FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF‘T AR FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

{| DOCUMENT # vo436§ (5)

1. Corporetion Name

CENTRAL SHELL, INC.

AN

3. Date Incorporated or Qualilied 3a. Date of Last Report

Princlbal Place of Business Mailing Address

:1 101 € GENTRAL AVE 101 E CENTRAL AVE
WINTER HAVEN FL 33680 WINTER HAVEN FL 336806309

: 01/06/1992 05/01/1996
1 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'31“)331 Not Applicable
5 , Apl. #, alc. le, Apl. #, olc. ; iti
y Sulte, Apt. ¥, etc Sulte. Apl #. et §. Cerlificate of Status Desired ] $8.75 Addiional
22 ;l Fea Roquired
City & State | Giy & State 6. Election Campaign Financing $5.00 May Be
123 2ﬂ - Trust Fund Cenlribution O Added to Fees
Zip Counlry s Country 8. This corparation has liability for intangible tax under s. 199,032,
l-ﬁ_;l . a m m Florida Statutes Yos D Na
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
HABINA, THOMAS F B[ Name
*; . 101 E GENTHN. AVE B2| Street Address (P.Q. Box Number is Not Acceplable)
WINTER HAVEN FL 33880

83

84| Gy FL 85
Z 1. Pursuant to the provisions of Soctions 607 0502 and G07. 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislorod
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .

Bignature, iypod o prnind nanie of rogistere ager ANd fite 1§ BpFkeCabic (NOTE Regisered Agant sigrature required when reinsating) DAt
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D DELETE IERRET: [Jcrange — [] Addition
HABINA, THOMAS F. 1.2 NAME
101 E CENTRAL AVE 1.3 STREE] ALIDRESS

WINTER HAWN FI- 1.4 CITY- 5T-21P
[Toecete 21 ML O Change [T Addilion

2.2 NAME
2.3 STREET ADDRESS

2 4CNY-ST-7P
[T oeete 31T0LF [dChange [ Aduition

372 NAML
33 STRIET ADDRESS

34 CITY-51-21P
Cloerete 41 TITLE [ Tchange LT Aadition

4.2 KAME
- 4.3 STREET ADDRESS

44 CITY-57- 2P
[T DELETE 51TIME [T change™ [ Addilion

.o 5.2 NAME
5.3 STHEFT ADDRESS

54 CITY-ST- 2P
| BTN 6.1 TITLF [ Ichange  [J Adaition

) 6.2 NAME
A STREET ADDRESS 63 STREET ADDRESS
4 tarv.sr.0 6.4C0Y-51-2IP

3 14. | do hereby cerlify that the information supplicd with this Tling doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
= information indlcated on this angfial report or supplemental annual reporl is true a wrate and that my signature shall have the same legal effect as if made undor oath; that

1 am an officer or director ol Jhyf corporalion or the receiver pr trugteo empowerpet 1o exefate this report as required by Chapter 607, Florida Statutes; and that my name
dif changed, g anpttgphmeatwith gn ad
Ll ~ - i
' e T vl /

Zip Code

CR2E034 (9/96)

appears in Blogk 12 or Bl

BSIAh AT IDE. o LAy YA > G NQY. 2y



