SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMDUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MIRMUM AMOUNT DUE YO REWSTATE: #7501

PROFIT FLORIDA DEPARTMENT OF STATE FILEU
* CORPORATION Katharine Harris SECRE TARY DF TA]E
ANNUAL REPORT Secretary of State UI\”SION it CGRDOR’\T'UNS

1999 DIVISION OF CORPORATIONS 99 OCT 28 A" IO: 39

DOCUMENT # pog000084707

CNCENTRAL CORPORATION
S I [ A Illllllll U
S LS EINSTATEMENT. ../
(5] SPACE

3. Date Incorporated or Qualified
B 1&9_[1&98
2. Principal Place of Business 28. Mailing Address lumber Applied For
2] R 7 R jd 382071 Not Applicable
) Suite, Apt #, etc — Suite, Apt. #, etc. 5. Certificate of Siatvs Desired  LJ ssF.ii x:::‘na:
| Cwaswe | Ciyastm ®. Elaction Campaign Financing $5.00 ay Be
2l Ji Trust Fund Contribution ) Added to Fees
Zip Country 2Zip Country B. This corporation owes the current year
oa] [29] 0] Intangible Personal Property. (™
| .. 9 MName and Address of Current Registered Agent 10. Name and Address of New Reg d Agent N
81| Name
STERN, ROBERT N
2141 W CHURCH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable) - -
ORLANDO FL 32805 0 ‘ -11/04/93--010
B84 1cny 'F L 8 p '
[ 1. Pursuant to the provisions of sections 607 0502 and 607 1508, Fiorida Statules, 1o a fion subrmits his stalement for the purpose of changing is ro
office or registered agent, of both, in the State of Florida. Such cha was he oorpomlon 's board of directors. | hereby accept the appointment as roglstered
agent. | am familjgr with, and accept the obligations of, section 607.050!
SIGNATURE _ _ bt _ sgeniN IG’}S_’C;ﬁ
Slgnature, typed of printed name of regi d Bgent and tite K spp 1 (NOTE: Agent signature requikad when reinstating) —
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO omcsns AND DIRECTORS N 12| 3
e D (] oecere 1ITME [T change [ aadiion | 2
NAVE STERN, ROBERT N 12NAME é
* | sweeranoress | 2141 W CHURCH STREET 13 STREET ADDRESS i
| orvstze | ORLANDO FL 32805 14 CITY-STZP %
N [ [ oetere z1mme [T crange [ aaditon
NAME 22 NAME
STREETADORESS 23 STREEY ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
wme ] D DELETE A4 TIME D Change D Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADORESS
| orestze | 34cmrST-ZP
WmE [ Joetere 44 TME [ change [ addiion
NAME 42 NAME
STREETAJORESS 4.3 STREET ADDRESS
| crv-sTze 1 44 CTY-ST-2WP
TiTLE [ Joetere 5.1TME O onange [ Agaivon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST218 54 CITY-5T-29
1\?1;* T D DELETE $1TNE D Change D Addition
NAME 6.2 NAME
STREE T ADDRESS 43 S8TREET ADDRESS .
| cTvseze B4 CITYST2P Ag
14. | hereby certify tha! the information g pled with this filing does not qualify for the exemption stated in section 119, OT‘h).m Floride Statutes. I further certify that the in
indicated on this annual report or gdipp menlal annuar raporl is true and accurate and that my signature shall have | effect as if made under oath; that | am
an officer of direclor of the cgrpergttafordg rece 0 grrpowerad 0 execute this reporl as requirad by Chapter BOT lorikda Statutes; and that my name appears
in Bleck 12 or Biock 13 i Foma Hac menl wllh &n address ?C
SIGNATURE: il e [0-&-PS zr%
BIGNATURE AND TYFED OR PRINTED NAME OF OFFICEN DR - et Daytims Phone §




