,'. GUMENT # 532013
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‘

i i wow- FILING FEE AFTER MAY 1ST IS $550.00

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary cf State
DIVISION OF CORPORATIONS

allon Name

il |pal Place of Business

21
giiBoX

Mailing Address

P.O. BOX 5361
LAKELAND FL 33807

5961

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 035 **+*150.00
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- _ ISSPAGE
" Date Incorporated o Q ah'l ¢
0412111977 - i
2a. Mailing Addrass . FEI Number . Applied For
26] i Not Applicable

Suite, Apt. #, efc.

|27]

'59-1804123

- $8:75 additionial

Feei Required

City & State Election Campaign' Fif: $5.00 may Be
;ﬂ Trust Fund Contributio AddEd to Fees
Zip Country This corporation owes the, 1t glbte
;l Personal Property Tax.i L .Eﬂ Yes OONo

8t| Name

82 Street Address (P.Q. Box Number is Not Acceptal

83

84| City

f'urs Jant to. the provisions of Sections 607.0502 and 607, 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{'Fﬁcg or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | herebyla
ddant. | 'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I i "

1§‘appomtmen( as registered

ature. typed or printed nama of registered agant and title if applicabla.

{NOTE: Registered Agent sugnature requirad when rainstating):

OFFICERS AND DIRECTORS

13

,TORS IN 12

[] DELETE

u,-;YOUNGlNER B. FLOYD
£'4629 LITTLE GROVE LANE
| LAKELAND FL 33813

11TME

1.2NAME

1.3 STREET ADDRESS
14 CITY-8T-2IP

ge [] Addition

] DELETE

21TME

2.2NAME

2.3 STREET ADDRESS
2.4 CITY-§T-ZP

[ Addition

] DELETE

31TITLE

3.2 NAME

3.3 STREET ADDRESS
34, CITY-ST-ZP

] DELETE

41TINLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CTY-ST-ZiP

[J DELETE

5.1TIMLE
5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

ange

- ] Aadition

[ oELeTE

6.1 TTLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2P

we [ Addition

cllt 12 or Biock 13 if changed, or on an att
4

Bby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida’ Statutes

indipated on this! annual report or supplemental annual report is true and accurate and that my signature shall have the same legal & FECt
ficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida.Stal te:

hment with an address, with all other like empowered,

ier certify that the information
m,ada under oath; that | am an
‘thatlmy name qppears in
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Daytiryﬂ’homa #



