ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
R R ORT Cathortne Harn Secretary of State
1999 OMISION OF GORPORATIONS 07-12-1999 90004 020 ***550.00

DOCUMENT # P9gp00059532 |/ .

POWERS & ASSOCIATES OF CENTRAL FLORIDA, INC.

AN RARERAD OGN TR

rincipal Place of Business

11945 EODY DR.
WINTER GARDEN FL 34787

Mailing Address

11945 EDDY DR,
WINTER GARDEM FL 34787

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1998
!, Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
{038 CHAse DAe. 25| A FPO - Box 17092 -5 -35 2 D13 -~ - [ [Not appiicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cortficate of Staus Desired L $8.75 aqditional

;[ 27 Fse Required

$5.00 may Be
Added 1o Feas

Election Campaign Financing

City & Sta City & Stat Py
: m 4 F/ a Wi Y\ief m / R’ Trust Fund Contribution O

|
‘ Ld "
Country Zip

1 34787 | = 34777

Country 8. This corporation owes the current year
—Fl Intangible Parsonal Property. Yas

Mo

(7]

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
POWERS, PHYLLIS F

82] Strget Address (P.O. Box Number is Not Acceptable)
11945 EODY DR. ﬁ fesi OIX umber is No ap/03§(’5; s TP

84

WINTER GARDEN FL 34787 ' 5
“Winter Garden FL [*| 34997

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent; or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IIGNATURE

Signature, typed or printed narne of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne o [ oeeere 1Tine ] change [ Addiion
WE POWERS, PHYLLIS F 12 MAME
reerancress | 11945 EDDY DR. 13smreeraporess |10 D6 CHASE. DR
wstze | WANTER GARDEN FL 34767 wawsze  \rpter Gaeden, A 34787
nE D Clomete 21Tme ' Change | Addition
ME POWERS, FRED A 2.2 NAME
reviooRiss | 11045 EDDYOR. 7~ = T T eeerionss | f0 B8 CHASE D™
P "WINTER GARDEN FL 34787 24 CITY-ST2P /jj/ﬂ#ér— Co2 fﬂ’eﬂ 4 /:?/ a8y 767
1E (] oeLeTe LATITLE ’ ’ Change | Addition
vE LINAME
REET ADDRESS 3.3 STREET ADDRESS
Y.sT2p 3.4 CITY-STZP
L . ([ loeeme 41TIMLE [ crange [ Addition
ME 4.2 NAME
EET ADDRESS 4.3 STREET ADCRESS
YT 4 4 CITY-ST-2IP
LE [ oeLeTe 5.1TME [ change [ Adition
ME 5.2 NAME
EET ADORESS 5,3 STREET ADDRESS
Y.8T-ZIP 5.4 CITYST-ZIP
LE [Jogete 61 TILE [ change [ Addition
ME 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
YST-2ZIP 6.4 CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the axemptfon stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporljs true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am
the empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the gorporation or the recelver o
YO7-£77-R 743

in Biock 12 or Block 13 i ged, or on an attachmght with Ain address.
Daytima Phona #

RE G E PRI S F (Pwses

Date

1GNATURE:

0112142

CR2E034 (5/99)



