FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION 3 -

ANNUAL REPORT

Secr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORATIONS

Jan 23 1997 8:00am
Secretary of State

etary of Slale

DOCUMENT #

1. Corporahon Mane

CENTRAL FLORIDA CONTRACTING CORPORATION

PO5000059348 (0

 Wad ng Address

803 EMMETT STREET

Principal Place of Bus-ness

803 EMMETT STREEY
KISSIMMEE FL 34741

KISSIMMEE FL 347415435

NG

|73, Dale Incoiporated or Qualified

07/31/1995

3a. Date of Last Report

05/01/1996

"] Za. Maing Address

4. FE{ Number Applied For

59-3320001 Not Applicable
Suite, Apt # alc. B ) $8.75 Additional
. ¢ i
5, Certificate of Status Desired ] Fes Required
| Ciy& Srare City & State 6. Election Campaign Financing $5.00 May Be
}ﬂwm_ e - Trust Fund Contribution Added o Fees
| dp - Country |__ Counley 8. This carporation has Lability for intangible tax under s, 199.032.
2a] R 30| Florida Statutes Oves [JNo f
oo 32 Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SANT, EDWARD Bi] Narie |
r i
003 EMMETT STREET 82| Sireol Addross (P.O. Box Number is Nol Avoepianis)
KISSIMMEE FL 34741
B3
84| City 85 Zip Codo

FL

11, Furssant @ he provis

o of Sechans 6070002 and 6071508, Tlonda Statutes, the above-named corporation submits this statement for the purpose of changing it registered
il or Both, i the State of Floridi, Suech chango was autharized by the corparation’s board of directors. | hereby accept the appointment as regisierad -
ih, and ascepl e obl galons of, Secboen 607 0505, Florida Statutes.

ofhice or regstan
agen! T am fam e

SIGNATURE o B
Shpern e By o prasled rasne 0F Beg Sted anpl ot (NOTE Flugpsinred Agerd sigrature regaired when reinstaling} DATE o |

_1?_._ I 1 IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 i

it PD RVINT: TME [ Change [T Adsiion | 5, |

NAME SANT, EDWARD 1.2 NAME 3 |

s ancess | 908 EMMETT STREET 1.3 SIREET ADCRESS ol

cavsroe | KISSIMMEEFL L4CY-51.2 &

e T[] DELeTe F1nE Tl Ehange™ ™ T Addition | O |

NAME 27 NAME .

STREFT ATORESS 23 STHEET ADDAESS i

oY 1 iy ) - £ 4Ty :

g “TT oriee 31TMLE [FCnange ] Acattion

NAME 37 NAME I‘

SIREET ADDHESS 3.3 STREE] AGDRESS ‘

CHY-5I-he 34 CITY-51-2IP |
C T I ortete 41TM1LE [J change [T Addition '

NaME 42 HAME ,

SIREFT ALOHLSS A3 STREET ADURESS :

CHY-§7- 71 44 CATY-S1- 20 I
BT . i ) ) R I TR 51T [ change [ Addition

HALSE 5.2 NAME

STREE ADCAESS 5.3 STHEET ADDRESS

cTY-slar 54 CITY-ST- 2P

T ' - [T oredie 61 1L [ Change™ L3 Acdition

NANE £.2 NAME

STREET AUDRESS §3 SIFEET ADDRESS

CITY ST BACIY-ST-2IP

14. 1 do herehy cenify that the wtormation supphacd wilh this filing doe
information indicatad gn this annual ropart or sapplomenta? annualfrd
I am anatbcer or direslon of the corporabibn or the receieer or fr
appears in B oack 12 o Black 130 changed, or on an atlachment

- Sy

SIGNATURE: oo L

SIGNATURE AND TYPLD OR PRINTED NAME OF 816

#]:s true and accurate and that my signature shall have the same tegal effect as f made under oath; that

ualify for the exemnption siated in Secticn 110.07(3)i), Florida Statutes. | further cerlify that the

2d to execule this report as renuired by Chapler 607, Florida Slatutes; and that my name

ol

Tiane:

4071 8411310

Day-me Frione o

AABdD 4




