country e Country B. This corporation owes or has paid the current year Intangible
’;} 25 ) 29—| . m Porsonal Property Tax due June 30. Yes  [INo
9. Nams and Address of Curtentml_i_e__glggrgiﬁ&gﬂem B 10. Name and Address of New Reglstered Agent
B&C CORPORATE SERVICES OF CENTRAL FLA.INC 81| Name
390 NORTH ORANGE AVENUE 82| Sircet Address (P.O. Box Number 1s Not Accapiable)
SUITE 1100
ORLANDO FL 32801 83
' 84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the Stato of Florida, Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as regislersd
ageni. | am familiar with, and accept the abligations of, Section 607 G505, Florida Statutes.

L L T TR L T T

R R T L

SIGNATURE ____ — _
Sighluro, typrd & proitedd name of rogusteriad agont and LI apy oAbl (NOI( : Raglslored Agent signaturo required when reinslatng) DATE -

12, OFFICEAS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE P ’ T T DeLeTE ]I 1TMILE ~ W Change [ Addilion |2
NAME FLETCHER, KEN 1.2 NAME
sweeraopness | 12 OAK HAMMOCK LANE st aooness | ArGY T SWIERT CIRQAE ‘%
CTY - §1-21P APOPKA FL 32712 14CITY-51- 2P VALRICD L 3359Y% S
WILE v [T priete 24 TLE & Change I Addition | O
NAME FLETCHER, DONNA 22 NAME
sweet ooress | - 4R OAK HAMMOCK LANE 23 siRerTaoDRESs | AANT SWIET CIRUE
CRY-ST-200 APOPKA FL 32712 L 2 4CY-ST-2 vaLRwco AL B3S94
T [ orwere 31TIME [ change ] Addition
HAME 37 NAME

1 stReET ADDRESS 33 STALE] ADDRESS
CITY-ST-21 34 0y -8T-2Ip
TITLE [T pecere PRI [l Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
(TY - ST- 2P 44 CHY-S1- 2P
HILE [ ecete 51 TITLE [T Change [ additien
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P L 5.4 GITY-§1-ZIP
TME T oeceTe 61 TLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2Ip 6.4 LITY-ST- 7P

indicated on 1
officer or diregtor of the corparation
Block 12 or Block 13 if changed,

ISkl AT I E .,

1 address,

R
N 1

[T A~ - — "

14, | hereby cerlil’g thal the infonmation supplied wilh [hig Tiing doos nol quality or the exemption staled i Section 119.07(3)(1), Flonda Siatuies. | further certify 1hat the informalion
is annual reporn or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
T ihe ruc:(wory/slo' empawered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in
L with

P o

'Y T

Ay w2y AADL



