FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State ‘ S ecretary Of State

1998 * " DIVISION OF CORPORATIONS

DOCUMENT # PQ7000032548 (4)

1, Corporation Name:

CENTRE POINT COMMERCE PARK, INC.

A OO A

Principal Place of Busingss " "Mailing Address

-1 112 HOLUE CT. 112 HOLLIE CT.
t | MATLAND FL 32751 MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

g 3. Date Incorporated or Qualified
E o 04/10/1997
: 2. Principat Place of Busingss _2a. Mailing Address 4, FEl Numbaer Applied For
21] 1555 Howell Branch Rd.x|P.Q. Box 940157 59-3439266 Not Appiicable
Sulte, Apt. 4, elc. ] Suite, Apt. W, etc. . . ) $B_75 Addiional
ra Suite C-208 L E-l - 6. Cortificate of Status Desired | Fee Required
City & Stale L Ciy & State 8. Elaction Campaign Financing $5.00 May Be
33' Winter Park, FL \,,,,,,ES*LMa,LtlﬁndJ 1 Trust Fund Contribution ] Added 1o Fens
Zip __Country L n Country 8. This corporation owes or has paid the current year Inlangible
2a] 32789 5] USA  [2]32794 3]  usa | Personal Property Tax due June 30. [ ves [T no
9, Name and Address of Current Registered Agent ) B 10. Name and Address of New Reglstered Agent
: KELLOGG, ROGER W 1] o
‘ 112 HOLUE CT. 82| Street Address (P.O. Box Number is Nol Acceptable)
5 MAITLAND FL 32751

83

. 84| City 8
! FL

1. Pursuant (o the provisions of Sections 607 0002 and 607, 1506, F Icvida Statutos, the above-named corporalian submits this statement for the purpose of changing its registered

Zip Code

office or registercd agont, or bath, in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agant. | am familiar wilh, and accepl the obhgalions of, Scchon 637.0505, Florida Statutes.
SIGNATURE __ .. . .. S i . y .
Sigralure, typad of privhed E"”"f‘ _agrimjirﬂ(riiljw__lf apldoatie {N()Mcgisﬂm:rﬂ Agent signature required when remstating) DATE F:.
12, OTFICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
THLE [DeLETE 11 0L 7 €s108: [T Change I Addiion | £
NAME 1.2 NAME ab Mf%“ g
STREET ADDRESS 13 SIREE) ADDRESS /I .s'}'gffdw s BRAwe RO, Sinre C-JOF g
¢ | mv-gr-ze 14 CITY- §T- 2P i 76R PARK , Fo 39781 R
R T JoreiE 21TNLE v [ change ] Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-gL-2p L L 2.4CNY-51-2IP
TiTLE [J DELETE 31TILE [ hange [T Addition
Do NaME 32 NAME
i | smreer aponess 3.3 STREET ADDRESS
¢ | _cmy-si-ze ) o ) M 3acuy-st-2p
TIMLE . e M-I“-_D—-UELETE 41 1TLE T chenge T Adsition
S| mame 4,2 NAME
i | sReET ADDRESS 43 STHEET ADDR{SS
P cy-sr-ae - . 440TY-51-20
TIRE - ' ) T vecete S1TIILE [ Change ] Addition
HAME 5.2 HAME '
i | SweET ADDRESS 5.3 SIREET ADDAESS
. | cmv-st-2p ] 54CI1Y-ST-217
TME - o T7T DELETE 61 1ML O change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIFEET ADDRESS
CITY-57-2P L 64 CITY-S1-7P

14, [hereby carlifK That The informanoh supphed with Uis filng daes nal qualiy for the exemplion stated in Section 119.07¢3)(i), Florida Staluies. [ further cerlify thal the informalion
indicated on this annual reporl or supplemental annual report is rue and acourate and that my signature shall have the same legal offect as it made under cath; that | am an
officar or director of the corporglion or the recoiver or liustec empoweted to oxecute 1his report as required by Chaptar 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 il changgfi, [)IWCHI wilh gl address.
Py | S Y e S B 1) &Ab‘“ UAU/QP Lb').-/l/l/- 1))




