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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000014411 (7)

1. Corporalion Name

CENTRAL ORLANDO REFURB ENTERPRISES, INC.

Principat Piace of Business

300 CEDAR WAXWING AVENUE
ORLANDO FL 3222

Mailing Address

3040 CEDAR WAXWING AVENUE
ORLANDO FL 32822

FILED
Apr 20 1998 8:00am
Secretary of State

0

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualitied

02/13/1997

2. Pringipal Place of Business 2a. Mailing Address
21] 26]

4, FEI Number

SG- 3417719

Applied For
Not Applicable

Sulte, Apl. ¥, etc. B
E 27]

Suite, Apl. #, elc,

0 $8.75 Additional

. - t }
6. Cerlificate of Status Desired Feo Required

City & State | City&Siate 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Feas
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year |r|'n33?gible
;] El 29] 30 Perscnal Property Tax due Juna 30. O Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, STEVEN 81| Name
¢
3940 CEDAR WAXWING AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
84| City Zip Code

®

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant 10 the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, of both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
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Bignature, tyj ot or printed e ol regitored agonl and tie 1 ap i abie (NOTE: Rogislored Agenl Bignalure required when reinstating) DATE =
1z, OFTICERS AND DIRLCT1ONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE b [T oiLeTe TATE [T Cnange L Addition | &
WAME PANDOLFO, ANTHONY 1.2 NAME 3
smeeraoress | 3940 CEDAR WAXWING AVENUE 1.3 STREET ADORESS 3
CAY-S7-2F ORLANDO FL 32822 14 CIIY-S1-2IF &
TITLE W T DELETE 21 1NLE [ JThange L] Addition | O
NAME MISNER, RUSSELL 2.2 AME
seevappress | 1178-A S PARK AVE 23 STREET ADDRESS
oNY-§T-2P TITUSVILLE FL 32780 | PRI
TITLE 1{1] OO orete 1TE [Jchange [ Addition
NAME SMITH, STEVEN 3.2 NAME
smeevanoress | 5118 CONROY RD APT 428 33 STREET ADDAESS
CITY- ST-21p OALANDO FL 32811 54.GITY-51- 2P
ME T DELETE 410LE [T change LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 l 44TITY-51-2P
IE [T oetere E111LE ] change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
cry-ST-21 = 54 CITY-51-2P
TME [T oflLEvE 61 TILE [J change [T Addition
NAME : 62 RAME
STREET ADDAESS 63 STREET ADGRESS
CITY-5T- 2P 64 CITY-ST-2IP

e S eIy hen

Block 12 or Black 13 if changed. or on an atlachment wilth an address.

LRI AT I,

14, | hereby cerify that the information supphed with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an
officar or director of tha corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
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