FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT SR, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
 CORPORATION. Feb 06 1998 8:00am
DIVISIGN OF CORPORATIONS

Secretary of State

DOCYUMENT #  P94000047835 (1)

MCLANTER CORPORATION

AR AR

Mailing Address
3900 SQUTH FLORIDA AVE

Principal Place of Business
390G SOUTH FLORIDA AVE

LAKELAND FL 33813 LAKELAND FI. 33813 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - 06/22/1994 .
2. Princioal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E’a 59-3327264 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. it
P P 5. Cerlificate of Status Desired O $8.75 Adqmonal
[22] |27] A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m El E] 5‘ Parsonal Property Tax due June 30. Hves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCARTY, LARRY W 81| Name 7
3900 SOUTH FLORIDA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City EL 85| Zip Ceda
11, Pursuant Lo tha provisions of Sections 607,0502 and 07,1508, Floridz Statuies, the above-named cerporation submits this statement far the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE L
Slgnature, lvped or printad nems of registered agent and litle if applicable. (NGTE. Ragistereq Agent signature raquired wher! reinstating) L ] DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE O [T peLese T1TME L] crange L1 Addition

NAME MCCARTY, LARRY W 12 NAME

stReeT A0oRESS | 110 WEST POLK STREET 1.3 STREET ADDRESS

CiTY-5T- 2P AUBURNDALE FL 33823 1.4 GFY-ST-2IP ) o

THLE [T DELETE 21 TITLE — [T change  T_T Addiion

NAME 2.2 MAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2IP 2.4 CITY-ST-2IP o

TITLE [ BELETE 3.1 TILE [T change [ Addition

NAME 3.2 NAME

STHEEF ADDAZSS 3.3 STREET ADDRESS

CITY-ST-2IF 3.4, CITY-§T-2IP .

TITLE L1 DELETE 4.1 TME [Tchange [T Addition

NAME 4. 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

Ciry-s1-21P 44 CITY-ST-2P B

TILE [T DELETE 5.1TMLE L1 Change 11 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 218 5.4 CIiY-S1- 2P

TITLE L1 DELETE 61 TILE [ Change ] Addition

NEME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY -5T-ZP 6.4 CITY-ST-2IP i

14. | hereby cerily that the information supplied with this filing doas not qualify for the
indicated on this annual repoit of supplemental annual report is true
officer or director of the carporation or the receiver or trustee em
Block 12 or Biock 13 if ch an atiachmant with an &

SIGNATURE;

?emﬁtion stated in Section 119.07(3)(l), Florida Statutes. [ further certify that the information
nd %t my signature shall have the same legal effect as if made under oath: that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

o209 Lo

AL Ll =5 ] s
I T A A TP O PRINTED MAZ s e S1ntAr Armers 05 D ECTOR

Data T Mot Phona 8 .t O e e

CR2E034 (10/97)



