PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State an f. 1IN ' 2 f" .
199 10 00
9 DIVISION OF CORPORATIONS
DOCUMENT # p96000047180 SR
1. Corporation Name
Ceptral Florida Maintenance Center, Inc.
Princigal Place of Business Mailing Address
11431 English St.
Orlando, F1 32817 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
May 28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-338B896 Not Applicable
——1 Suite, Apt. #, etc. Suite, Apl. . etc. & Certifcate of Status Desired ] $8.75 Addtional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;E] Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2_4] E;l E] m Personal Property Tax [Jves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
Bruce W Goodman 82( Street Address (P.O. Box Number is Nol Acceptable)
11431 English S
Orlando, F1 32817 83
84} City 85| Zip Code
FL [*]

agant. | am familiar with, and accept the obligations of, Saction 607
SBIGNATURE

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above

, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changsaogas authorized by the corporation’s board of directors. t heraby accept the appointment as registered

Signalure, typed or printed nama of regsiared agent and tifle if applicable

(NOTE: Regrlersd Agert aignalwa requined when reinstalng)

DATE

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

TMLE B DELETE 11TnE Pres BdCnange [ Addition
Pres. "

NAME 12 NAME Rebecca C Goodman

smeeraporess|] James D Pennington sweetoress| 11431 English St

ovsize | 18202 Cedarhurst Rd uervstze | Orlando, F1 32817

TILE vilaiidu, 1o tZu L] DECETE 21TMLE [ClChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2P 2 4 CY-ST-29

TME [] DELETE 31TME - ]

e o TONNNRaS S A T -

STREET ADORESS 33 STREET ADDRESS -18/18/93—-0106%--003

whmkh1, 25 kb 25
City-ST-2P 34.CTY-ST-29
ME [ DELETE 41TME [OChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 29

TIMLE [T DELETE 5.1 TIE [JChange  [7] Addition

NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS

CmY-ST-2P 54 QTY-ST-2P

TME [] DELETE 61 WME hange [ | Addition

NAME 6.2 NAME K

STREETADDRESS 6.3 STREET ADDRESS

CITY-S8T-2F 64 CITY-ST. 2%

14. 1 hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corporation or thef receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 1 nged, of on anl attachment with pn address, with all other like empowered. 373?

S —— -

SIGNATURE; roes (Goodbywns  B-P5S tra8a- ) 587

OFFICER DR MRECTOR Date Daytme Phone #

CR2E034 (11/98)




