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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corparation Nams

BILL LANE, INC.

P95000017772 (1)

Principal Place of Business

16541 SPRING VALLEY ROAD
DADE GiTY FL 33525

Mailing Address

16541 SPRING VALLEY ROAD
DADE CITY FL 33525

FILED
Jan 29 1998 &:00am
Secretary of State

(T

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

03/02/1995 —
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 50-3318740 Not Applicable
Suita, Apt. ¥, etc. Suite, Apt. #, etc,
P P 5. Certificate of Status Desired | $8.75 Adcfitional
EI ;-;] Fee Required
City & State ~ City & State 6. Election Campaign Firancing $5.00 I\_J|ay-Ee
El E‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;I E‘ EI a Personal Property Tax due June 30. &Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANE, WILLIAM 81; Name '
16541 SPRING VALLEY ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
DADE CITY FL 33525
83
B4| City FL a5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarlda Statutes,
SIGNATURE

11. Pursuanl 1o the provisions of Sectians 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
othce or registerad agent, or both, in the State of Florida, Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered

officer ar director of the gorporglion or the recely
Block 12 or Block 13 if ckzRae¥. ar on gn attachnignt

SIGNATURE:-

ith an addrass.

Slgnaturs, typed or printed nama of regstered agent and titie if applicabla. (NGTE. Registered Agent signature requirad when reinstating) DATE L
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 11 TMLE (I Change [T Addition
NAME LANE, WILLIAM 1.2 NAME
sTree aporess | 16541 SPRING VALLEY ROAD 1.3 STAEET ADDAESS
CIY-ST-2IF DADE CITY FL 33525 1.4 CITY-ST-2IP -
TITLE [T pELETE B [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4 CITY-$T-2P )
ILE [T DELETE 3ITITE LT Change [T Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADORESS
CITY - ST- ZIF 34, CITY-5T-21P
TITLE [T DELETE 41 TITLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST-2IP 4.4 CITY-$7-2IP o
TME [T oeLETE 51 TIME [J Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P ) .
TITLE LT DELETE 5.1 TITLE ] change £ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 6.4 CITY-8T-2I1P L o
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemaental gnnual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
or iustee ermpowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

n2l0%  (2ed\gn 1D

CR2E034 (10/97)



