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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPOHAT'ON Bandra B, Mortham
ANNUAL REPORT

1998 W usonor comommons Secretary of State

DOCUMENT # 271434 (3)

LIDSAY FEY GROVE. e ARSI BN

Principal Place of Business

$05 AVE, *A" NW.. SUITE 306 205 AVE. *A° NW.. SUITE 306
SUITE 209 UITE 203
WINTER HAVEN FL 338824112 WINTER HAVEN FL 338821112 DO NOT WRITE IN THIS SPACE
us us 3. Date Incotporated or Qualfied
_ 07/01/1963 -
=~ | 9, Pringipal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
“|21] 26] 59-1055061 Not Appiicable
Suite, Apt. #, et Suite, Apl. #, elc. i
e AP o >—l wie. Ap o 5. Certificate of Status Desired 0 $8.75 Acduional
22 27 Fae Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;3-] EI Trust Fund Contribulion [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
?4—' m ;I ;;l Parsonal Property Tax dus June 30. ‘Yes D No
_§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RALEY, WILLIAM L 81| Name
505 AVE "A" N.W. #308 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33882

83

84| City F L as

Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or ragletered agent, of both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statules.

SIGNATURE _____ e )
Sighalure, lyprod o panind narme of rogrstered agert and ko i Bppd < able {NOTE: Registerad Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1ITME [ Change LT Aadition
HAME RALEY,WILLIAM L 1.2 NAME
STREETADDRESS | 05 AVE A, NW #209 1.3 STREET ADDRESS
OITY-ST-21p WINTER HAVEN FL 1A CITY-51- 2P
LE D [T DELETE 21TLE [T change [T Addition
NAME RALEY,THELMA C 22 NAME
STREETADDRESS | 05 AVE A, NW #209 23 STREET ADDRESS
CY-$T-2P _WINTER HAVEN FL 2 A CITY-ST-2P
TITLE STD [ oELETE 31 TITLE LT change LT Aduition
NAME RALEY, W. LINDSAY JR. 32 NAME
sTREETADORESS { 505 AVE A, NW #2098 3.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 34, GITY-ST-2IP
TiTE ] orvere A1THIE [0 change  TJ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cary-St-21p 4 4 CITY- BT-7IP
TITLE ] DELETE 51TILE L1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCIRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TITLE [T DECETE 61TITLE J Change | Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $1- 7P 6.4 CITY-5T- 2P

or the examption statad in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Wate and that my signature shall have the same legal effect as it made under oath; that | am an
pracute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

14, | hereby ceﬂifg thal the information supplied with his filing doos nol gual,
Indicated on this annual repart or supplemental annual report is true andj
officer or direclor of the corpaoration or the receiver or trustec ompowerey

Block 12 or Block 13 “Cj%m.m an attachment with an addres
s 5
CIANATHIDE. A s DL c PO

4721798 (941) 294-7523

CR2E034 (10/97)



