FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEI

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL Q, INC.

(2)

Prncipal Place of Business

P O BOX 1765
LUTZ FL 33548

Maiting Address

P O BOX 1765
LUTZ FL 335481785

FILED
‘May 08 1997 8:00am
Secretary of State

| VB

3a. Date of Last Report

06/21/1906

3. Date Incorporated or Qualified

06/19/1991

2. Prncipa’ Place of Business 24, Mailing Address
21 [26]

4, FEI Number

£9-3078837

Applied For
Not Applicable

Suite. Apt #041:7
22} 27]

Suite, Apt. #, ete.

0 $8.75 additional

5. Cenificate of Status Desired Fee Required

__ City & Biate City & Stale 8. Election Campaign Financing 35_00 May Be
El a Trust Fund Contribution Added to Fees
2 | Country | 2p Country 8, This corporalion has habllity for intangible tax under 5. 199.032,
[?i'.] - 25 'iﬂ E] Fiorida Staiutes Cves CIne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
THUERMER, DAVID E. | 84| Name
18109 GERACI RD 82| Strest Address (P.O. Box Number is Not Accaptatiie)
LUTZ FL 33548
a3
84| City Zip Code

FL ”

agenl | arn famitiar wilth, and accept 1ho obligations of, Section 807.0508, Florida Statutes.

1. Parsiant 1a the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statemend for tha purggss of changing its registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept |

appoimment as registerad

information indicaled on this annual re
| am an officer or drector ol the corp
appears in Block 12 or Block 13 if

SIGNATURE:

attachrment with an address.

SIGNATUIRE W o prirved fae oF e stansa agenl any biia i agple abds [NQTE: Ragistored Aganl signaline required whan feinstaling] DATE
j2, _ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J oELETE 11 THLE CFehange [CJ Addition &
AN THUERMER, DAVID E. 1.2 NAME §
sei vk | 18109 GERACI RD 13§TREET ADDRESS &
e srae | WITZFL 14 CATY-ST-2P &
i [J OELETE 21TITLE [T Change T3 addition 1€
NAME 2.2 NAME
STHEET ADORF S5 2.3 STREET ADDRESS
Y - §1- 2P 2, 4 CITY-§T- 7P
Tine T [T oeLere I $TTALE [Jchange 1] Addition
NANE 3.2 HAME
STHEE T ATIORESS, 3.3 STAEEY ADDRESS
LIy -§1- 2 34.CITY-ST- P

[ s T DECERE AT TILE [Jchange L] Addition
NANME 4 2 NAME
STREE T ADDRESS, 43 STREET ADDRESS
Gt -§1- 219 44 CITY-ST- 2P
T [T oecee 5.1 TIILE [ change (] Addition
NAME 52 NAME
STHEFT ADUIESS 54 STREET ADDRESS
Oty ST 217 54 CITY-ST- 2P
mE | BEEE 61TI1LE [Jtharge L[] Addition
fia: 62 NAME
SIHELT ADDIRE S 6:3 STREET ADOIRESS
Lol - §1- 2P 64 CITY- ST BIP
14. 1 0o hereby certify hal the: information supplied with this fillng doas not qualify for the examption slated In Section 119.07(3)(i). Florida Statutes. | further certify that the

ot supplemental annua! report is true and accurale and that my signalure shall have the same legat effect as it made under oalh; thal
ceiver o lrustes empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and Ihat my name

_ ba/77 (30)745 1978



