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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sec

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 09 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Nama

JNW OF CENTRAL FLORIDA, INC.

P97000052096 (9)

Mailing Address
1849 DANIELS ST,

Principal Place of Business

1849 DANIELS ST.
KISSIMMEE FL 34746

KISSIMMEE FL 34746

AT DA AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Clualified

06/12/1997

2. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
1] 26] 59-3HE 2 H YT Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ste. . ) $8.75 Additional
EI pe 5. Certificate of St_‘alus Desired a Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
'E;I 2_al Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corparation owes or has paid the currenl year intangible
24 25 @ 30 Personal Proparty Tax dus June 3Q. (1 Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RITCH, JOHN B 81 Name
100 CHURCH ST. 82| Strest Adoress (P.C'. Box Number Is Nol Acceplable)
KISSIMMEE FL 34741
B3
84| City FL 85 Zip Code

11. Pursuant to tha provisions of Sections 6070502 and 6071508, Florida St

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. f am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

dress.

Black 12 or Block 13 if c;rmgod‘ of an an attachmen! wilh ?
cnmariime. A A h"l U),{/; A

SIGNATURE

Signatro, typed of printed nama of regstered agant and tile if appicabie, (NQOTE: Raglstarad Agent signature required when ralnstating) DATE r\\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TE D (] DeLETE 11TITLE [T change LT Adaition |2
NAME WELSH, JOSEPH N 1.2 NAME §
sTheer aopress | 1849 DANIELS ST. 13 STREET ADDRESS S
CITY-S1-21P KISSIMMEE FL 34746 14 CITY-§1- 2P &
TITE D [ DELETE 21 TILE TJcange LI Addilien [O
NAME WELSH, SUSAN E 22 NAME
sreeTaponess | 1849 DANIELS ST. 23 STREET ADDRESS
CITY-$1-2IP KISSIMMEE FL 34748 2.4 GITY-§T- 7P
TILE [T peLete 3ATILE T Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-ZIP 34 0ITY-ST-2IP
TITLE T oELeTe 41 TILE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2F
e [T DeLETE 51TITLE [J Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Ty 5T-2IP 54 CITY-ST- 2P
TITLE T DeLEre 6.1 T1TLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1y-ST- 2P 64 CINY-ST-2iP
14. | hereby certify that tha information suppiied with this filing dgoes not qualify for the exemption stated in Sogtion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual réporl or supplemonltal annuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name a|

e ) ) L

(qqt[is)ears in

8 Mou-inlll

Z pﬂc(tnﬂ'u'r 2-0



