FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL BREPORT

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

1997

Corparation Mame

REMCO OF CENTRAL FLORIDA, INC.

(8)

Principal Place of Bus nss

Mailing Addiass

3531 EDGEWATER DR 3531 EDGEWATER DR
ORLANDO FL 32004 ORLANDD FL 32604-2021
us us

FILED

Mar 07 1997 8:00am

Secretary of State

0

3a. Date of Last Report

04/10/1996

3. Date Incorporated or Qualifed

04/22/1992

"2 Principal Piace of Basiness 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3119079 Not Applicabia
Suite, Apt # ol Suile, Apt. #, efc. - ] $8-75 Additional
221 27l 6. Certificate of Status Desired O Fee Required
| City & Staie __ Cry & Sate 6. Elaction Campaign Financing $5.00 may Bo
.??-1_ e e e+ e 28] Trust Fund Contribution Added 10 Fees
L ... Gountry 7k Country 8. This corporation has liability for intangible tax under s. 199.032,
E_‘ﬂ e _?_51_ R 29[ ;61 Florida Statutes Bves [no
e o8 Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent
MULLEN, RENEE E. 61} Name
3331 EDGEWATER DR 82| Street Address (P.O Box Number is Not Accepiable)
ORLANDO FL 32804

83

84| City

85| Zip Code

FL

[ 1. Purscant o ihe provisions of Secons 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing 1Is registered
oflce or reg stered agent o bolh, in the State of Fiorida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent Lan fare ar wiln, and ascopl the ohhigations of, Section 607 0505, Florida Stalules.

SIGNATURE e
Siogalate | Typesd o pintid name o e Slagent and We if apphicate (NOIE Registered Agant signature requred when reinstating) DATE
EE OFFiCLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD [ ettt 11 TILE Ll change L3 Addition | &
HAME MULLEN, RENEE E. 12 NAME 3
siwcrianoniss | 2018 LARKWOOD DRIVE 13 STREET ADDRESS o
oo | APOPKAFLIZIS &
3Nk L] DeLETE 21TILE [] change  [J Addition |
AR 22 NAME
STREET ADVIRESS, 2.4 STREEY ADDRESS
Jgresvae 2400y ST- 2P
| Tin 1T DELETE 3t TOLE ] Change ~ [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
AR SO 34,0y ST-2P
TIE T parete 43 THLE [Jchange  [J Addition
NAME 4.2 NAME
STHEET ALDRE S 49 STREET ADDRESS
CITy-§1- 2k 44 CTY-ST-7P
Mme |REEYEE 5.4 TILE [T Change  LJ Addition
NAME 5.2 NAME
STREEY ABDHESS 5.3 STREET ADDRESS
CATY-SE- 7 54 CITY-51- 7P
TIiLE T pecEre &1 T0LE LI Change [} Addition
NAME 6.2 NAME
SIMEET ABDRE S5 6.3 STAEET ADDRESS
| cistzw | 6ALIY-51.2P
14. | do heretsy certily 1at the informatien supplicd vath this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

irlormaton indicaled on this anaual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
barn an officer or direclar ol the corporation ar the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name

appenrs i Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

ot BanTiD NAME GF SIGNING DFFICER DR DIRECTOR

Daytme Prone B




