SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0094789

FILED
Aug 27, 1999 8:00 am

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
SSORPORATION atherine Harris Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000047218

CENTRAL FLORIDA SUPPORT SERVICES, INC.

08-27-1999 900035 045 ***550.00

1999

AR MO

Principal Place of Businass
255 GLENRIDGE LOOP SOUTH

Mailing Address
255 GLENRIDGE LOOP SOUTH

. e
TSRS

LAKELAND FL 33809 LAKELAND FL 33809 ;
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified i

05/27/1997 ;

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For f*
Fle El - 59-344932% Not Applicable é’
ite, Apt. #, etc. Suite, Apt. #, eic. - ] . Wi 3

’T Suite, Ap e - - e, o # ec- _ 5. Certificate of Status Desired D $3 75 Adﬂfmmm u;z
22 27 Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 May Be Ijﬁ

23 28] Trust Fund Contribution (] Added to Fees i
Zip Country Zip Country 8. ‘This corporation owes the current year Ii;
;I El 2_9] 30 Intangible Personal Property. [ ves m No il
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !%g
81{ Name lii
WEAVER-BEY, ARMENTRES K . TR — — %1
255 GLENRIDGE LOOP SOUTH Street ress (P.O. Box Number is Not Acceptable) !ii
LAKELAND FL 33309 83 By
84| City FL ssl Zip Code =i

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, sectiorf 607.0505, Florida Statutes.

v

14. | hereby certify that the info

ormation supplied 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 réport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears
in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

Daytima Phona #

SIGNATURE :

Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature reguired whaen reinstating) DATE a-_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TiTLE PVST i O beLere +1 TILE [ change L] Addiion | 2
NAME WEAVER-BEY, ARMENTRES K ] 1.2 NAME g
smreeTsopress | 255 GLENRIDGE LOOP SOUTH 13 STREET ADDRESS L
CTY.STZP LAKELAND FL 33809 14 CITY.ST-ZIP g
Tme [Toeer 24TNLE (] crange [ addtion
NAME 22NANE
STREET ADDRESS 23 STREET ADDRESS
CITv-5T.Z8P - \ - - 24 GITY-5TZP
TIMLE [ NoeLere 31TME [ change L Additon
NAME i 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY.ST.ZIP 34 CITVSTZIP
TITLE [ orcete MATTE [ change [] acditon -
NAME 4.2 NAME —
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP A4 CITHSTZP
e [_] oEeTE 5ATILE (T change [] Addition -
NAME 5.2 NAME =.
STREET ADDRESS 53 STREET ADDRESS _
CITY.ST-ZIP 54 CITY-ST-ZIP _
TITLE (] peteTe 6.1 TMLE [ change [ ] Addition =
NAME .2 NAME
STREETADDRESS |, . . e s 5.3 STREET ADBRESS %
arvstze | . PR 6.4 CITYST-2P =



