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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pgg000098783

1. Corporition Name

CSASTAL CREDIT CORPORATION OF CENTRAL FLORIDA, |
NC.

0299856

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

04-27-1999 90048 046 ***150.00

T

ARSI

Mailing Address

4700 E. HILLSBORQUGH AVE.
TAMPA FL 33610

Principal P ace of Business

4700 £. HILI SBOROUGH AVE.
TAMPA FL 03610

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/24/1998 1
2. Principa} Place of Business 2a, Mailing Address 4, FEI Number Applied For
2_11 ;;I Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. 5. Certifcste of Status Desied [ $8.75 Asditional
_2?| a Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E ?a—l Trust F und Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m I;El E [ﬁl Persor al Property Tax. ¥es ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
GLISCH, JOHN R ' |
4700 E. HILLSBOROUGH AVE. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33610 33
84| City 85| Zip Cade '
FL

agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submirs this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was awthorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered

&/ 2 2'€ZZ

SIGNATURE . .
Signalure, typed 57 printed na ne Of egistered agent and bile it apaliGabE. o1+ Registerad Agent signalure raqi red when remstaning) 7OATE = 3

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o |

e D [ DELETE 11 TTLE CiChange [ JAddiion | T !

NAME GLISCH, JOHN R 12 NAME 3

streeTanoress) 17 PINTAIL PLACE 13 STREET ADDRESS a1

CITY-ST-21P SAFETY HARBOR FL 34695 14CITY- ST-29 &

— D [J DELETE 21 TTE [JCrange T Addton | O 3 *

NAME STELZENMULLER, ROBERT L 22 NAME

streetAnoress| 2715 HAVERHILL CT. 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 2.4CITY-ST-2ZP

e [ DELETE 31TIMLE [JChange [ Additien

NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-S§T-2IP 34 CITY-ST-2P

TITE [J DELETE 41TITLE [OChange [ Addition

NAME 4.2NAME

STREET ADGRES § 43 STREET ADDRESS

CITY-ST-2P 44CITY.ST-ZP

TME [ DELETE 5.1 TITLE ) Change T} Addion

NAME 5.2 NAME

STREET ADORES S 53 STREET ADIRESS

CITY-ST-2P 54CITY-51-2P

TME ] DELETE 61TMLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES S B.3 STREET ADDRESS

CITY-ST. 2 64 CITY-ST-ZiP

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report or supplementat annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t 2m an
officer or director of the corporatisn or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statuies; and that iy name appea s in
Block 12 or Block 13 if changed, or on an aftachr 1ent with an address, with al other like empowered.

SIGNATURE: — %“/‘*‘A——ﬁ Lot *‘%%

Cate Jaytme Phone #




