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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
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Principal Ptace of Business

Mailing Address

R

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90039 006 ***150.00
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1010 € ROSE ST 1350 CONNECTICUT AVE
LAKELAND FL 33801 #1102
Us W’ASHINGTON m m DO NOT WRITE N TH|S SPACE
Us 3. Date Incorporated or Qualifed
07/19/1396
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 955 EasT _Memoriol Bz £2- 1600283 Not Applicabis
ite, Apt. #, eic. te, Apt. #, elc. . it
— ::lt_e—hg ‘e}c . e ] ———l Suite, Apt. #, otc 5. Certifcate of Status Desired O $8 75 Adqnmnal
22 = S b 2 e e it L P b S T o Fee Required
City & State City & State 6. Eiection Campaign Financing ;D $5.00° My Be ~
23] LapelanD Fl. 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 3330 | [E' us EI I;l Personal Property Tax. [Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
CORPORATION SERVICE COMPANY
82] Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ° ‘ plable)
TALLAHASSEE FL 32301-2525 83
: 84| City 85| Zip Code
FL

11.” Pursuant to the,provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

ove-named corporation submits this statement for the purpese of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or prnted name of registered agent and title if applicable. (NCTE: Regi: ¢ Agent sigs raquired when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE DCPT ] DELETE 11 TME [JChange [ Addition
NAME CLINTON, WALTER D 1.2 NAME
smeetaooress| 1350 CONNECTICUT AVE NW 13 STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20036 14 CITY-ST-2P
TIMLE DvVS [J DELETE 21TME [(JChange  [JAddion
e CLINTON, GERALDINE 220
smeeTaboresst 1350 CONNECTICUT AVE NW 2.3 STREET ADDRESS
arv.stze__| WASHINGTON DC 20038 e Doy
TME [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-3T-2ZP
TME {J DELETE 41TME [Ochange [ Addition
NAME , 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIFLE [[] CELETE 517FMLE [Change  []Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZIP
TME 3 DELETE 61 TIE ClChange [ Addition
NAME 6.2 NAME
STREETADORESS| | p s ey £.3 STREET ADDRESS
amvstap S T e 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does
indicated:on;this annual report or supplemental anpual repefmig
officer or'director of tha corporaticn i £
Bleck 12 of Block 13 if changed/0r g

SIGNATURE:

/

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same leg
pwered tg execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

l (C,‘C, 2022 22 U7

al effect as if made under oath; that | am an
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