/ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

S

Secretary of State

o1 OVISION OF GORPORATIONS Secretary of State
DOCUMENT # V01601 (6)

1. Corparation Name

CENTRAL FLORIDA FINANCIAL. INC.

%) S
W g_‘,!'-\-j

A MRS

) F‘nn\,lr;.x' Foce of Business Mailing Address
5015 § FLORIDA AVE., SUITE 200 P O BOX 5252
LAKELAND FL 33813 LAKELAND FL 33807-5252
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
L , 12/17/1891 04/04/1996
2. Prinsipal Place of Business - 28. Mailing Adaress 4. FEI Number Applied For
[31”] e i 2€| 59‘31&713 Not Applicable
Sui, Apt #, ele Suite. Apt. #, etc. " sa_"s Additional
rgal ;?l 5. Certificate of Status Desired ﬂ Feo Required
| City & State | City & State 8. Etection Campaign Financing $5.00 May Be
2}1 _— 2?] Trust Fund Contribution O Added to Feas
_ __ Country AL Cauntry 8. This corporation has iiability for intangible tax under s, 199.032,
Lzﬂ,] R 351 o 2;] 30 Florigia Statutes Oves Do
| @ Namesnd Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
MCFARLANE, PETER A. 81 tame
5015 S. FLORIDA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
#215
LAKELAND FL 33813 83
B4( City FL 85| Zip Code

|11, Parsuant 1o the provisions of Sechions 607 0500 and 607, 1508, Flarida Salules, ihe above-named corporalion submits this statement for 1he purpose of changing lis regislered
oflce or regislercd agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent | am farmilias with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . y eemen
B Sigtuahine, bypedd e pried narie of regate-ed agant fn:l ¥le I apphoatlg {NOTE: Registerad Agant signature required when reinalatng) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 2 L] peeve 1ATILE [T Cnange [T Adoton
Nk BRADY, ROBERT W. 1.2 NAME
st aonriss | 9015 SOUTH FLORIDA AVE #200 14 STREET ADDRESS
D817 LAKELAND FL 14 CITY-ST- 29
| 8T i | RNTEE 21 THLE [T crange [ Addition
Kt B8RADY, LINDA L 2.2 NAME
SIRLEL ADDRESS 5015 s FLOHDA AVE m 2.3 STREET ADDRESS
|anor e | LAKELAND FL 2 £01TY-51-2p
Tt [ oecete 31 TILE [T change [ Addition
han 3.7 NAME
STREET ADGFERS 3.3 5TREET ADDRESS
L einvesoe R 44 CITY-ST-21P
Tine T oELeTe 41TME CIChange L Aadiion
TAME 4.2 NAME
SIHELT ADDRESS 43 STREET ADDRESS
| cimv.sT.pe o 44 CITY- 51- 2P
wmE | BEGRE 51TITLE [Jcrange [ Addition
HEMI 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
IRSRAURE S T . 54 CITY-ST- 2P
L [T oaeme 61 TILE [Jchange [_JAddition
NANE 6.2 NAME
STHIE D ALYHESS / 6.3 STREET ADDRESS
GITY -5 21 6.4 CITY-57-2IP

14. | do hereby cerlly that the information sy
inforrmaton ndicatod on this annual rey
Lam an offices or dgireclor of 1he cor
appears o Block 12 or Block 33 it

SIGNATURE: TS ]

" BIGNATURE AND TYPED GR PRINTE]

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
ppleryental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the refeiver or LrystBe empowered Lo execute this repor as required by Chapter 807, Florida Stalules; and that my name

V/f/? 7 Zob-65-7749

Lata Daytime Frane ¥

% FLOMOA DEPATMENT OF STATE Apr 11 1997 8:00am

CR2EQ34 (9/96)



