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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale | Secretary of State

1998 DIVISION OF CORPORATIONS

SRORIT ; . . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

DOCUMENT # P96000002226 (4)

3. Corporation Name

CENTRAL FLORIDA PUBLISHING, INC.

DG AR RN

Principal Place of Business Mailing Addross
94 EAST MITCHELL HAMMOCK ROAD 4 EAST MITCHELL HAMMOCK ROAD
OMIEDO FL 32768 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3360833 Not Applicable
Suite, Apt. 4, etc Suite, Apt #, etc. iti
P e —'I uie. AP 5. Certificate of Status Desired O $8'75 Addition}
27 Fee Required
City & State City & State 8. Fiection Campaign Financing $5.00 may Be
_2_£| Trust Fund Contribution | Added to Fees
Zip Country i Couniry 8. This corporation owes or has paid the gurrent year Intanpible
;I ;I a ?D.I Personal Proparty Tax due June 30, [ ves O Ne
9. Name and Address of Current Raglster_e_q Agent 10. Name and Address of New Reglsterad Agent
THOMAS, THOMAS R. 81| Name
9‘ EM'TCHEU. HMOCK RD 82| Streel Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
63
85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0002 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes '

SIGNATURE

mﬂ@ nilrnt‘\:‘"r»(f;iw;!-;-Jar:‘;mfr:n'VIJuTz];in’;'lera!ﬁ;i(:W | (NOME: Regislered Agend signalure raquired when reinstaling) DATE
12, QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 13 TLE [T change T[T Addition
NAME MASON, ROBERT 12 NAME
sweeranoress | 428 CELERY CIRCLE N. 13 STREEY ADDAESS
CITY-ST-2IP QVIEDO FL 14 CITY- ST- 7P
HTLE VPDS [J oeeete 21TILE ' T[T Crange [ Addition
NAME THOMAS, THOMAS R. 22 NAME
steeer anikess | 758 N. GRETNA CT. 2.3 STREET ADDRESS
ITY-ST-2P ‘WINTER SPRINGS FL 2.4CIY-§1-2IP
TMTLE 1) ] DELETE 31TNLE CJchange [ Addiion
HAME MCKAIGE, GEORGE T. 12 NAME
streeraporess | 4802 N. LAUREL DR. 2.3 STREET ADDRESS
CITY- 5121 ROCKLEDGE FL o 24 CITY-§7-2P
TLE 1] kﬁELETE A1TTEE [T cnange [ Addition
NAME MCKAIGE, SCOTT 4.2 NAME
srmeeraporess | 1802 N. LAUREL DR 43 STREET ADDRESS
OTY-$1-2p ROCKLEDGE FL ) 44CITY-51-2P
TILE D L DELETE 51 TALE J= [T Change D Adaition
NAME FHemeF vh. mat Lf/ 5.2 NAME ThApmos . pfile
STREETADDRESS | J8 7S~ pwen vl &R Ve SISTREETADDRESS | f¢ 75 (wdavene  20/08
CITY-ST-7IP peICTO, FL, 3274 j/ 5.4 CITY-ST- 2P LV tre, FL. 22 76(
TILE [T DELETE 61 1M1LE T - [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CiTY-ST- TP

14. | beroby carlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the toceivor or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

CIAAM AT IS . "’2- k‘{m.,-_-_ =y XL IaeNe  Lam ) as e

CR2E034 (10/97)



