SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

F 57

FLORIGA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISICN OF CORFPORATIONS

P95000060445 (0)

Kentralo Services, Tnc,

Principal Piace of Businass

MU O ERN

3. Date Incorporated or Qualhed

08/04/1995

tMailng Address

4212 SHORECREST OR
ORLANDQ FL 32604-2229

4212 SHORECREST DR
CRLANDO FL 32804-2229

3a. Date of Last Feport

2. Principal Place of Business 2a. Maiing Aadross 4. FEI Number Appi‘(}d For
;ﬂ 26| P. O. B’ox 5‘6’0 ‘{'5 6 gq - 3332'532' Not Applizapie
Suite, Apt. #, elc. Suite. Apt #, et iti
e, Ae ~ - Hie-Ap ¢ §. Cerlficate of Stalus Desired [] $8.75 additional
22 27] Fee Required
City & State City & State: &. Election Campaign Financing $5 00 May B
- - . v Be
;;;l zﬂ O f“LMJA 2 FZ/ Trust Fung Contributian L] Added lo Fees
Zip Couritry 2ip Cauntry 8. This corparation has fiabitty for inlznginle tay under s 193 032
;I 25 2;] 3 Zg‘; 4" EEI S A Flonda Statutes Yus Mo
9. Name and Address of Current Regislerod Agent 10. Name and Address of New Registered Agent .
B1] Name
DEXON, WILLIAM K
4212 SHORECREST DR 82 Street Address (PO, Box Number is Not Acceplabie)
ORLANDO FL 32804-2229 - —
84| Ciy

FL |85[ Zip Code
11, Pursuanl! to the prow.s:anis of Selans B07 0502 and 607 1508, Florida Statutes, the abave named corparation submits this statomant for the: purpose of changing its reqistercd
office or registered agent, or both, i the State of Flonda Such change was authorized by the corparation’s bioard af drectors | horehy accept thr appontmant as registened
agent | am famiar wilh, and accept the sthigabons of . Section §07.0505, Flonda Satues

SIGNATURE __ . L o — . I i —

- Siralte B of Brole-d nre o regeiines A 1 b 1 appinat's REXTE P st Agert g mepired wheon (sl bt s
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
THTLE PD~ 7 DELETE S1TITLE ] crang: [ ] adtton %
NAME DIXON, WILLIAM K 17 NAME ;‘:S'
steeranneess | 4212 SHORECREST DR 13 SHEET ADORESS S
CilY-S1-21P ORLANDO FL 32804-2220 14GITY 5L 7P &
TTLE sD [T veeete 21TIILE [T cnange [ ] Agdition |
NAME DIXON, TRACEY V 27 NAME
sweeranoaess | 4212 SHORECREST DR 23STHEET ADDRESS
CITy-5T-2IF ORLANDO Ft 32804-2229 2 4CITY-81-2P N
TIILE U7 ongre T [ trange ] Additon
HAME 32 NAME
STREE! ADDRESS 33 STREF T ADDRESS
CITY -1 2P 34 GIY-§7-79
L [ ] oeem 417 LT cnange [ Aoddition |
NAME 4 2 NAME
SIREE] ADGRESS 43 STREET ADDALSS
CITY - §T-2IP 44CITY-SF- 2P |
TITLE D DELEIE 51TIILE [_] Change L] Additior:
KAME 52 NAME
STREET ADDRESS 51 SIALET ADDRESS
€Ty -5§3-21P 54015129
TE {1 Deukte EITILE SOoO00192378%e L e
HAME 62 NAME -08/16/96--01010--018
STREET ADDRESS € 3 STHEET ADORESS k225, 00
CITY-5T-2% EACIY-5T-4P

further cerlify that the information Indicaye
made undar oath; that | am an officer

14, | da hereby certly that the information supplied

nangead, or on an attachment with an adgdress

b 7vPEo OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

WL CIAM K. DIXRIAL

wilh this Hling 1s voiuntarily furnished and does not qualify for the exemption slated in Sector, 119 07(3)(k}. Hlorida Statutgs T
L anfual repart o supplemental annual report is true and accurate and Ihat my signature shal' have the same legal efleft a
i the corporation or the: receiver or trustee empawered 10 execute this repart as req prod by Chapter 617, Flonda Statut

8/3/4¢

and

(to7)2

Diiytne F

Q3-13866

TNIATI®Y  ~—~ FP

P




