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

BROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # 44428 (9)

1. Corporation Narme

LAIDLAW AND COMPANY

L

Pruncipal Place of Business

Sandra B. Mortham

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

Lob wy t

4101 HOLDEN ROAD P.0O. BOX 6740
LAKELAND FL 33811 LAKELAND FL 338076748
us
3. Dale Incorporated or Qualified | 3a, Date of | ast Report
,___ . 01/17/1874 05/01/1096
»T?T'f’rirw(:i;)a! Prace: of Business 28, Mailing Address 4. FEI Number Apptied For
ﬂl, o . El 59-1506258 Not Applicable
Suele, Apl. #, elo Suite, CH, ele, .
ke, AplL#H, el uite, Apl. #, olc 5. Certificate of Stalus Desired L__l $8.75 Additional

'Z_gl ;?—l Fee Required

| iy & St | Ciy& Siate 5. Elaction Campaign Financing $5.00 May Bo
Eﬂ, [, 28] Trust Fund Contribution [ Added to Fees
4 __ Coantry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
| N | 20 a0 Florida Statutes [(Aves [J Mo
:j 9. Name end Acdress of Current Registered Agent 10. Name and Address of New Regisiered Agent
AYERS, MICHAEL H. ) 81| Name
4101 HOLDEN ROAD 82| Streot Address (P.0, Box Number is Not Accapiable)
LAKELAND FL 33811
B3
84| City FL 85| Zip Code

[ 11, Purenant to e provisions of Sections 607 0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
othice ar rcgislnr;ai agent, or b%hn State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | an 1?1\1' oo i gt ohllqairons,ﬂ?Sechon 607.0508, Flofida Stautes. '

L

SIGNATURI

Ay cd oo il s (;’_I:E\-\il-;;-!;;f_l-N[;# ang i I appicabis (NGTE Fogisiared Agen! bigralue reguired when reinstaling) f T DATE

TARRCERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. |PT T ofLeTe LITME [Ochange  [] Addition
HAME AYERS, MICHAEL H 12 NAME
swert aobress | 4101 HOLDEN ROAD 1.3 STREET ADDRESS
arv.or.me | LAKELAND FL 14 CITY-S1-2P
e L' - [ DELCETE ZITITEE [T Change T[] Acdiion
A LAIDLAW, DONNA E 22 NAME
siert anoness | 409 HOLDEN ROAD 2.3 STREET ADDRESS
iy St LAKELAND FL ] 2.4CITY-ST- 2P
K. T[] DELETE A1 YITLE Ochange [T Addivon
NARY 3.2 NAME
SIKEET ADOHESS 33 STREET ADDIRESS
CIY-S1 2P _ 34,CI7Y-SI- 2P
TLE T becere 41TITLE [T Change  £_] Adaition
naE 1.2 NAME
STHEFT ADPRESS 4.3 STREET ADDRESS
Tily . S1- A - 44CITY-ST- 2P
Tl ] oeLete 51 TILE 1 changs™ [ Addition
HAN 5.2 NAME
STREED ATIDRISS 53 STREET ADDRESS
Gy 51 2 ) — 54 CiTY-ST-2P
me | T ) TJ oELETE 61TTLE [Jchange ] Addition
AR 6.2 NAME
IR ADIRESS 6.3 STREET ADDRESS
| cnvstoe | B4 CITY-ST-2IP
14. t do hereby cerlily thal the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

infarrmaton ndicated on this annual report or Sypplemental annual rapart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofhcer or director ol fa corgeratio ﬁ recelver or frustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; gnd that my name

appears in Block 12 or Blockg3 it geddor ph an gitachmengwith an adghress.
' -
Uil anfete-sutd
Date X

SIGNATURE: i LT L /7@

NAME?)’F IGNING OFFICER OR DIRECTOR
AEYEdR

“\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

CR2E034 (9/96)



