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

PROFT
CORPORATION
ANNUAL REPORT

1998

. Corporation Name

DOCUMENT #

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

P97000103991 (0)
1,O.L. OF CENTRAL FLORIDA, INC.

 MELBOURNE FL 3240

Principal Piace of Business

521 WHISPERING PINES CIRt

Mailing Address

521 WHISPERING PINES CIR
MELBOURNE FL 32940

FILED

May 11 1998 8:00am

Secretary of State

O

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

12/10/1897

2. Principal Place of Businoss

Sulte, Apt. #, etc.

2a. Mailng Address

26]

4. £EI Number Applied For

5 -398 6217

Nol Applicable

Suwlc,ﬁ;\'lﬁ)ir 4, slc.

] $8.75 Additional

8. Cerlificate of Status Desired

. Pursuant fo the prow

21
?3_! ;'.'—l ) Fea Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
;3_| L ?!?J, L Trust Fund Contribution Added to Fees
“p | Counly | dp Country 8. This corporation owes or has paid the current year Intangible
2_1| 25] 29] m Personal Property Tax due June 30. ves []No
g. Name and Addrass ol Currenl Regls!ered Aqent 10. Name and Address of New Registered Agent
80YD, JOEL E 81| Name
7380 MURRELL RD, STE 100 82| Street Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32640
a3
84| City 85| Zip Code

FL

ns of Scctions GO7 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or both, in the State of Flonda Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent | am familiar with, and arvopl the abligations of, Section 607.0505, Flaricda Statules

indicated on 1his annual repotl or sog
officer or director ol the corporali
Block 17 ar Block 13 i changed,

SIGNATURE . _ :
SIgnatre. typedlar 4 bt nurme o it atg o b ,‘;.zm e (NOTE Ragisrored Agard sgnahue redu red when renstaling) DATE
12 “GI1IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T bitete 1UILE CXChange [T Addilion
NAME STAFFORD, RONALD E 12 NAME
sweeraporess | 921 WHISPERING PINES CIR 1.3 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32040 {AGITY-ST-2P
TITLE 1] ' L] DELETE 21 TILE [T Change (] Addition
NAME STAFFORD, MARGARET A 27 NAME
seetaporess | 821 WHISPERING PINES CIR 23 SIREEY ADDATSS
CITY-ST-2P MELBOURNE FL 32840 | ZACIY-51-2p
TLE D ’ X’num 31T0LE [ change [T Addition
NAME FERDINAND, MICHAEL 32 NAME '
sweeTanoress | 1328 CYPRESS BEND CIR 33 STREET ADDRESS
c"’Y'ST:!LP_ MELBOURNE FL 32934 34.CITY-51- 2IP
e [T oeLete 41 TLE T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS &3 STREE ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIRE [T oeLere 51 TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-29 o 54 CITY-51- 2P
TILE ' T DeLEte 6.1 THLE T Tchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-§1- 2 /-J By CITY- 51 71p
14. | hereby certi -

for ihe d %mptwon stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as i made under oath; that | am an
S repaort as required by Chapter 607, Flonda Statutes; and that my name appears in

fj/oﬂ /ﬁp‘.IJ.‘. C pma e 8

CR2E034 (10/97)

RE



