FILE NOW: F

FILED

$550.00

AFTER MAY 18T IS

fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

PROFIT ! Si..
CORPORATION I ¥
ANNUAL REPORT - 4 Socretary of Stale
1998

DIVISION Of CORPORATIONS

[ L

Jun 16 1998 8:00am
Secretary of State

|POCUMENT # 97000050498 (9)

CENTRON REALTY SERVICES, INC.

Mailing Addross
P.O. BOX 189

Principal Place of Businpss

1 BANYAN DRIVE

WAV OR A0

I

OCALA FL 34478 OCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiod
R o 06/06/1997
2. Principal Place of Busincss _2a. Mailing Address 4, FEI Number Applied For
21 o loef 59- 34¢ 4353 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. ¥, ptc.
g L e A 5. Certificate of Status Dosires [ $8.75 Addiionel
[22] S Y Feo Requlred
City & Stato __ Cily & State 6. Eloction Campaign Financing $5.00 May Be
—2;I e 28] o Trust Fund Contribution Added to Fees
Zip . Counley AL Country 8. This corporation owes of has paid the current year Intangiblo
E__—*___ o ggJ__ o gg] - 30 Personal Properly Tax dus June 30. Oves [no
9. Name and Address ol Currenl Reglstored Agent 10. Name and Address of New Registered Agent
Y AAnDER AR ' ’ V S 81 Name
. COOPER, MICHAEL ¢
321 NW THIRD AVENUE B2 Streot Address (P.O. Box Number is Not Acceplable)
v OCALA FL 34475
83
‘ 84] City FL ]BS] Zip Code

office or regiglered agont, ar hoth, in e State of | torida. Such chan
agenl. 1 am familiar vath, and accept the obligations of, Section 607

SIGNATURE ____

11, Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Staiules, tho above-named corporation submits 1his stalement for the pwrpose of changing its regisiered
80 was auﬁ(:\orémd by the corporation’s hoard of directors. 1 hereby accept the appeintment as registered
435, Tlarida Stalutes.

- S\g'ulurz_‘ IE-E_;('\_I Ef.i\l"'."\_u_'_';""(‘ ot 'rz:;;w'-r:-'.f:w agn:w! min: 'f‘f: i B;j;wlri;]l}lz‘_ = ’ _A_T_ﬁiﬂ_f Rogisiened Agori sﬂgnamré igafnﬁéand/;;mrinmalmg] DATE R-
12, T OIFIGERS AND DIRECIORS P ADDITIONS/CHANGES TC OFFICERS AND.OIRECTORS IN 12 | &
TIE D WE 1 M Divecior, X Change [T Addiion |2
NAME ~MAZZURGO-ANDY 1.2 NAME JO5%eph g e v oo §
streer aooress | 1 BANYAN DRIVE, P.0. BOX 189 1.351RFET ADDRESS Y70 SE. 39 A, o
CTY-§1-2p QCALA FL 34478 o 14 CITY-§1-2IP #{4g @ &
TNLE D S T unete 21T01E e [ ] thange ] Addition L0
NAME DENMAN, ROBERT 2.2 NAME
sweeraporiss | 1 BANYAN DRIVE, P.O. BOX 189 23SIREE) ADDRESS
CIFY-ST- 2P QCALA FL 34478 2.4CITY-§1- 7
TIMLE T T oae 34 TALE [T change [ Addilion
RAME 3% NAME
STREEF ADDRESS 33 STHEET ANDRESS
CnY-ST-2P o _ Esacays-zp
TILE R ot Jame " [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-21P - 44 CITY- §1- 7P
THLE T ortete 51TILE Ll change T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREES ADDRESS
CIFY-ST-2iP o B 540TY-51- 2P
TINLE L1 Daikie 617011 - Dﬁd}ﬂon
NAME 62 NAME sl AL &\"
STREET ADDRESS 63 STREET ADDRESS ~FIEST T \’
CiTY- S1. 2P e s g d Bl
14. | hereby cerldy that the informiation supsplied with this iling does not gualily for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | furlhor certify that the information

Block 12 or Block 13 it chapded, or on an atlachment with an address.

V8 Y A, P

rFr. 9 r Y 9SFL. JBl.T 1=

indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same logal effect as if mado under oath; thal { am an
officer ar diregtar of 1e carpgration or the focoiver of ustee smpowered 1o exeouto this report as requied by Chapler 607, Florida Statutes; and that my name appears in

) I.rt/a."c/ P N



