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

PROFIT FLOSIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

P e Secretary of State

DOCUMENT # P97000104070 (2)

. Corporation Name

SEVEN EIGHTY OF CENTRAL FLORIDA, INC.

B AT

Frncipal Flace of Businpss Mailing Addioss
780 NORTH BAKER STREET 780 NORTH BAKER STREET
MT. DORA FL 32757 MT. DORA FL 32757
DO NOY WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 12/10/1997
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 o 26] 59-3489676 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc.
ute. Ap o wta. A el B, Carificate of Status Desired D 38.75 Addtlonal
22 . e gﬂ Fee Required
City & Stato  Ciy & Stato 8. Elaction Campaign Financing $5.00 May Bo
23 ] 28_} N Trust Fund Contribution 0 Added to Fees
. Bountry A Country 8. This carporation owes or has paid the current year Intangible
_] ZSJ 29] m Parsonal Property TaxdueJune 30, [ dYes [ No
9. Nam qnd Addreu ‘of Current Reglstered Agem 10. Name and Address of New Reglistered Agent
STOKES, DONNA M 81| Name
780 NOR[H BAKER smEET B2| Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
83

84( City 85| Zip Code
FL "]

11, Pursuani 1o the provisions of Sections 607 0502 and 607 1508, Florida Statuies, the above-named corporalion submits this stalement for the purgosa of changing its registered

office or rognslored agenl, or bolh, in the State of Flotida Such (,haﬂla)t! was authorizod by the corperation's board of directors. { hereby accept the appointment as registerad
agent. | am familiar with. anct aceept the obligalaons ol Section 607 . Florida Statutes
SIGNATURE ____ . .
ﬁ'g atutn wrmn o r'-v-ji 1 Farrmn o prpe e St abed itle 0 g n ar-m {NOTE Registered Agont signature raguired whan reinstating) DATE
12, - U olcirs AND DRI CTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE | T 1A PRESIDENT CdChange b Addition
e - 121 DONNA M STOKES
STREEY ADDALSS . o 1.3 STREET ADDRESS 7 8 0 NORTH BAKER STREET
Cliy-S1-211 - 14 CITY- 8T1-2IP
e T ! v M NI T —MP—DORA;—FLORED Change Addition
RAME Y 2.2 NAME
STREET ADDRESS 2 3 STREFT ADORESS
CITY-S1-21p i 2.4 CITY-§T1-21
TILE | I RTANAT: 3.4 1LE [dchange [ Addition
NAME 3.2 KAME
STAEET ADDRESS l 33 STREET ADDRESS
LITY-ST-2F i 34.CITY-S8T-2IP
e T T ' T U e A1TITLE 1 Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-S1-2IP e A4CITY-5T- 2P
e [Joecw 53 TITLE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2iP i . 54 CITY -8T- 2P
THE ’ G BT [ Chanpe L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
City-Si-2ip b4 CITY-ST-2P
14. | heraby corlily that tho information supplicad with this filing doos not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the infarmation

indicated on this annual reporl or supplermental annual report is true and accurate and thal my signature shall have the same lega! eflect as if made under oath; that | am an
officer of director of the corporation of the receivir or truslee ampowernad tgnxecute 1his report as required by Chapter 607, Florida S1atutes; and thal my name appears in
Block 12 or Block 13 if chan, . or on an attachroent with an address

SIGNATURE:

CR2E034 (10/97)



