FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90045 008 ***150.00

DOCUMENT # P97000103991

1. Corporation Name

1.O.L. OF CENTRAL FLORIDA, INC.

TN AR

Mailing Address

SPWAISPERING-PINESQIR
VREBOURNE=FITEI

Principal Place of Business

-SSR ERNO=RINEG=0IR
WESSEERNE P

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/10/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 327920 LoD ] PO Loy ¢/1152D 59-3486219 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. N N $8_75 Additional
- 5. Certifcate of Status Desired | .
E‘ SM H-'L Z0 S-— ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 [P W M D e Ankm F‘;__ Trust Fund Contribution Added to Fees
Zip Country Zip Countfy 8. This corporation owes the current year Intangible
m qu‘f [#4 l25) LASH |29 SM'—{ 0 [w] ¢SA Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BOYDOELE- Rowsatd SThEFrpRrs
JGGB—M-HRREI:HB“S?E%& 82| Street Address[P.0. Box Number is Not ceptable
' SZ1 h N
MELBOURNE-H-32040: a3
84| City Jss gp Codo
MPELBO LIRS FL 294

11. Pursuant to the provisiong of Sections 607 J
office or registered ag or both, in the
agent. | am familiar

\da Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
an F,was authorized by the corporation's board of directors. | hereby accept the appointment as registered
QE05, Florida

Statutes.

Yf16( 42

TR
ndtlﬂblf'_

(NOTE: Ragistared Agenl signature required when rainstating)

Toated

! - ol
CFFICEMS AN DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] _ [J DELETE 1.1TME Pl ! o remSnge [ Addition
NAME STAFFORD, RONALD E 12 NAME

streeTaooress| 521 WHISPERING PINES CIR 13 STREET ADDRESS

CITY-57-2P MELBOURNE FL 32940 14 CITY-5T-2P

TOLE D [] DELETE 21TITLE [JcChange 7] Aadition
NamE STAFFORD, MARGARET A 22 NAME

sweeTaooress| 521 WHISPERING PINES CIR ) - _ || 23STREET ADDRESS | R e+ -
CITY-ST-2P MELBOURNE FL, 32940 2.4 CITY-ST-2IP '

TLE ] DELETE 31 TLE P . o [JChangs  [Wfditian
NAME 32NAME S cerfd LD |ttt +

STREET ADDRESS s3smeeTanoress | AP L D oW Lo

CIY-ST-ZP 34.CITY-ST-ZP MELRD LA, R 22940

TME [ DELETE 44TITLE [C]Change [ Additien
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE [] DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 GITY-ST-2P

TILE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY. ST-ZIP

indicated on this annual report or suppl
officer or director of the corporation or ff
Block 12 or Block 13 if changed, opg

that my sig

ogher like empowere

o[ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g nature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

q[16]99 42255260

Daytime Phone # !

0114584

CRZ2E034 (11/98)

1Y
i



