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

PROHT
CORPORATION

Reinst

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

DOCUMENT #

1. Caorporation Name

CENTRAL AVENUE NORTH HOLDINGS., INC.

P95000052323 (9)

Principal Place of Business

1015 N, CENTRAL AVENUE
KISSHAMEE FL 4741
]

Mailing Address

1015 N. CENTRAL AVENUE
KISSIMMEE FL 34741
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BARRETT, WILLIAM C 81| Name
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1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flofida Stautes, he above-narmod corporation subrits his slatemant for he purpase o changing s regpstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparalion’s board of directors | hereby accept the appantrent as registeraed
am fa:yar with, and accept the obligations of, Secllon 607

505, Flonda Statute
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14, | hereby certify that the information supplicd with this hiing doos not qualify tor tha exemption stated in Se.
indicated on this annual repart or supplemental annua! report is true and accurate and that my signalure shall have the same lega! elfect as if made under oalh; that 1 am an
officer or direclor of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 of Block 13 if changed, o

SIGNATURE:

an aliaz:\em \A'}I};hpa%s———\
YA PLY i dne

HATURE AND YYPED OR FRIlﬁ'EO WAME OF souumc OFFICER OR DIREGTOR

Uuriher ceriify that the <rxformal{c;14

Uon 118 07(3)(1, Flonda Stauttes

7 ﬁm 1597 U1 s S7z$

Diagime Phoce 8



