SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

oS on ™| Aug 26 1998 8:00am
ANNUAL REPORT

1998 PAVISON OF CORFORATIONS Secretary of State

DOCUMENT # pgg000024163 (3)
SPECIAL INVESTIGATIONS OF CENTRAL FLORIDA, INC.

O 0

Principal Place of Business o Mailing Address
295 E PARK LANE 285 E PARK LANE
LAKE ALRED FL 33650 LAKE ALRED FL 33850
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businass _2a. Malling Address 4. FE| Number Applied For
21 [ {2}’1 59-3372794 No1 Applicable:
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
ulte. Apl. & ele | Suie ARl e, el 5. Cortificate of Status Desied ] $8.75 addiional
22 ) zTI Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 MayBo
2—3| i L a Trust Fund Contribution D Added to Fees
Zip _ Gounlry | dp Country 8. This corporation owes or has paid the current year intangible
m fesy |29 5] Personal Praperty Tax due Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
RAFOOL, BRANDON J Name
1519 THHD ST SE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 :
3
84| City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arn famiiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalyre, lyped or pnnled neme of reglslared agent and tita It epplicablo (NOTE: Reglstered Agont signalure requiced when reinstating) DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &

TITLE D [ JoeLete 11 TMLE L change [] Additon |

N WORKMAN, THOMAS J 12NANE &

strectaporess | 205 E PARK LANE 135TREETADDRESS w

CITV-STZIP LAKE ALRED FL 33850 o 14 CITY.ST2IP %

e D ﬂoam 21TILE [ ] change [ Additon

NAME WORKMAN, GINA L 2.2 NAME

strectanoress | 205 E PARK LANE 23 STREEY ADDRESS ‘ .

| covsrze LAKE ALRED FL 33850 = 24CITYST-2P - -

HILE [ Joecete LATITLE D Change ET asdtion

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T.ZIP o 34 CITY.STZP

THLE D DELETE 41TITLE D Change D Addition

NAME 42NAME

STREET ADDRESS 4 3STREET ADDRESS

CHY-STZIP 44 CITY-STZP

TmE [ oeere SITITE [} Change |_J Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADORESS

CITY-$T-2P 54CITYST.ZP

TiTE [ loetere 81 TITLE [ change [ Addiion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51.21P 6.4 CITY-ST-2IP

14, | hereby cerlify that the Information supplied with this filing does not qualify for the exemption slated in section 118.07(3)(i), Florida Stalules. | further certify thet the information
indicated on this annual repor or supplemental annual report |s true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empawered 1o execue this report as required by Chapter 607, Florida Statutes: and that my name appoars
in Block 12 or BYock 13 if changed, or on an attachig#fil with an address.

e LTS e Ll b TTLEEE L & § (. Qo bt & & RGOy bf/.-QM"l




