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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oce Secretary of State

DOCUMENT # P96000053394 (8)
DICESARE, DAVIDSON & BARKER, P.A.

— VAV WAR A NE

Principat Piace of Business Mailing Address
5640 SOUTH FLORIDA AVE. P.O. DRAWER 2278
AND F 13 . LAKELAND FL 33806
wEl N FL 3% us N DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FE{ Number Applied For
1] e [ PO BOK T QO | 59838M77 Not Appiicabie
Suite, Apl. #, elc Suile, Apt. #, elc N ) $8.75 Additiona
= B 7 ﬂ 6. Certificate of Status Desired O Fee Required
City & State - o Cily & State 6. Elaction Campaign Financing $5.00 may Be
E ] _‘ILQKC a V\& t— L' Trust Fund Contribution Added to Fees
Zip | Country 7 ‘Country 8. This corporation owes or has pald the current year Infangible
24 2EI 2ﬂ 3)56 O_l —3;] U.S Personal Property Tax due June 30, Oves [Clne
9. Name and Address of Curront  Reglstered Agent 10, Name and Address of Now Registerad Agent

BARKER, HAROLD E " Wavold E. BarKex

m‘eﬂ»\:‘cu” ROAD 82| Sireet Addgtg a 8Num§ 'ls l\a%%?ﬂ A AVE.

LAKELAND FL 33809 83
LAKELAND FL [®| 358>

84| City
11. Pursuant to the provisions ol Sections 6070502 and 607. 1508, Fiorida Statuies, The above-named corporation submits this statement for the purposs of changing is registered
office or registared agertt, or both, in the Stato of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appointmant as registered
agont | an famihar with, and accepl the obhgations of, Soction 637,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signatwie, typoad o prnted nanw of fegishered syant and hike I appiicabln (NO1f Registered Agent signature sequirad when teinstaling} DATE
12. OTFIGERS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I oeieTe LITITLE Change [T Addition
NAME BARKER, HAROLD E 1.2 HAME
stree aooress | 8547 PLANTATION RIDGE aseeraooness | 1309 La-ke Pointe Terrace
crv-st.ze | LAKELAND Fi o wosize | Lakeland | FL 33813
TIE D T oeckne 21TE U Change ] Addition
NAME DICESARE, PATT Il 22 NAME
sweeT apoRESs | 2848 CHATSWORTH DR. 2.3 STREET ADDRESS
oy 51-2P LAKELAND FL 33813 — 240ITY-5. 29
TLE D [ peLeTe 31T0LE [ change — ] Addition
NAME DAVIDSON, E. TAYLOR 32 NAME
streer anoress | 705 EASTON DR. 33 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 34 CITY-ST-20P
Tims IOt 41TITLE T Change [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1- 2P _ 44 CHTY-ST-2IP
TIE 7 erete 51 TIHLE [J change — T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F- 2P o 54CITY-S[-2P
TiLE 3 DeteTe 61THLE [ change T J Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADCRESS
CITy-51-2IP 54 CITY-ST-2P

14. | hereby cenlily that the irdornmation supplind with 1his Tiing doos nat gqualily for the examption slated in Section 119.07(3){i). Florida Statutas. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officor or drector of the cmpomhon Gt the receiver of trustnge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 § or on an altachment with an address
-— “_

SIGNATURE: — lel% M| w48-5999

FFICER OR DIRECTDR T Date Chytime Pliono ¥ g 47078

SIGNATURE AND TR*PED OFi PRINTED NAME OF &1




