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

PROFIT FLORIDA DF PARTMENT OF STATE Apr 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 tnv|S|o:1¢(r)ermcrt>(r’wcl)i:;lows S C Cretary Of S tate

DOCUMENT #"“P97000055941 (3)

. Corporation Namo

CENTRAL FLORIDA MINORITY BUSINESS SERVICES, INC.

B WA

Principal Place of Business Mailing Address
647 W. SOUTH §T. 647 W. SOUTH 8T,
ORLANDO FL 32005 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
ey 06[25/1997
2. Principal Place of Busingss “2a. Mailing Address qnber Applied For
[21] N ) 3'*1" Zq 8(6 Not Applicable
Suite, Apl #, clc o APt K, oto iti
P . f 5. Certificate of Status Desired 58'75 Addlmonal
22 o L gj o Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 Mmay Be
EI I 72£L”” e, Trust Fund Contribution O Added 1c Feos
Zip Country’ 7ip | Country B. This corporation owes or has paid the current yaar Inlangible
2—11 25]M - 29J R ao—l Pergonal Properly Tax due Juna 30. Clves Dno
9. Name nn(@ﬂg{drou of Current ﬂeglstered Agenl _ 1p. Name and Address of New Registered Agent
BETTS, HENRY Bi] wamo
647 W. SOU“" ST. B2| Streot Addross {P.C. Bax Number is Not Acceptable)
ORLANDO FL 32805
a3
84| Cuty FL 85| Zip Coda

11, Purguant 1o the provn;lons of Soclions 607.0502 and 607 1508, F londa Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or ragisterod agent, or bolh, in the State of Blorida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am Tamibar witt, and accopt thi obligahons of, Seclan 607.0505, Horida Statutes.

SIGNATURE _ . e e
Signatuen, typod o pr ",“.' e !w! ey _.'4‘rq_>l|WniJ:fl A mu " i b : __":Nm[ Flegisicied Agrnt signature required when retnslating) DATE

12, o UF 1 l( [ HS AN[J []IH[ C 1()Hq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt PSD [Joetere 11TILE Tl Thange [ Addition

NAME BETTS, HENRY 1.2 NAME

streeTaporess | 647 W. SOUTH ST. 13 $IREET ADDRESS

CiTY-§1-21p ORLANDOFL 32805 14 CITY-51- 2

THLE VviD [Toeere 2LTITLE [T change ] Addition

NAME COSTICYT, WANDA 22 NAME

steer aooress | 647 W. SOUTH ST, 23 STREET ADDRESS

LY -S1-20P ORANDOFL32805 Roamny-srae

TITLE T oecrre 3ATILE [dthange ] Addition

NAME 3.2 NAMK

STREET ADDRESS 3.3 STREET AUDRESS

CaTY-ST- 28 o o S o 34 CITY-ST-2IP

TE | ML A41TE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -S1- 209 o o 44 CNY-51-2P :

TTLE [T DEcETe 51TILE I Change ] Addition

NAME 52 NAME

STREET ADORESS 5.4 STALET ADDRLSS

CITY-§T-2P e 54 CITY-51- 1P

TLE [Jorieie 61 TM1LE [Jchange ] Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREE] ADDRESS

CY-ST-20 _ 64CITY-51-2IP

14. | horeby coruf hat Ihe information supphed with this Hing dogs not qually for the exemplion stated in Section 119.07(311), Florida Statutes. | furiher certify that the information

indicated on t vis anngal report or supplemental annual reporfishgyie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direGlorn of t&c " nmmm o uu receiver ar trusted o wered to execlie this report as required by Chapler 607, Florida Slat\nes and that my name appoars in

Block 12 or Block 134 o q%

SIGNATURE:

CR2E034 (10/97)



