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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000079065 (3)

., Corporation Nam

CENTRAL FI.OHIDA TANG SO0 DO, INC.

A

Principal Place of Businass Mailing Address
S02 MARICOPA DRIVE 502 MARICOPA DRIVE
POINCIANA FL 34758 POINCIANA FL 34758
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
09/11/1897
2. Prlnmpal Plagg of Businass 28, Mailing Address 4. FEI Number Applied For
OV NE CEN TER DR [26 59 - 3‘/ 0% 2:4%) Not Applicable
eAt«l Sulte, Apt. #, alc. i
UIL P oe. ule. &9 se 5. Certificate of Status Desired [l $8'75 Additional
Zl m Fee Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May e
E] Pol AG ﬂ N FL E Trust Fund Contributicn O Added o Fees
Country op Country 8. Tnis corporalion owes or has paid the current year Intangible
24 511‘ 7 59 m u S H 5' —:EI Personal Property Tax due June 30. Oves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, GLENN A 81) Name
502 W'GDPA DHVE B2[ Sireet Address (P.O. Box Number is Not Acceptable)
POINCIANA FL 34786

83

Zip Code

84] City FL B5

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. [ am farniliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slpnature, typed or prinled name of registared agant and litla if applizable (NOTE" Hegislorea Agent signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [} OELETE T1T0LE P TJchange  [afAddition
NAME 12 NAME GLeanN JouMNSonN
STREET ADURESS 13smeer EREss | SO MR R wopPa Dz Ve
CITY-S7- 2P 1.4 CITY-51-2P ?01 S AN, EO 397 SV
TMLE T DecETe 21TMLE [T change T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$1-2IP 2. 4CITY-ST-21P
TIE [T OELETE 31TNLE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2iP
TiTLE [ oELETE LUTLE [ Change  [J Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 4A LY -S1-2IP
TILE [J oeLere 5.1 TTLE [T change 1T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIY-ST-21 54CIAY-ST- 1P
TME LI DELETE 6.1 TITLE [T change  CJ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64CITY-51-2P
14, | heraby certify that the information suppliod with thws filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report ar sup enial anadal Thpod-e 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 corporati } gnpowered to execule this reporl as required by Chapter 607, Floricla Stalutes; and that my narme appears in
Block 12 or Biock 13 if ¢ T on an &l 1 pf address.

F AT ISP L . TI.' ‘Dn.«.-.\_‘.m’ 111 nQ Fhm (129.2. 2 Or.

CR2E034 {10/97)



