. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
N :ﬁgA_T“ON d i‘ . FLORIDA DEPASTMENT OF STATE M ay O 5 1 998 8 OOam

Sandra B. Mortham
; ANNUAL REPORT

Secrelary of State
1998 s comronions Secretary of State

| DOCUMENT # 515426 (5)
| JM. SALES, ING.

e IREEERATI AR A

2655 OLD TAMPA HWY P.O. BOX 24958
b LAKELAND FL 23802 LAKELAND FL 33802
us us DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualilied
2. Principat Place of Businoss |ﬁ23. Mailing Address 4, FEI Number Applied For
21 26 59-1692101 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. i
—| P y 5. Cartificate of Status Desired ] $3'75 Additional
22 [27] Fee Required
City & State Cily & Btate 6. Election Campaign Financing $5.00 may Bo
2-3] o 28 Trust Fund Conlribution O Added to Feas
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intanglble
) m N m —";I E Personat Properly Tax due Jung 30. Cves [One
5 9, Name and Address of Current Registered Agent 16, Name and Addrese of New Registered Agent
* 1
; MEADE, JAMES R. 81} Name
:- 1245 '«EADOWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
+ 83
:
L 84| Ciy FL 85! Zip Code
ij 1%. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
N office ot registered agent, or both, in 1he State of F londa. Such change was authorized by the corperalion's board of directors. | hereby accepl the appointment as registered
H agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.
b | sianaTure . e
f‘ Signature. typaod oc printad name of rogrtered agent and Gitle & apgilicable {NOTL Regislored Agenl signalure required when reinstaling} DATE p
: 12, OFFHCERS AND DIBECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
po| e P 7 becere 11TTLE L1 Chenge L] Addition | =
3
L MEADE, JAMES R. 1.2 NAME §
% | smeeraporess | 1245 MEADOWOOD DRIVE 1.3 STREET ADDRESS e
£ ] omvsrze | LAKELAND FL 14 GHTY-$T-21P o
3| e W [T DELETE 21 TITLE [T change [T Addilion [©
T MEADE, JAMES T 22 NAME
¢ | sweeranoness | 4920 WOODMERE DR 2.3 STREET ADORESS
i | orv-gr-ae LAKELAND FL _ 2.6 0ITY-§T-2P
i | me [Jorwete 31TILE {Tchange  [J Addition
1 v 32 NAME
‘_’ ! STREEY ADDRESS 3.3 STAEET ADDRESS
i | cirv.st-ze 3407y -ST- 2P
[ me TT oeLeTe 41 TI1LE T T Change [T Addition
g 1 e 4.7 NAME
% STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7. 2P 44 01Y-ST-21P
e [ DeLETE 51 TITLE : [Tchange [ Addition
NAME 5.2 NAME
;| STREET ADDRESS [ 5ttt aoomess
¥ omy.st-ze 54 GITY-5T-20
* | e [T oriete 6.1 TIMLE T change [ Addition
P owame 62 NAME
i
T | STREET ADDRESS . 1 6.3 STREET ADDRESS
-1 oy-sr-2e N 6.4 CITY-ST-ZiP
14, [ hareby certity tha! the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor! or supplemental ancual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer ar director of ihe corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an atlachmoft with an agdress.
CVEARE AT IS 2N /Z Wh n Tameg R Maade AiD7/708 QLA1=6RA_FAQRT




