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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1698 v Secretary of State

DOCUMENT # P94000003725 (6)
FOG LAKELAND GENERAL, INC.

O

Principal Place of Business Mailing Address
1745 W FLETCHER 1745 W. FLETCHER AVE.
TAMPA FL 23612 TAMPA FL 33604
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principal Place of Business T T T 2e. Mailing Address 4. FEI Number Applied For
21 - 26] 50-3219138 Not Applicable
Sulte, Apl. #, aic. Suite, Apl. 4, elc iti
P M= ' §. Certificate of Status Desired O $8'75 Add.lmnar
?;l o 2ﬂ Fee Required
City & State | Ciy&State 6. Flection Campaign Financing $5.00 May Bs
;a za—L o Trust Fund Contribution ] Added to Fees
Zip Caunlry _dip Country 8. This corporation owes or has paid the current year Intangible
24 |25 . 29 30] Porsonal Property Tax due June 30, [¥es [ No
§. Name and Addr_e___s__s_ Ef__t_’.:urrenl Reglatg_r_s_»_q f\-g_e__r!_[ 10. Name and Address of New Registered Agent
WALTER, CLUFFORD L 81| Name
802 “TTH ST W. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections GO7 0502 and 607, 1508, Florida Stalutes, the above-named corparalion subrits this staternent for the purpose of changing its registered
office of regislercd agont, or both, 1 Ihe State of Ferida Such ¢hange was aulhorized by Lhe corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ablgabions of, Secton 607.0505. Florida Statutes

SIGNATURE _____ R

S\wluvé‘ i;';ac--:i ﬂr [’ir’u\imb e c:”rr;p;lr:rrn_d m;r-wﬁ aret i it anphe alire (NOTE" Regestered Agent sigrature required when reinsating) CATE

iz OI TICE RS AND il CTOMS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DrLETE 1.1 TITLE [ change [J Addition
NAME LEVINE, ABNER 12 NAME

staeer Aooress | 16858 RIVER BIRCH CIRCLE 13 STREET ADDRESS

CiTY- §1-21p DELRAY BEACHFL 14.0IrY-S1- P

LE D [T pilete 217 E Jchange T Addition
HAME LEVINE, MILDRED 22 NAME

sweevaporess | 16858 RIVER BIRCH CIRCLE 23 STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL N I 2 ALTY-ST- 7P

Tne P [T oecere A1TITLE L Change [T Addition
NAME LEVIN, RICHARD 12 NAME

smeevappress | 584 HORBLOWER LANE 3.3 STREET, ADDRESS E‘E‘I‘E’?ﬂgéaa %?;‘“30 %58

GiTY-ST-2P LONGBOATKEYFL 14 cy-$e-ze ¥ NN

TIREE VAST [T DELETE 41TILE [T Change [ Adaition
NAME RICE, SUZANNE 4.2 Namp

smeeraporess | 1733 W, FLETCHER AVE 4.3 STRECT ADDRESS E—-E::}%?’%Ea%g*% %48

CITY-5T- 2P TAMPA FL 44 0ITY-51-27P .

e - VATS T ofiETe B1TIE i ; Change Additian
NAME LEVIN, STEVEN 5.2 NAME

smeeTaporess | 1733 W. FLETCHER AVE 6.3 STREET ADDRESS E%a%%%agi?gg% }38

CIY-$T-2P TAMPA FL N - 545/TY-51-2Ip

TITLE DELETE 6.1TTLE | Change 5;\ il
NAME 6.2 NAME - @
STREET ADDRESS B3 SIREET ADIRESS ‘

CITY-ST- 2P BACITY-51-2Pp

14. | hereby certily thal tha information suppled with this filing doos not qualify for the exemptlion stated i Secton 119.07(3)(i), Florida Stalutes. | furlher certify that th¥ inforrmation
Indicated on this annual report or supplemenial anneal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporalion or Ihe recaivir of trusice empowerad to execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atts -+ wiﬂl?yaddress. /
e L o g 0_- Y BN e Nswm o . gy

Ko, FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)

At



