FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000089139 (6)

1. Corporation Name

CE SERVICES OF WINTER HAVEN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A O

Principal Place of Business rEi-l?wg Address
2300 29TH STREET Nw 230 25TH STREET Nw
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Jncorpgrated or Qualified 3a. Date of Last Repart
1112071985
2. Principal Place of Business T 2a. Maiing Adclress o 4. FEINumber - Applied For
21—1 — 25' e - (06 - b‘o 3/3*-\ lg Not Applicable
Suite, Apt. 4, el .., Sute Aol 4, eto. 5. Certficale of Stalus Desked [ $8.75 adtions
?21 27[ Fee Required
City & State | Cily & State 6. Elaction Carmpaign Financing O $5.00 May Be
?3—| 23[ Trust Fund Contribution Addad 10 Fees
Zip __ Gountry L | Country B. This corporation has liability for intangible tax under s 189.032,
24] 25 fee| 30| Floria Statutes O ves BNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglistered Agent
B1] MName
LAMONS, CAROL D
82| Street Address {P.0. Box Number is Not Acceptatile)
2300 29TH STREET NW
WINTER HAVEN FL 33881 83
84| City FL lss Zip Code

1. Pursuant 1o tha provisions of Sections 607.0602 and 17 1508, Flarida Statutes, the sbove-named corporation sabmits this statement Tor 1he purpose of changing Its Tegietered office
or registered agent, ar bata, In the State of Florida. Such change was authorized by the corporatior’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abl-gations of, Section 607.0508, Florida Statules.

SIGNATURE . . e e e et s e e e et e I
Shyniatars typed o priated e of registonad agent and itk if appbsat i NOTE. Begsterad Age sigeat s caouired wten 1orstating! DATE

12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE | o [ DELETE e ] Change ] Addition

NAME ASHER, ELDON L 1.2 NAME

STREET ADURESS 2500 AVE N NW 13 STREET ADDHESS

CITY-ST-ZIF !VINTER !‘I_AVEN FL 3_3_8__81 . 14Cy-51-21p

TME b [ DELETE Z 1TILE () Chage [ ] Addition

NAME LAMONS, CAROL D 22 Nt

STREET ADDIRESS 831 BLACKWOOD DR 23 STREET ADDRESS

CITY-51-2p LAKE WALES FL 33853 e N RN

TITLE [ DELETE 31 TITLE [} Change [ Adtition

NAME 32 NAME

SIRECY ADORESS 3.3 STHEET ADDRESS

CITY- 57-2IF o . 34CY-S1- 2

THLE [ DELETE 4.1THLE [7] Changs ] Addition

NAME 42 KAME

STREET ADDAESS 4.3 STREET ADDRESS

CY-ST-2p R o 4400Y-ST-2P

TIME (] DELETE 5 1TILE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 7P o o B s4cTy-ST-2p )

TILE [ DELETE 6 11ITLE [ Change 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

eaeseab | 64 CITY-ST-2IP

14. ! do hereby certify that the information supphed with this fiing is volantarily furnished and does not cualify for the exernption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the informabon indicatad on this anaual repe it or supplemental annual report is true and aceurale and that my signalure shall have the sane legal effect as if made under
caih; that | am an officer or direclor of the corporation or the receiver or trustee enpowered Lo execule this reparl as requited by Chapler 807, Florida Statutes: and thal my name

appears in Block 12 oBlozk 13 if changed, ar on an ajashment with an address.
SIGNATURE: o ey Qs “ddy

LY

BIGNATURE AND TYPED O PAIN ED KAME OF SIGNING OFFICER O BIRECTGR o Date: Daytie Phaone #

CR2E034 (12/95)



