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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 29 1998 &:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # [.38132 (1)

1. Carporation Name

LAKELAND POWER SWEEP, INC.

IEHRAT TR RR A

Principal Flace of Business Mailing Address
617 HARCUM ROAD 617 MARCUM ROAD
LAKELAND FL 23609 LAKELAND FL 32808 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 25] 59-2979814 [ [NotAppiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
,_l P P 5. Certificate of Status Desired O $8.75 Additional
22 El Fee Reguired
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 3 Added 1o Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
;I 25 E‘ m Personal Property Tax due June30. 1 ]ves [1MNo
9. Name and Address of Current Registered Agent 41p. Name and Address of New Registered Agent
COLGATE, ROSEMARY 81 Name
617 MARCUM ROAD 82| Street Address (F.O. Bax Number Is Not Acceptabie)
LAKELAND FL 33809
83
84| City = ‘ss| Zip Code

11, Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-nagmed corporation submits this statemeant for the purpose of changing its registered
office ot registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,05085, Florida Statutes.

SIGNATURE

Stgnature. lyped or priniad name of ragistered agent and 1ils if applicabie. (MQOTE. Raglstared Agant signatura requirec when reinstating} . DATE oL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE 1 Change ] Addition
NAME COLGATE, ROSEMARY 1.2 NAME
smeeT apoaess | 617 MARCUM RD 1.3 STREET ADDAESS
CITY-5T- 2P LAKELAND FL 1.4 GITY - ST-ZIP )
TLE 1 DELETE 2.1 THLE T TCrange  [_] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST- ZIF 2. 4 CITY-ST-2IP
TITLE [ ToelelE fJaimme ;- E_f Change [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 3.4, CITY-5T-2IP
TILE t 1 DEiETE 43 THLE L Change LI Addtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 GITY-§T- 27 )
TITLE 1 DELETE 5.17MLE 3 Change L Addilian
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZtP 5.4 CITY-ST-ZP o 3
TITE [T DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY -5T-2IP 5.4 CITY-S7- 2P

14. | hereby cerlify that the intormation supplied with this filing dogs not qualify for the exeraption stated in Section 119.07(3)(l), Florida Statutes. | further cetiify that the information
indicatéd on thls annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ot director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Blaek 12 or Block 13 if changed..or on an attachment with an address,

SIGNATURE: _ (A et d B RE 1020 u# =1 /837 ¢

- r— py—

I P T TR

CR2E034 (10/97)



