SECOND NOTICE: CORPORATION WILL BE DISSCLVED O OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). —_

PROFIT FLORIDA DEPARTMENT OF STATE Aug 3 1 9 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT :
5 Secretary of State 08-31-1999 90005 027 ***558 75
1999 DIVISION OF CORPORATIONS

G
POCUMENT # pg7000080464

CENTRIECH SERICES, WG SRR R i

Principal Place of Business Mailing Address
204 BRYNWOOD LANE 204 BRYNWOOD LANE
SANFORD FL 32711 SANFORD FL 32711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
09/15/1997
2a. Matiipg Add’ress 4, FEl Number Applied For ==
26 4 ¢ Fgr Desve | 593470146 Not Applicable
Suite, Apt. #, etc. 5. Certificate of Status Desired 4 $8.75 additional

Fee Required

2 m .

City & State City & State 6. Election Campaign Financing $5.00 mMay 8e o

’El g&u_] FORD . F ] ;‘ SA_A[ FQRD . } i Trust Fund Contribution O Added 1o Fees =
1 }

Zi Country Zi Country 8. This carporalion owes the current year .
24 ja 77 I ’2_5—| UM ?91_%77, —SFl ‘}.5 ﬁ Intangible Personal Property. D Yas E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

POOLE, WILLIAM F Iv
44 WEST COLONIAL DRIVE
ORLANDO L 32804 83

84| City FL

11, Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —-
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

82| Street Address (P.O. Box Nurnber is Not Acceptable)

ss‘ Zip Code —

Slgnature, typed o printad name of registered agent and tite it appficable. (NOTE: Rogisterea Agent signature requirec when reinstating) DATE P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TLE 4D [ ] oELeTe 1ATIE (] change [ Addition |2
NAME WEATHERS, ROBERT E 12 NAME % B
smreetanoRess | 204 BRYNWOOD LANE 1.3 STREET ADDRESS W
GITY.5T-ZIP SANFORD FL 32771 14 CITY-5T-29 g
TME D [l oecete 21TIME [ ] crange L] Addition _
e HOLUB, ROBERT D , 22nmE
streeTaporess | 2555 8. SPRING GARDEN AVE. ) ] 2.3 STREET ADDRESS N
CITY-ST-2P DELANDD FL 32720 ' e 24 CTYSTZF .
TITLE (] pELete 31 TmE [ ) change [ Addttion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
oTYSTIP 34 CITY-STZP
TITLE [ ] ELeTE 41TME (] change [ ] Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS -
CITYSTZP 34 CITYST-ZP
Tme [ oeLere 51TmE 3 change [_] Adation _
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 GITY-ST-ZIP
TITLE [ Jpetete 61TITLE [ ] change [ Addition —
NAME 6.2NAME
STREET ADCRESS 6.3 STREET ADCRESS
CTYSTZP e s ] B4 CITYST-ZP

14. | hereby certify that the informat
indicated on this annual reporyor sypleghen

&n syphlied with this filing doesnot qualify for the exemption stated in section 119.07(3)(i). Fiorida Statutes. | further certify that the information
al annual repopt’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
receivef or tpfstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars

BT A rs Peswayr 53599 (4o7)332- 71

e oeme




