[

[ ST

R - s SR TR R et A

#
3

e,

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT '. 7~ ‘hl Secretary of State Secretary Of State

1 998 e DIVISION OF CORPORATIONS

DQCUMENT # PQ7000048767 (2)
CENTRAL SUBURBAN, INC.

IO

i o8

Principal Place of Business Mailing Address
}TS IIP‘HI;EHH DRIVE. #1084 1615 MARINER DRIVE. #1684
TA
RPON SPRINGS FL 34539 RPON SPRINGS FL 34609 DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
06/02/1997
2. Frincipa! Place of Business ) 2a. Mailing Address 4. FEI Number Apgplied For
a] a3 LAYD DRNE S, [a8] 563 BAYWYD DAe Secry Not Appiicable
Sulte. Apt. ¥, etc Suite, Apt ¥, etc. N ) $8.75 Additional
-El a 8. Certificate of Stalus Desirad | Fee Required
& Slate N City & State 8. Election Campaign Finangin $5.00
; A PryLY, A c palg d AU May Bs
23] ii}lf’/af-' OIN fr. 3 /A/f‘; 2a] UNEDIA Fi Trus! Fund Contribution O Added to Fes
Zip Country 2ip - Country 8. This corporation owes or has paid the current year Intangible
_3:]34{";’8 EE] asﬂ _2;]‘3 ‘/“Q; ) 3_01 { '.5 :4 Personal Property Tax due June 30. [:l Yes KNU
9. Name and Address of Currenl Registered Agent 10. Nama and Address of New Reglsterad Agent
1
WOLLINKA, DAVID J M EOYNELD  Sond A
2312 Y.S. HIGHWAY 19 82| Sireel Address (F,0. Box Numper is Nol Acceptable)
HOLIDAY FL 34680 5 Zéh(ﬂ SOOTH

83

i
Y] ﬁdﬁﬂoild FL asbzl‘q(:oﬁ ;

11. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registegad agent, ar poth, in the Slalcymida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
h, al atj

agent. | am fa obiigateris of, "Sectipn 607

cud A Meaerviad H.-23-98

SIGNATURE e
., o tintad nanie of registered agenl gnd title it appieable (NOTE: Regrsiared Agoenl signature requirad when reinstaling) DATE
12, — GFFIGERS AND DIREGTORS 13, Zy. < ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
R —
TIILE ‘D‘ KVELD. JOHN 3 DRLETE 11TMLE MESLAN LD Jeusd A P Change L Addition
Nave ENKVELD, JOHN A 12N 505 CYWWOLD PRWE BUoTw
smesranoaess | 1815 MARINER DRIVE, #184 1.3 STREET ADDRESS ‘ . o - ]
CITY-$T-2IF TARPON SPRINGS FL 34889 waeny-stp | DONE-DIA . D678
TE D 1 bELETE 21 TTLE V. PR&S B Change [ Addition
HAME MENKVELD, BETTY J 22 NAME MENKVELD BaT7Y ).
streer anoress | 1815 MARINER DRIVE, #184 2ISTETAODRESS | S =5 LAAYUY D Drive SoeTi
tiTy-51-2p TARPON SPRINGS FL 34689 paomvstze | DONEIN  FL 34 2,98
TILE [J DELETE 31TME [J Change™ T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§t-2iP 34, CITY-5T- 2P
mE ] DELETE 41 TITLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
ing [ DELETE 5.1 TILE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREES ADORESS
CiTy-S1- 2P 54 0ITY-5T-2IP
TME 1 CECETE 6.1 FILE 1] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IF 64 CITY-57-2P
14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further carlify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an

officer or director of the corporation or 1he receiver of trustes ampo a 10 execute this report as required by Chapter 637, Florida Statutes; and n}ﬂ my name appears in
S
>
i/

Block 12 or Block 13 if changed, or on angtlachmept-with an adgGss. by, P '(j ¢
’ } . /e 1 enf P ‘-
CIANMATIIDE ] /M 7 /u«f’ JOH«") ﬂ ALA"#"/LC—M @"" NP P ' Sy iV |

CR2E034 (10/97)



