FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000094929

1. Corpora ion Name

A FAMILY AFFAIR OF CENTRAL FLORIDA, INC.

LAKE MARY FL

Principal Place of Business
892 SILVERSMITH CIRCLE

Mailing Address

32748 LAKE MARY FL 32746

892 SILVERSMITH CIRCLE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 046 ***150.00

A S A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/06/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;‘ -Za 50-3548879 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Aot. #, efc. . .
5. Certifcate of Status Desired a .
—El ;l Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E‘ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I |_2;| 29 ‘;‘ Persor al Property Tax. K ves "INo
9. Name and Address of Curren! Ragistered Agent 1. Name and Address of New Registered Agent
81 Name
HARBIN, GINGER 82| Street Address {P.0. Boy Number is Not Acceptabl
Q. Boy Num e
82 SILVERSMlTH CIRCLE treet Address { er is Not Acceptable)
LAKE MARY FL 32746 83
84| City F L 857 Zip Code

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corporatien submits this statement for the purpase of changing its 1 egistered
office «r registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Saction 607.0505, Florida Statutes.

SIGNATUFE
Signature, fyped or printed n: ma of registered agen and il if applicable. (NO1&: Registared Agent signalure reg irag when reinstating) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIDONS/CHANGES TC CFFICERS AND DIRECTO IS IN 12
IME 3] [] DELETE 1.1 TIMLE []Change [ Addition
NAME HARBIN, GINGER 1.2 NAME
street port 55| 892 SILVERSMITH CIRCLE 13 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 14 CITY-$T-2IP
TIMLE D [ DELETE 21TME [CJchange  [] Additien
NAME HARBIN, JAMES 22 NAME
streer anoriiss| 892 SILVERSMITH CIRCLE 23 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 2 4CITY-ST-2P
TLE [] DELETE 34 TITLE {(Jchange  [JAdditon
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CiTY-ST1-ZP 34, CITY-§T-2IP
TITLE [] DELETE 41 TIMLE [JcChange [ Addition
NAME 4.2 NAME
STREETADDR 355 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDR 8% 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE O DELETE 6ATITLE [OcChange [ Addition
NAME 6.2 NAME
STREETADDR 58 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | here sy certify that the inform:ition supplied wi h this filing does not qualify -or the exemption stated n Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indica ed on this annual report or supplemental annual report is true and ac -urate and that my signa ure shall have tie same legal effect as if made L nder oath, that | am an
officer or director of the carpor.ation or the rece ver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and thel my name appears in

Block 12 or Block 13 if change 1, or on ap attachment with an address, with all other like empowered

Yo7 3835093

/59

eV

CR2E034 (11/98)

SIGNATURE: / L%sl%fqﬁ ; %ge! o
SIGNA'URE ANR TYPE RINTED F SIGNING OFFIC R OR DIRECTOR

Daytime Phone #

cf /-.9@
i

/  TDatel




