FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT e

1999

" PROFIT P
CORPORATION A%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/51945

1. Corporation Name

CGR CORPORATION OF CENTRAL FLORIDA

Principal Place of Business

415 CANAL ST.
NEW SMYRNA BCH FL 32168

Mailing Address

415 CANAL ST.
NEW SMYRNA BCH FL 32168

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90016 005 ***600.00

A A T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
07/16/1992
2. Principal Place of Business ; 2a. Mailing Address . 4. FEI Number T Applied For
m I‘;Lf FCLL! [Ener ‘Jf'}’&(_’,(j 26 l A L‘l’ FCLU' ke :"h’ [ 59-3200850 Not Applicable

Suite, Apt #, etc.

Suite, Apt. 8. etc.
27]

. Certifcate of Stalus Desired O

$8.75 Additional

Fee Required

22]
City & State,

= ew Smyrna Healh Fi

Cllly & State

sl Kews Smiyrng. Beadh, FL

. Election Campaign Financing 0
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip., .. g Counts - Zip./ ) 1 CO'—‘”"T . g. This corporation owes the current year intangible
;\ _/)/57( ' (pé [2—5| \J Dr},o-ela-j -251 __)L% { LD 6 [3—0\ VO Uf’!(\-/' Personal Property Tax. B ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, MARK R )
HECANALEST. | 54 o F(LU{ kner {]H’Qj(i B2| Street Address (P.O. Box Number 1s Not Acceptable)
NEW SMYRNA BCH FL 32168 23
84| Cuy

FLjs | Zip Code

SIGNATURE

11. Pursuant t& the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signature, typed or prnted name of registared agent and e || agulicable THOTE Rrqilered AGen] smnalu-e eqimies ~hen remstatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 13 TTLE [Clchange  []Aadition
NAME TRETTI, GIANCARLO 12 NAME
streeT aooress| 557 MAJESTIC WAY 13 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRGS FL LACTY-8T-2P
THLE p {0 DELETE 2ATITE {JChange  [J Addttion
NAME TRETTI, GIANCARLO 22 NAME
street anoress| 557 MAJESTIC WAY 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRGS FL 2 4 CTY-ST. 21
TITLE [] DELETE 3TITIE [CJCrange  [C] Addion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T.2P
TITLE [} DELETE 41 7ITLE I7) Cnange ] Addmon
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51TIILE [lcnange (] Addrion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2IP
TITLE [1) DELETE §iTIALE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
cIy-ST-21P § 4 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(2}1). Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report 15 true and accurale and that my signature shall have the same legal effect as if made under cath; (hat | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address, with afl other fike empowered.

- —_— . -
GNATURE AND TYPED OR PRINTED NAME OF SIGNI QFFICER OR DIRECTOR

/- 443173

CR2E034 (11/98)

/-/5 9' Z

Daylme Phone @



