0091857

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1988
DOCUMENT # PQ500005% 688 ¥

1. Corporation Name |

CENTRAL FLORIDA BuS/wESS EVCHARCE, ThC, [

FLORIDA DEPARTMENT QF STATE FILED
Katharine Harris . May 13, 1999 8:00 am
Secplary o Site Secretary of State

DIISION /oF CORPORATIONS
05-13-1999 90006 050 ***150.00

tLE

Principal Piace of Busingss Mailing Address 7 !
3372 E'clcfach.u— RDe Lo, Boxy S4TY¥7TT -
ORLARDS, Fr 32804 ORARM D | FL 3288% DO NOT WRITE IN THIS SPACE
3. Date Incorporated, or Qualifed ! )
4/i2/as - !;
2. Principat Place of Business 2a. Mailing Address 4. FE!I Number Applied For i l
2i] 2237 E'C[C;‘c:’ujalkr bder o) - £G-332850%89 Not Applicabie I .. [}
Suite, Apl. 7, etc. 7 Suite, Apl. 4, atc. iti T ’
"2—; e !; a 5. Cerifcate of Status Desired G sanBSR:sﬂ:_lznai i E
! ! : = ] i
| City & State ,  City & Stare | &. £lection Campaign Financing 0 $5.00 may Ba i
231 281 T Trust Fund Contribution Added to Fees P
Zip County — Zip Country 8. This corporation owes the current year Intangible E t
m 25] 291 SFJI Parsonal Property Tax [Jves dNO ’ |
9. Mame and Address of Current Registered Agent 10, Name and Address of New Regisiared Agent i i
81 Name : !
'
TURNER, JACQUELYN S — ;
3372 EDGEWATER DR’VE ;Bnaet Address (F.O. gox Numberis ! cceptabie) i
233 Edgepaler D 1
QRLANDQ FL 32804 83, i !
2| oy EL® Zip Cotts |
]

11. Pursuant to the provisions of Sections 607.0502 and 807.1508. Floriga Statutes, ihe above-named corporation sucmits this staiement for the purpose of changing its registerec
office or registerad agent, or botn, in the State of Flonda. Such changes was authorized by the corporation’s £eara of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ot%aﬁons of, Saction 607.0505, Florida Staiules.

SIGNATURE .
Fifrajre, yrec (ypnnizd name A §rgiatared agent and e i Appucaie WG TS RELSIaTE0 ALt Signnlue tHRATRG BUEN T 20 AVTG QATE

12. o QOFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
SITLE PP {7 DELETS 4 1rmme | Clcharge [ Addiien ;
NAE SAm - DAOSTIC 1 1 2tenE

8785 Rlegre Gir r + 3 STREET ADDRESS

O Wl'%dc , Fe. 32383 - A iomvsroe

TR {7 DELETE 4 207mEe (Gichange ] Addition !

TacOWEAYR T.TwrRPER 1 22nae . i

z omssl - 77 __Al re G 23 STREET ANDRESS , e

oITY-5T. 2P Orlodo, FL 3283 b 2 icm.stoe e .
TITE . T DELETE §aimne C)Changs [ ] Addien
NAME 32 NAME
STREZT ADDRESS 33 STREZT AODRESS
CTY-3T-2P 1 cimv-stze
TLE ‘ ] CELETE 41 THLE [QChange  [[)Additon |
NAME 4, 2 NAME
STREET ADDRESS 11 STREET ADDRESS
CTY-87-2P 44 CITY-ST-ZP
TIMLE [J oELeTE 51TLE [JChange [ JAddition
NAME 52 NAME
STRZETADCRESS 5.3 STREET ADDRESS
CITY-S7-71P : S4CITY-ST-2P
me Tl oEieTE 61 TME [lChange  ClAcdiion | —.°
NAVE : B 2NAME ' =
.smEETAGDREsé : 63 STREET ADDRESS
oiTy-ST-2P ' BACITY-ST-2P

1a. | hareby certify that the information suppiied with this fling does not qualify far the exemplion staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under-oath; that { am an
officer or director of the corporation or the receiver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, ¢r on an attachment with ar address, with all other like empowered. ’

SIGNATURE: ‘ﬁcéqua_}m L Terwiz Yy fas Yo7-Y22 -7

INTED MAME OF SIGHING OFFICER OR DIRECTOR Dayurrs Prene =




