FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT {{' ? S FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

r CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 353065 (6)

Principal Place of Business Malling Address | ml" m” II’II "m "“I l"ll I‘" l]l” m" IIl" Iml Ill “ lml IIII
330 N INGRAHAM AVE 330 N INGRAHAM AVE i
P O BOX 330 P O BOX 3%
LAKELANG FL 23802 LAKELAND FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] 26 590567810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. N ‘ $8.75 Additional
a 27 §. Certificate of Status Desired ] Fee Required
City & Stata City & State 8. Etection Gampaign Financing $5.00 May Bs
23! 28 Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24) 25 20) a0 Persanal Property Tax due June 30. [ JYes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
BUCK, JOSEPH S. Name
5324 WOODHAVEN LANE 82| Streel Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 23813 -

84} City FL laiZip Code

11. Pursuant 1o thg provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent. or both. in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida $1atutes.

| SIGNATURE

Signature. typed or printed name af regtered agnnt and litie f apphcable (NOTE: Repistared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD IR DELETE 1TTITLE [ Change™ L Addition
HAME MILLS, WILLIAM D 12 NAME
smeeTaporess | 1111 LAKEPOINT DR 1.3 STREET ADDAESS
CiTY-S1-2P LAKELAND, FL 00000 14 CITY-ST- 2P
TITLE D [T pereE 2 1 TATLE [Jchange [ J Addition
NAME LEWIS, GRACE 22 NAME
swneer aporess | 2215 COLLINS LANE 23 STREEY ADDAFSS
CITY-S1- 2P LAKELAND, FL 00000 24LTY-S1-20
TE 3] [T oeLETE 31TILE [Jchange [T Addition
NaME ANDREWS, BARBARA | 32 NAME
streeT aporess | 3325 CREWS LAKE DRIVE 33 STREET ADDRESS
CITY-5T-2P LAKELAND, FL 00000 34.0ITY-S1- 2P
TIME vD [J beLete 41 TME PRESIDEAMNT Change  [J Addition
NAME BUCK, JOSEPH S. 4.2 NAME
staeer aooress | 5324 WOODHAVEN LANE 4.3 STREET ADDRESS
CHTY-ST- 2P LAKELAND, FL 00000 44 CTY-5T-2P
TME cD [ DEcete 51 THLE [T change [T Addition
NAME LEWIS, HERMAN O 5.2 KAME
staeer aconess | 2215 COLLINS LN 5.3 STREET ADDRESS
OIY-ST- 2P LAKELAND, FL 00000 54 CHIY-§7-2P
TIME DT [ pewere 61 TITLE [T change LI Addition
NAME MUSALEN, ANGEL S 6.2 NAME
streer aoress | 5023 SHADY LAKE LN 6.3 STREET ADDRESS
CITY-S1-2IP LAKELAND, Fl. 00000 B4 CINV-51-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ANGLGLL JS. AVISAL £ M

SIGNATURE: ___ Y (R

e e e R e e e A D MR T EN MAME £ BN AIGT IEENED (G YR T oM T rye et nng Prmen 8822 md d8am.

CR2E034 (10/97)



