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

PROFIT L3 FLORIDA DEPARTMENT OF STATE A‘DI’ 23 1 99 7 8 O O am
CORPORATION Ry s Sandra B. Mortham
ANNUAL REPORT W Secretary of State Secretat Y of State
1997 NG DIVISION OF GORPORATIONS
DOCUMENT # P96000017320 (8)
CENTRAL PERK, INC. o
S— G AR
2354 SW DEEPWOOD PASS 2354 SW DEEPWOOD PASS
PALM CITY FL 3498) PALM CITY FL 34980-THO
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 02/26/1896
T'zﬁ'r’iﬂ&lg;';]i Flace of Busingss 2e. Malling Address 4. FEI Number Applied For
E1N—— 26 65- 061785] Not Applcatie
- Suite, Apt. #, etc - Suite, Apt. #, etc. 8. Cerliicate of Stalus Deslred 0 s%;sa::udllrt;:ml
| Ciyg Siate Ciy & Sare 6. Elaction Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution O Added to Fees
o | Countty | Zip Country 8. This corporation has Hability for intangible tax under s, 199.032,
Ezl% o 251 291 m Forida Statutes ﬂ ves [ No
s Name and Address of Current Registered Agent . - 10. Name and Address of New Regislersd Agent
ARNOLD, STEVEN B 61) Nams
2349 SW DEEPWOOD PASS B2] Strest Address (P.Q. Box Numbar is Not Acceptabla)
PALM CITY FL 34990
83
84| City 851 Zip Code
FL ]

11, Pursuant to the provis-ans of Soctions 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such chancb)e was authorized by the corporation's board of directors. | hereby accept tha appaintment as registered
agent | am famibar with, and accepl the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Slyr whire, pith ir pe etz pame of cegislared agent and tilk: J agplicable. (NOTE: Repisterad Agent signaturs réguired when reinstating) DATE
2 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D [T oFLeTe 11 TITLE [ Change™ L] Addition
NaM: ARNOLD. STEVEN B 1.2 NAME
siee 1 ancess | 2349 SW DEEPWOOD PASS 1.3 STREET ADDRESS
| cny-star EMM CITY FL 34890 1.4 CATY - ST- 2IP )
e [J DeLETE 21TME ' T trangs L Adation
HAME 22 NAME ‘
STREFT ADDRESS 2.3 STREET ADDRESS
Jre-stme oy - 2.4 GITY-ET-21P
e |MRAGE 1ITINE LY Change  T_1 Addition
MAME 3.2 NAME
SIREET ACIDHESS 33 STREET ADDRESS
| Gy sEae 34.CIY-§1- 3P
i Y orcEre 410LE T change L] Addition
NAME 4.2 NAME
SHREFE ACORE S5 4.3 STREET ADDRESS
CIy-50-2F 44 0T~ 5T- 2P
ik [T oeieTe SUIME [ Thange L] Aition
HAME 5.2 NAME
SIRCE] ADDRESS 5.3 STREET ADDRESS
WLELLEE ST AN I 54 GIIY-ST- 718
T TT DELETE B1TITLE [T Change L) Addition
HAME 672 NAME
STREE T ATDRESS 63 STREET ADDRESS
Cny-§1- 20 6.4 [ITY-5T-7IP

14, | do hareby cenify hat the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicated on this annual repoft or supplemental annhuat repott is true and accurate and that my signature shall have the same lagat eflect as f made under oath; that
lam an olicer of director of the corporation or 1he recelver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogh 13 il changed. vron an attachment with an address. . P 7 9]3
A i A R CABE e i Ay ()78
KA R PE Pi T ME “ER OR DIRE T ate .]ayllme Tone * - )

SIGNATURE: _ B it Bl
| 04T0233

CR2E034 (9/96)



