PROFIT
CORPORATION
ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V04803
CENTRAL SHELL, INC.

(5)

Principal Place of Business

101 E CENTRAL AYE
WINTER HAVEN FL 33880

Mailing Address

101 E CENTRAL AVE
WINTER HAVEN FL 33680

O

3. Date Incorporated or Qualified

01/06/1992

3a. Dale of Las Report

05/01/1995

et
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21] 26 59-3100331 [~ | Not Appiicable
L Suite, Aot #, elo. Sutte. ApL. #, elo. 5. Certificate of Status Desired 0O $8‘75 Add.itional
22_1 EI Fee Regquired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Tsl Trust Fund Gontribution Added 10 Feas

2p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E] 25;‘} E\ ;l Florida Statutes Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAB'NA’ THOMAS F. 82| Street Address (P.O. Box Nurnber is Not Acceptabile)
101 £ CENTRAL AVE
WINTER HAVEN FL 33680 83
84| Ciy FL las’ Zip Code

" 1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrment as registered agent. | am
familiar with, and accept the abligations of, Secton B07.0505, Florida Statutes.

SIGNATURE  __ . L o e S
| Sigrature. typed or prnted name of registersd agont and 16 if arphcabi NOTE Rogistered Agont sigrature required when renstalirg) DATE 8
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TITLE D [ DELETE 1 1 TILE [ Change [ Addition -
NAME HABINA, THOMAS F. 12 NAME 3
smeviaooress | 101 E CENTRAL AVE 13 STREET ADDRESS ]
CY-ST-71F WINTER HAVEN FL 14 C0TY-ST-2P &
I.E [] DELETE 2 1TIMLE [ Change [ Addition [©
NAME 2.2 NAME
STAEET ADORESS 2.3 STREET ADDRESS
CIY-§1-2P 24 CITY-S1-2P
T.ILE [7] DELETE 3 1TITeE [ Changz [ Addition
NAME 3.2 NAME
SIRLFT ADDRESS 33 STREET ADDRESS
CilY-51-2IP 34CITY-$T-2P
TIE [J DELETE 41TIE [ Changs [ Addition
NAME 42 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS
Cry-81-2p 44C0TY-81-2P
TITE {T] DELETE 5.1 TiiLE [7) Cheng: [ Addition
NAME 5.2 NAME
STREET ATURESS 5.3 STREET ADDRESS
CITY-§1-29 54 CiTy-5T-21P
TILE {77 DELETE 61 TITLE {1 Crang: [ Addition
NAME 6.2 NAME
SIRELT ADDRESS I 6.3 STREET ADDRESS
CHTY-ST-20 54 CITY-51-21P

14. | do hareby cerlify that the: information supplied with this fiing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)K). Florida Sta'utes. | further
certdy that the intormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effact ac. if made under
oath: that | am an afficer or director of the carparation or the receiver or trustee empowered 1o éxecute this report as required by Chapter BO7, Florida Slalutes; and that my name
appears in Block 12 or Blogk 3@ if changed, or on an atfachment with an address.

SIGNATUR "~ Thenes F. Habine,  7--9% Q¥ -23¢-7¢y7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Do Phog #




