0432780

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8:00 am

CORPORATION athorine Harris.
ANNUAL REPORT oty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90058 023 ***150.00

DOCUMENT # 199921 .

R0 0 READ EROB R

THELMA C. RALEY INC.

Principal Place of Business Mailing Address

505 AVE "A" NW. STE 306 - 505 AVE “A* NW, STE 306
SUITE 209 ’ T SUITE 209
WINTER HAVEN FL 33882 WINTER HAVEN FL 33582 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/13/1957
2. Principal Place gf Business 2a. Mailing Addre. 4. FEI Number : Applied For '
305 A A, Ow 2.0, Ou (113~ 59-0846757 Not Appicatie ] |
Suite, Apt. #, etc. 4 Suite, Apt. #, etc.” ] ) $8.75 additional
a L('I"}‘e aoq o ;l ) ] o 5. Cortifcate of Status Desires 3 T Required .| |
City & State . City & State 6. Election Campaign Financing $5.00 May Be
5l Winder QL]&U@/} FC | u) / H avén FL Trust Fund Contribution U Added to Fees
Zip. ) Country - Zip Countr} 8. This corporation owes the current year Intangiple
;;l b %gg I E] ’ ub F} E] 558 ‘3 9"' ,3—0| . L(\Sﬂ' Personal Property Tax. ' %{es EINo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
RALEY, WILLIAM L 82| Street Address (P.O. Box Number js Noj Acceptable)
e ; re 0. u able
505 AVE "A" NW, STE 306 e AN 2
W|NTEHHAVEN Ft 33881 83 = S 7
P T T jdf—lle— &Oq
. ' . ‘ 84| City . 85| Zip.Cod
3! o _— Winter Waven FL | “&%%7;

Jorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

11. Pursuant to provi 607 .0502 apd 607.1508 f ;
office or reggitered ag ifi the State lorida. 3 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amffamiliar with cept the obliggfions of, tion 607.0508 7 tutes.

LondsanKaley Ji . 4/ Cap/0§

SIGNATURE Sigranure, typed\pr prinied niame af regsiared agent and liffe if applicable. N\, \NOTE: Registered Agent sigrfture requirad wheh r ATE =
12, 7 OFFIGERS AND DIRECTORS ~3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me + | PD ] DELETE 1ATILE ClChange  (JAddition | —
NAME RALEY, THELMAC. 12 NANE 3
sreeTaooresst 505 AVE A, NW STE 209 13 STREET ADDRESS ﬁ
CITY-51-21p WINTER HAVEN FL 14 EITY-ST-ZP &
TMLE VD J DELETE 24TIMLE [Change  []Addition | ©
NAME RALEY, WILLIAM L 22NME

steeetaopress| 905 AVE A, NW STE 209 23 STREET ADDRESS

CITY-ST-ZIP * ~ WINTER HAVENFL - . - - 2.4 CITY-ST-2IP - —_— - St e = .

TITLE STD [J DELETE 31 TLE . _ P_'{ Change [ Addition
NAME CAHOON, ALISON 32NAME /—}f 1stn Kiser

sTreeranoress| 505 AVE A, NW STE 209 33 STREET ADDRESS

CITY-ST-ZiP WINTEH HAVEN FL 34, CITY-ST-2P

TIHLE D ] DELETE A41TME OCharge  [7] Addition
NAME CLASS, DONNA K. 4.2NAME

smreeTapress| 505 AVE A, NW STE 209 43 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 44 CITY-ST-2PP

TME D [J DELETE 54TME . [JChange [ Addition
NAME KIRTLEY, GEORGE 5.2 NAME

streevaporess| 505 AVE A, NW STE. 209 5.3 STREET ADDRESS

ITY-5T-2P WINTER HAVEN FL SACITY-5T-2P

TME Dy {7} DELETE 8.1 TITLE [JChange * [ Addition
NAME RALEY, WILLIAM L. JR. 62NAME

swreet anoress| . 505 AVE A, NW STE 209 6.3 STREET ADDRESS

cv-st-zese- | WINTER HAVEN F. 64 CITY-ST-ZP - J

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that I am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered. ’ :

3 4 lo/c/q QY|-3a4-7523 ‘

X SJ?NING OFFICER OR DIRECTOR \/ 7 Dnlf Daytime Phone #

14, | hereby certify that the infoffhation supplied with thisfjling does not qua
indicated on this annual rghbrt or suppiementgl-sfinualjreport is trug-2nd ad

e eteiver or fusiee empdwered tH

arf with an agdress, wi




