ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

——

PROFIT
CORPORATION

A

1997

FLORIDA DEPARTMENT OF STATE

51 Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 193952;

1. Corporation Name

(1)

FILED
Jan 28 1997 8:00am
Secretary of State

742 § COMBEE ROAD 742 S COMBEE ROAD
PO BOX 22 PO BOX 22
LAKELAND FL 33802 LAKELAND FL 338020022
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/18/1856 04/25/1996
2. Principal Flace of Busnoss 28, Maing Address 4, FEI Number Applied For
2 26 590775191 Not Applicable
Suite;, Al #, el . Suiter, Apt. #, etc. " R $8.75 Additional
;;J 2;| 5. Certificate of Status Desired ] Feo Required
Ciy 8 State: | Ciy & Sate 6. Election Campaign Financing $5.00 May B
23] 28 Trust Fund Contribution Added to Feos
Zp | Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| |20 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SM"H, E.B. 81| Name
742 SOUTH COMBEE RD. 82| Streel Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33801

83

B4| Cily

Zip Code

FL |®

A1 Pursuant 1o 1the provisions ol Secuong GOy 0502 and 607.1608, Flonda Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registared agent, or both, ie the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. Tam familiar with, and accept the abhigations of Section 807 0505, Florida Statutes.

s ot qualif
I gfrue and accurate and that my signalture shall have the same legal effect as if made under oath; that

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an address,

SIGNATURE .
Sltprarrre tyiied 06 prated e of wegetoed agent and e i applaatls (NOTE Ragstaced Agent signature required when reinslating) DATE
12. L OF FICERS AND LHRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE 2 [J oereTe 11TINE [Tchange T Addilion
NAME RICKETTS, DAVID A. 12 NAME
sticer anoness | 742 S COMBEE RD 12 STAEET ADDRESS
CHY. 8. I LAKELAND FL 1.4 CITY-ST- 2P
THLE VD T oECETE 21TILE [ change  LJ Addition
Nt SMTHE B 2.2 NAME
staeer aooeess | 742 § COMBEE RD 2.3 STREET ADDRESS
ovsroe | LAKELANDRL _ 2 4CITY-§T-2P
TRE S0 T DELETE IUTME [Jchange ] Addition
NANE ELSBERRY, WR. 32 NAME
stee) aooress | 142 S COMBEE RD 33 STREET ADDRESS
CITY-S1-21P LAKELAND FL o 34 Ciry-§T-2IP
TIeF ~ ASTD - ] DELFTE 41 TILE [T change L] Addition
HAME SMITH, NATALIE E. 4 20AME
staeet anoress | 742 8 COMBEE RD 4.3 STREET ADDRESS
crv-stoe | LAKELAND FL 7 44017y -ST-29
TITLE VD ’ B [T DELETE R1TIILE T Tchange L] Adgiien
Mt SMITH, WALTER ANDREW 5.2 NAME
smeet ouress | 142 S COMBEE RD 5.3 STREET ADDRESS
anv.srooe | LAKELAND FL 54 CITY- §1-20
mF 1] T 61 TILE [Jchange [ Addition
NaME SMITH, CP. 6.2 KAME
streer aoneiss | 742 S COMBEE RD 6.3 STAEET ADDRESS
crv-srze | LAKELAND FL §4 DITY-5T-2P
14, | do hareby certfy that the infarmaton supphed with] T the exernplion stated sn Section 119,07(3)(i), Fiorida Statutes. [ further certify that the

Jfosfer pueus-osis

Daytrre Prone #
AT L AN

CR2E034 (9/96)



