PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham

Secretary of State
DOCUMENT # 484328 (0)

1. Corporation Nar

JOLLAY & STEWART, ATTORNEYS, P.A.

A

Principal Place of Busingss Mailing Address

659 AVENUE A.. NW 859 AVENUE A. NW

POST OFFICE BOX §78 POST OFFICE BOX 979

WINTER HAVEN FL 333814652 WINTER HAVEN FL 338820070

3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 09/09/1975 04/26/1996
2. Principal lace of Business | 2a. Mailing Address : 4. FEI Number Applied For
21 26| 51617243 Nol Appicabie
Suite, Apl #, Bl Suite. Apt. #, etc, i
oy THIEAD e e e e 5. Cerlificate of Status Desired L__| 53'75 Additional
@l 27 Fea Required
__ Gy & uate City & State 6. Election Campalgn Financing $5.00 May Be
_;’__:ﬂi_____ o ?sl Trust Fund Conlribution ] Added 1o Fees
_An | Country Zip Country 8. This corparation has liability for intangible tax under 6. 199.032,
Bi]d____ o 25—‘ ;ﬂ 30 Florida Statutes Oves CINo
o 9. Name and Address of Current Registered Agem 10, Name and Addreas of New Reglsterad Agent
| STEWART, LAWRENCE C., JR. 81| Name
659 AVENUE A., NW B2 Street Address (P.O. Box Number is Not Acceplable}
WINTER HAVEN FL 33880
%}
84| City FL B5|[ Zip Code

11, Pursuant to the provisans of Sections 607, 0502 and 6071508, Florida Statutes, the abovenamed gorporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am Tamilar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

o mn.w.'w;(i-i o pite spirerad agent and win || apphicabie TNOTE: Rogisterad Agant signatura required when reinslaing) DATE
12, ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “TPSD [T DELETE TIILE [T Crange [ addifion
HAME STEWART, OLAWRENCE C J 12 NAME
sinetr aci o | 659 AVENUE A, NW 13 SIREEY ADDAESS
erv o o | WINTER HAVEN, FL 00000 14CIY-5T- 2P
|Gy edn ~TToilETE PTTITE L1 Change ] addition
%—_-—— 2.2 HAME '
GiHELL ADDRE S 7.3 STREEY ADDRESS
LilT-SF 2P 2 4CITY-S1-21P
e T [T CELETE 3ATIME [T change (5 Addition
NAME 12 NAME
SIREET ALOIRESS 3.3 STREET ADDRESS
CTY-§1- 1P 34.CiTY-ST-7IP
THLE [T oeLeTe 41T L1 Change [T Aadition
HAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
grest-me | 44 CiTY-51- 2
e o [T oeLene S1T1LE [T change L) Aadition
NAkE 57 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
GIY-51-2F 5.4 CITY -5T- 2IP
L I T DELETE 6.1 TITLE [Jcnange ] Addition
AN 6.2 NAME
STHELT ADORESS 63 STREET ADDAESS
Y ST 2P 64 CITY-ST- 2P

14. | do hureby certly thal the inlormation supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the
inforration indicated on this annuat reporl ar supplemental annual report is {rue and accurate and that my signature shall have tha same legal effect as if mads under oath; that
1 am an otficer or derecior of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Black 12 or Rlock 13 if changed, or on an attachment with an address

e ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

GR2EQ34 (9/96}

SIGNATURE: | awce M REQUIRED =7 S

I { ; G 3 S 199
e et ) L AAN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR — N a Daytime Phong #

HAOEDIAR




