FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT T
CORPORATION T B o ST Jun 09, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 06-09-1999 90008 013 ***150.00

DOCUMENT # Pg8000029864

1. Corporation Name

CENTRAL FLORIDA INTERNETWORKING, INC.

GO R

Principal Place of Business Mailing Address
1620 WOODACRES CT 1620 WOODACRES CT =
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
03/27/1998 =
2. Principal Place of Rrringss 2a. Mailing Address 4. FEI Number Applied For !
2] dlle . WA Beizp Reulle A §9- 35 pea sy NotAopicatle | B
Suite, Apt. ¥, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. Certifcate of Staws Desired [ .
EI STe. = EI Fee Required
City & State Gity & Stal 6. Election Campaign Financing $5.00 May Be E
;IM[ o @ih ﬁ/ Ts;m Ci &,h 4 ﬁ_.. Trust Fund Contribution o Added to Fees ; :
Zip 1 N Country Zip Gauntry 8. This corporation owes the current year Intangible !
_27| .3’Zl \q !El ( ‘gﬂr m 59.‘ i d l;]_l USQ— Perscnal Property Tax. [P‘é CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name” O
VAN PELT, MARK J o Ad].d I o FH )
I e L LM =]
1620 WOODACRES CT W BAndiske L™
PORT ORANGE FL 32127 83 N ) {
i
B84 66ity i 85| Zip Code e
"Dy FL U9 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cordoration submits this statement for the purpose of changing its registered i
office or registered agent, or both, in {he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent <cam famjliar with, and accefl the oblipations of, Section 607.0505, Florida Statutes. :
SIGNATURE _ V0L ey G San oy { ’l ch’ ]
WS Ty 00 Of printa NOTE : Registered Agent sighmtura requirad when !e’nslalmg) DATE a l!h
12, OFFICERSMAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @ B
TE PD ~J ] DELETE 54 TILE oces . Befange  OAdsiion| = [
NAME VAN PELT, MARK J 12 NAME N\QLL \\\QLS\ Q&\ - 4 H
sweetaooress| 1620 WOODACRES CT 13 STREET ADDRESS v CLanmnason o ot
CITY-§T-7IP PORT ORANGE FL 32127 R 14 CITY-ST-ZIP W Oy O PaVvd) |
TIMLE \TD [\FDELETE 21TITLE ! [JChange  [JAddtion| O §}
NAME REFFITT, KEVIN 22 NAME ;
streeTsppress| 2175 BANYAN ST 23 STREET ADDRESS :
omv.stze | ORANGE CITY FL 32763 2 4 CITY-ST-2IP / , :
TIE VvsD [] DELETE 31TITLE ange 3 Addition K
e MUELLER, STEVEN 22 Stewer, Mueller |
sTReeT aDoress| 2175 BANYAN ST sasmeeTanoREss | \ OO % e vV
CY-5T-2P ORANGE CITY FL 32763 aomv-stze AN A zana Py, SN 1
TME [ DELETE 41TITLE 1 ) ClcChange  []Addition ;
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-$T-21P
TITLE {_] DELETE 51TME [dChange [ Addition
NAME 52 NAME 1.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP |
TMLE [] DELETE 61TME [OcChange [ Addition L B
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1:
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < BV 560 © AMawaler  L--99 QR gl |

G OFFICER OR DIRECTOR Date Daytwne Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF Si




