* FILE NOW: FILING FEE AFTER MAY 1 IS $225.

PROFIT é§*“‘5?*'3; \ FLORIDA DF PARTMENT OF STATE
COP\PORAT‘ON '_ ;“ Sanchra B Mortham
ANNUAL REPORT byt oy ot S

Sacrotary of State
DIVISION OF CORPORBATIO

o
S

1996 e
DOCUMENT # V30546

1. Corporation Name

REMCO OF CENTRAL FLORIDA, INC.

(8)

Princpal Flace of Business

Mailing Address

-3520-R0GEWATER-DRIVE

ORLANDO FL 32804 ORLANDO FL 32604

00

NS

AR R

3. Dale incomorated or Qaalihed

04/22/1992

.

3a. Date of Last Reporl

05/01/1995

*E:Pﬂl ‘_[‘-ii'lfll Flace of BU‘&ET‘I(ESS o B 2a. MEIir\-"lg l{d(‘i‘r'ei\“;” T “_4-._.[’:?‘ .NVLI;I }?l(;;friiiiih A{‘D‘ied For
- = R
[21] 3531 EDGEWATER DRIVE 6] 3531 EDGEWATER DRIVE | 583119079 I I [
i e ] (P .
| Sl An el |, S AR K e §. Cenlificate of Status Desired 1 $8.75 Additional
22[ - - 271 N Fee Required
Gty & stale __ City & State 6. Flection Campaign Financing 55_00 May Be
[ZEI - 28] Trust Fund Contribution Added 1o Fees
. Zif ) Country | . 2 ~ Gounlry 8. This corparation has labiity for intacgaible tax under s 199032,
24] 25] 20 30 Flaricia Slatutes % ves CINo
o 9. Name and Address of Current Reglsiered Agent . ..10. Name and Address of Now Registered Agent
B1| Name
MULLEN, RENEE E. 82| Stroot Address (0.0, Box Nomibe 6 Not Acceptabie)
13531 EDGEWATER DRIVE L
ORLANDQ FL 32804 83
'84] _C‘T; ) - ) ) T %L BSJ- 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid
or registered agent. or both, in the State of Flonda Such change was autt
farilias wilh, and accept the obligations of, Section 637.0505, Florida Statules

& Grantes, tho abowe named Corporation subimits this stalement far the parpose of chan
Yorived by the corporabion’s boand of drectons, | herehy accept the appointment as regislered agent. 1 am

giné its regstered office

STHEET ADDRESS

SIGNATLIRE .
S0, Byt ©f Qi td e 08 reg ere gl aned Bl 8 % abia tNUTE Hogi Bip n G iplan e m Tt o it LATE

2. T ORGERS D DRCIONS AR T T ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 __ |
TITLE PSTD ) OELETE 1TTIHE [] Grang: ] Addition
HAME MULLEN, RENEE E. 12 M
STREET ATDRESS 2018 LARKWOOD DRIVE VASIHEFY ADDRESS

Lonosioe | APOPKAFL 32703 R BLUILE S R . ]
W:F [J DELELE 2 1TILE [ Change [} Additan
NAE 22 NAML
SR ALDRESS 23 SIREET BDOREES
CTY-ST-7IP 28 LII-51-7F
TITLE T - o o "E]'[Séii’]’[_’* o :;W TOLF o o e D C"I‘aﬂge D Addtion _T
NAVE 32 NAMLE
SIHESY ADDRESS 33 STREET ADDRSS

| CIY-5T-7P . i g acryost-at I e e
TILE £ 1TILE [0 Change ) Addilion
HAME 47 HAME

43 STREET ADORFSS

SIREEY ADDRESS
| _Cny-sT-21

14. | do hereby Céﬁiﬂ"“"k’{l e information Silﬁliiii({d’;\’;{lIiﬂlié ﬁlf\é ﬁ_\_«oﬁﬂléu\_, furaished and doos

oath; that | am an officer or direclor of the corporalan or the receiver or usted empowerec I
appears in Block 12 or Black 13 il changed, or on an allachient with an address

SIGNATURE: .

L. CIFY-51 29 ~ . . A4ATy-ST- AP 4 . .
TLF [ DELETE 5 1TLF [ Change  [J Addtion
NANE &7 hAME
STREE] ADDRESS &3 SIAFET ADDRESS

| CTv-gi-af - " . [ | SACHY-SEAE SNV
TIELE [C] DECFTE 6 *TITLF [ Changa [ Addilion
HAME B2 HAME

G3STELET ADDFESS
B4 CITY- 5.2

certify that the information indicated on th.s annaal reparl or supplemental annual roport is tue and arcarate and ih

RENEE E MULLEN

ROY Qutly o e exer ption stated In Sacbon 118.07@3)k), Fionda Stattes. | further
al my signature shall have 1he samc legal effect as if madie under
5 pxecute Whis raport 25 required by Chegten 607, Flonda Statutes; and that my name

2o Frone

407-422-3529

CR2E034 (12/95)




