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

PROFIT ' FLORIDA DEPARTMENT OF STATE .
CORPORATION ; i < Sandra B. Mortham May 02 1 99 7 8 . O O am
ANNUAL REPORT 7 Rhrer N Secretary of State
1997 S ovsonor comonanions Secretary of State
DOCUMENT # P96000068679 (5)
CENTRAL FLORIDA GENERAL, INC. -
Foncipal Place of Business Mailing Address Im"“’mmumnm"mmu Ilulllmn"ﬂnnu HH |m
341 SENECA TRAL 341 BENECA TRAL
MAITLAND FL 32751 MAITLAND FL 327514950
3. Date Ingorporated or Qualified | 9. Date of Last Report
2 I B 2. M Add [} %fh‘ﬁl@ u/k
| 2. Frincipal Place of Businoss a. Mailing ress . FEI Number Applied For
21] SR 2 é A - 54~ 3426 7 7@ ‘ Not Applicable
| Buite, Apt #.elc Suite, Apt. #, etc. . $8.75 Addilional
22] ;I 5. Cenificate of Status Deslred O Fee Regquired
_ City & State: City & Statle 8. Elaction Campaign Financing ss'uo May Be
Bﬂ 28 Trust Fund Contribution | Added 1o Fees
. 41p | Country Zip Country 8. This corporation has liability for intangible tax under s. 139.032,
24] — 25 |20 [30] Florida Statutes [Jves Ono
79, Namo and Address of Current Reglsiered Agent 10. Name and Address of New Regisiersd Agent
REYNOLDS, MICHAEL E 81} Name
341 SENECA TRALL 82| Sweot Address {P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 -
84] Cily 85| Zip Codo
' FL

11. Pursuant lo the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ref;istered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agen: | am fgmilion withaand c?t ligations of Segyon BO7.0505, Florida Statutes.

Michael £.1€ernold & -2 -7

__‘S:I‘GEAT LRt Sig ¥, typad or perlng Fang of registered aiﬂand itk 1 applicable " T(NOTE- Registared Agert signature reruired when renstating) DATE
12, . OFFICERS AN DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VYitetdent [T oeLere 1LITILE T change™ L] Addition | &5
NAME Warcha el E. 1?"? y‘l?ld} I1.2NAME g
s | Bt Denfea Trai | 1.3 STREET ADDRESS o
avsn (MaiHaud Fl- 7_7275' A CITY -5T- 2P &
K T BECETe 21TITE [JChange L] Addition | O
HAKE 2.7 NAME
STREET AGDHESS 2.3 STREET ADDRESS
©T-S1- 7 2. 4CAY-ST- 2P
e T DEdETE 31 TLE [T change L] Addition
NAME 32 NAME
STRE(T ADDRESS 3.3 STREET ADDRESS
LTy -$1- 2P 3.4.GTY-5T-2P
[ “rine [Jorene 41 TITLE [T Change  [J Addition
hAME 4.2NAME
STREF] ADDRESS : 4.3 STREET ADDRESS
cy-s1-2m 44 CITY-ST-2P
TiE T DELETE 5.1 VITLE [l crange LJ Addition
HAME 52 NAME
STHEE T ADDRLSS 53 STREET ADDRESS
Ciry StER 54CITY-51-21
me T [ DELETE 61TILE [T Thange 1] Addition
NAME 62 NAME
SIAFET ADDRESS 63 STAEET ADDRESS
CITY-51-7F I 64CTY-ST-2P

14, 1 clo hereby cerlity thal tho information suppliod with this filing does not qualdy for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. I further certify that the
information indicated on this annual reporl af supplemental annwal repor is rue and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an ofhcor or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears In Biock 12 or Block 13 i changed. or on an attachment witl ddress.
SIGNATURE: 2 Y-24 -7 qo7-64 7 4 C T
OR HRECTOR Datg Daytime Phone &

)

SKINATURE AND TYRED OR PRINTED NAME OF SIGNING OFF



