; SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/06: $51.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mertham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 705391 (1)
ROTARY CLUB OF PLANT CITY, FLORIDA, INC.

611 W. HAINES STREET P.O. BOX 1404
P.O. BOX 1404 PO BOX 1404
PLANT CITY FL 33566 PLANT CITY FL 33566-1404 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/28/1963 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E 59‘23467% Not Applicable
ite, Apt. #, elc. ite, Apt. #, etC. it
Suite, Aplt. #, elc Suite, Apt. #, etc 5. Cortificate of Status Desired [:] $8.75 Adqlllonal
;a 'El Fae Required
City & State City & State 6. Flection Campaign Financing M $5.00 may Be
E‘ ;] Trust Fund Conltribution Added to Fees
Zp Country Zp Country 8. This carporation has liabitity for intangible tax under s. 199.032,
24 ;;I a -3—0I Florida Statutes DYBS KNO
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Reglstered Agent
811 Name
WHITE, CHARLES S. 82| Strest Address {P.0. Box Number is Not Acceptable)
104BN EVERS STREET
PLANT CITY FL 33586 &
84| City FL Iasl Zip Code

11. Pursuant to the provisions ¢f Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submils this statament tor the purpose of changing its registered
offica or registered agent, or bath, 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 617.0603, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama af registared agant and tile it apphcable (NCTE Regislsred Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGE S TO GFFICERS AND DIRECTORS IN 12 )
TIE D¢ [_JotiEe 11TIME D v DA Change T Acaiion g
NAME HEROLD, BILLY 1.2 NAME 5
smeeraooress | P.O. BOX 38 3 STREET ADORESS g
CATY- ST- 2P PLANT CITY, FL 00000 140ITY-51-2P 23544 I
L DT [Toeere 21TILE oP D& change [ ] Additon | O
NAME WICKER, BILL 22 NAME
STREET ADDRESS 1906 M REDMAN PARKWAY 2.3 STREET ADDRESS
CAY-ST-2P PLANT CITY FL 2 4GITY-5T-2ZP 33566
TnLE b5 [ToeLete 31THLE DT BChange [ Addition
NAME PETRINA, JIM 32 NAME
STREET ADDRESS 414 WIGGINS 39 STREET ADDRESS
CITY- 5T-ZP PLANT CITY FL 34.CY-S1-2P £y {1
e bV B oeLeTe 49 TILE 0] [Tcnange  [PFadiion
NAME GORDON, RANDY 4 ZNAME lf(e e H’I f
STREET ADDRESS 4912 NW PROVIDENCE 43STREETADDRESS | ¥ 9 73 L.‘btff) Lane
CTY-ST-2IP TAMPA FL 44GTY-ST-2P Lakelad FC ??}77
TNLE D ToELETE 51 TILE [4] T Tcnange  DAddtion
NAME PAROLINI, BILL 52NAME T0d d Pk £
STREET ADORESS 1005 N. TEAKWOOD DRIVE sastRecraooness | (0§ & Dheeler {7[:
&iY-5T-2P PLANT CITY FL 54 CITY - ST- 2P Pl 24, , FC ’.?M(
TITLE D [Joter 6.1TITLE L Bkfhange [ Aadition
NAME MERRIN, JOE 52 NAME
STREET ADDRESS 304 E. BAKER 63 STREET ADDRESS
CITY-SI-ZIP PLANT CITY FL GACHY-S1-2P ?35’{5
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legaf effect as if
made under oath, that | am an officer or director of the corporation o the recelver or tiustee empowerad to execute this report as réquired by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if chan: . or an an attachmeant with an address.

SIGNATURE: %sf oR :nm'r-sn NAME oi wrjui LGF:::; ij ngiifzoa L {-’D‘a!e/0’ ?/ ﬁ; 7;}7517) .

Dayirme Phone ¥

1 A D Ll mn 0011288



