FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROE|T FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stare Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 273737 (7)

1. Corporabion Name

EASTERN MARKETING SERVICE, INC.

00O

Principal Plase of Business Mailing Address
650 W. MAIN STREET 650 W. MAIN STREET
P.O. BOX 2156 P.Q. BOX 2156
BARTOW FL 33830 BARTOW FL 33830-3659
3. Date Incorporated or Chaalified 3a. Date of Last Report
_ 09/17/1963 01/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
—2—1—| e 36] 59'1021355 Not Applicable
Suite, Apl. #, ot Suite, Apt #, etc. i
I ' ) - P 5. Certiicate of Status Desired (] $8'75 Ad(!ltional
;l . 2?| Fee Required
Cily & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
op . Courary e Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
;;l o 25] ] &91.- ;l Florida Statutes Oyes [Iho
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
KIRBY, ROBERT B 81| Name
8423 SHADOWBROOK DR E 82| Steet Address (P.O. Box Number is Not Accepiabie)
p
LAKELAND, FLA
33803 3
84| City FL 85 Zip Code

11, Pursuant 1o the provisons of Sechions 607 0602 and 607 1508, Flonda Statuies, the above-named corporation submits this stalemant for the PUrpose of changing its registered
office ar cegisterned agent. or botn, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . e
K il L i e oF iy sdened ngent and tite ! appticable (MNOTE Registe:ad Agent signatu‘e required whan reinslating) DATE
12, 7 OF 1 ICERS AND DIRECTORS 13, ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ' T DECETE 11 TITLE [T change ™[] Addition
NANIE KiRBY, ROBERT B 1.2 NAME
sreeranoiess | 6423 SHADOWBROOK DR E 13 STREET ADDRESS
ore-si-2¢ | LAKELAND, FL 00000 14 TTY-S1-7F
T [314] T oeiere 21 TiTLE [] change [T Addition
NAME KIRBY, TERRI 2.2 NAME
steeet aporess | 423 SHADOWBROOK DR. E. 23 SIREET ADORESS
cr-s-oe | LAKELAND FL 2 4CY-ST-2P
TILE [T onere 31TMLE (D Change L Addtion
NAME 32 NAME
STREET ADDRESS, 33 STREET ADDAESS
Cily-S1 2P S 34 CITY-ST-2P
TITLE i U] DELETE 41 TLE [J Change [ Addition
NAME 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CITy-§1-7 3 4.4 CITY -57- 2P
TITLE [J DELETE 5.4 TITE ) Change — £_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- §1-2P 5400TY-57- 2P
TMLE T peLete 6.1 TTLE L] Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
CITY-§7- 2P 64 CITY-51-2P

14, | do herehy cedify that the infarmat.on supplied wirh this Hiing dees not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicate:a on this annua’ roporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer ¢ d roclor of the corporation o the recever of lrustee empowered 16 execute this report as required by Chapter 607, Fipsida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

" SIGNATURE AND 1YPED DR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone #

CR2E034 {9/96)



