FILED

FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

L

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpaorat«<n Name

BILL LANE, INC.

Principal Place of E!.lf.ilﬁaéj;s Mailing Address

16541 SPRING VALLEY ROAD
DADE CITY FL 33528

16541 SPRING VALLEY ROAD
DADE CITY FL 335236335

A0

3a. Dale of Last Report

03/05/1696

3. Date Incorporatad or Qualifiad

03/02/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] ) 28] 583318740 Not Applicable
Suite, Apl #, el Suite. Apt. §, elc. ;
<I wie. Ap i Wi AP 6. Certificate of Status Desired ] 33.75 Additional
22 27 Fee Required
| Cuyd Sute City & State 6. Election Campaign Financing $5.00 May Bo
23] o _z—z;] & Trust Fund Contribution Added 1o Fees
Jip | Country | Zp Counlry 8, This corporation has liability for intangible tax under s, 199.032,
(2] 25| 20| ™ Florida Statutes Yos [ No
8, Name and Address of Current Registered Agent 10. Name and Addrese of New Registerad Agent
LANE, WILLIAM 81} Name
1
16541 SPRING VALLEY ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525 ‘
a3
B4| City B5| Zip Code

FL

SIGNATURE  _

1. Pursuant o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ani familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

Satre beed G L Aae e o 1eg SHraad AgEnt B9d Nlle 1 Apgcatie

(NOTE: Regwstared Agent signature reguired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T D [ Jorte LITITE L] Change  [L.] Addition 3
hAME LANE, WILLIAM 1.2 NAME 3
sieerancesss | 16541 SPRING VALLEY ROAD 13 STREET ADDRESS a
civstae | DADE CITY FL 33528 14 CITY-T-2p a
TLE T peLere 21 TILE I chenge” [ Addition {O
NAME 22 NAME
SIREET ADDRI S5 23 STREET ADDRESS

RN L 2.4 CIV-S¥-71p
T [J DELETE 31TITLE [ change T addition
HAME 3.2 NAME
STHER | ADDRESS J 23 STREET ADDRESS
Ciry-51-79 34.CITY-S]- 2P
THLE [T oeere 41TmE Clchange [ addition
NAME 4 2 Nawee
STREFT ADDRESS %3 STHEET ADDRESS
CITY-S1. 20 44 0IY-5T- 2P
T [J DeLETE 51 TIHE [T'change 11 Addition
NAME 5.2 NAME
STRFF| AIDFESS 5.3 STREET ADORESS
orvstae | SAGITY-5T-2IP
TIILE [T oecete 6.1 HNLE [ Jchange ] Addition
pAME 5.2 NAME
STRFET ADDRESS £ STREET ADDRESS
CAY-§t- g R 5.4 CIiY-51-2P

4. | do hareby canily that thegniorm,
informahon indicated on s angu
tam an oficer or directar §f thejcofnoration or the receiver
appears in Biock 12 or Blogk 1

SIGNATURE? S

on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1rusles;‘ empcévéered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

nt with an address

4997

SIGNATURE AND TYPED OR PRINTED NAi

(F52)$67-6 11

VTFT\E Phone #

™4

Date



