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

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Socratary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 505429 (1)
R. CLINE, INC.

PROFIT & -‘—VM FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am
&

VRGN R BRI

Principa! Piace of Business Méﬁﬁg Address
1010 JORDAN ROAD 1010 JORDAN ROAD
LAKELAND FL 338111510 LAKELAND FL 33811-1510
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Piace of Business T "ﬁ#“T{aL.AMaihng Address 4. FEI Number Applied For
21 ] _ %9-1678566 Not Applicabie
Suite, Apl. #, elc. Suito, Apt. #, olc - $8.75 additonal
E s 6. Cortificate of Status Desired O Feo Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 :5] Trust Fund Contribution 3] Added o Fees
Zp Country L 7w Country 8. This corparalion owes or has paid the oyrrgnt year Intangible
24 2] 20) 30 Parsonal Propery Tax dus Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agbnt
SANDERS, BARBARA A 81| Name
1010 JORDAN ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND Fi. 33803

83

8a[ City |llas] 2Zip Code

11. Pursuant to tho provisions ol Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or ragistared agont, o both, in the State of Morida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o
Signature, bypod o st name of fegestered agont and tlo & applicshle {NOTE. Hegistered Agont signature required when reinsiating) DATE
12. L OFNcrns AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] [ oudTe 11TIILE [T Change [ Addition
NAME CLINE, R. NEAL 1.2 KAME
sweeTaooress | 1010 JORDAN ROAD 13 STREET ADDRESS
CiTY-51-2P LAKELAND FL 14CNY-S1-21P
TE PD [ oevete 21TME [ Jnange ™ [T Addition
NAME SANDERS BARBARA A, 22 NAME
steeer aDoriss | 4302 SPRING LN 23 STREET ADDRESS
CITY-51-2F LAKELAND FL 2.4ITY-51-2P
me [ orueie 31TIMLE . L Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P e 34.COY-S1-21P
TLE TTotLete A1TITLE [J Change [T Addition
NAME 4 2NME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51- 7 N 44 CITY-S1-2IP
THLE T oecere 51THLE EJ change L Aadition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADORESS
QY- §1-21P . 54 CITY-ST-2IP
e T TJvacte 61TILE [T Cuange L] Addion
HAME 62 NAME
STREET ADDRESS 6.3 STREE] ADORESS
Cimy- §1-2iP 64 CITY-ST- 2P

14. | horeby cerlily thal the information supplied wilh this 1ling does nol quality for the exemﬁtion stated In Section 119.07(3)(1}, Fiorida Statutes. | further certify that 1he information
indicated on this annual reporl of supplomental anrwal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
othcer or duectar of the corporgtion of the receiver or rustod empowered to exacute this report as raquired by Chapler 807, Florida Statutes; and that n appears in

Block 12 or Block 13 it changdd. or pp an attachment with an address.
5 3/ /986 #5995
al

SIGNATURE: _¢
Daytme Phone # 0412969

" BGNATURE AND TY#ED OR PRINTED HAMEOF EXC

CR2EC3 (10/97)




