SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 8 8 O O dam

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # v01601 (6)
CENTRAL FLORIDA FINANCIAL, INC.

AWM A

Principal Place of Business Malling Address
$015 § FLORIDA AVE.. SUTE 200 P O BOX 5252
LAKELAND FL 33813 LAKELAND FL 33807
us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. 12/17/1891
2. Princlpal Place of Business 33. Mailing Address 4. FE! Numbar Agpplied For
21 |z 53-3100713. Not Applicablo
Suite, Apt. #, atg. Suita, Apl. #, etc, . i
uite, Apt. & ety vhe. ApLF ele 5. Certificate of Siatus Desired L $8.75 Addtional
22 ;ﬂ Fee Requlred
City & State | . Gily & Slale 6. Election Campaign Financing $5.00 May Bo
;ﬂ . 28-| _ Trust Fund Contribution D Added to Fees
Zip Country __ dip Country 8. This corporation owes or has paid the cuggent year Intanglble
24 El e ____tzﬂ —33[ Personal Properly Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
MCFARLANE, PETER A. 81| Neme
5015 S. FLOR")A AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
#9215
LAKELAND FL 33813 83
84| ciy FL as‘ Zip Code

11. Pursuant to the provisﬁsj)ﬁézm;@afﬁ? and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE -
Signature, typsd of printed namo of registered agant and tile i applicaie. (NOTE: Registarad Agent signatare required whan reinstabng) DATE
12 T OFFICERSANDDIRECTGRS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tme DP [ Joiete 14 TME 1 change [ Asditon
NAME BRADY, ROBERT W. 1.2 NAME
streersooress | 5016 SOUTH FLORIDA AVE #200 1.3 STREET ADDRESS
ciTvsr-2e LAKELANDFL 14CITrSTZP
Tme S [ bEceTe 21TME [ cnange T Addition
NAME BRADY, LINDA L 22 NAME
streevanpress | 5016 S FLORIDA AVE 200 23 STREET ADDRESS .
CITY.ST-ZP LAKELAND FL o o 24 CITY-S12F '
e [ pELETE 3ATHILE O change [T addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oYSTIP i - ] 34 CITY.51-2IP
TITLE I oerete 4ATILE 1 change [ addiion
NANE LI NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP e a4 CTY-ST.2ZIP :
TmE [ oetete SATME T3 change [} Addtion
NAME 52 NAME B
STREET ADDRESS 53 $TREETADDRESS
CITYST-2# e i 54 CITYSTZIP
TME ) D DELETE 61TITLE D Change |j Addition
NAME 6.2 NAME
avrae 2 g s

Is filing does not qualify for the exemption stated in seclion 118.07(3)(1). Florida Statutes. | further cedify that the Information
annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
eivar of Jlustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
n aflchme ith an address.

Ny 27 Ra N

14, | hereby cerlify that the information
indicated on thls annual reporl or
an officer or direclor of the corp
in Block 12 or Black 13&1 chal

SIGNATURE: 7~




