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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT &
CORPORATION 4
ANNUAL REPORT

1998

l' “n?
q
try

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A S O e T

DOCUMENT #

1. Corporalion Name

561846
LAKELAND SLEEP CENTER, INC.

(7)

Principal Place of Business

1052 € MEMORIAL BLVD
LAKELAND FL 33301

Mailing Address

1052 E MEMORIAL BLVD
LAKELAND FL 33801

FILED
May 05 1998 8:00am
Secretary of State

LT

(LR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualitied

A ~;mw»—v-1;.'i_.“u.a‘-ws, g s rovtper sy o a0 2

. 03/13/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il El H9-2088562 Not Applicable

$8.75 Additional

Fee Required

Sulte. Apt. &, etc Suita, Apt. #, efc.

6. Certificate of Status Desired 0

27]
Cily & Stale 6. Election Campalgn Financing $5.00 May Be
28 Trust Fund Contribution /hdded to Fees

City & State

2] [8] [8]

Zip Counlry Zip Country - 8. This corporation owes or has paid the cuﬁ‘l year Intangible
25 ;ﬂ E Parsonal Property Tax due June 30 Yes [Jno

9. Name and Addreu_ of Current Esglslered Agent 10, Name and Addreas of New Reglstered Agent

cAssa, KEN 81| Name

1052 E MEMORIAL BLVD B2| Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL

33801 83

B4| City Zip Code

FL

11. Pursuant 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
office of registered agent, or both, i the State of Florida_Such change was aulhorized by 1he corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I e e e e
Signaturp, typed o ponted parne of tequsteresd agent and e it applicable (NOTE Regislored Agent sigralure required when relnstaling) DATE
__1_2} OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [} ] ofLeYE 11TILE LT Change [ Addition
NAME CASSEL, KEN 12 NAME
sweer aporess | 1052 E MEMORAL BLVD 13 STREET ADDRESS
CiTY-st-2ip LAKELAND. FL 00000 14 CITY-ST-2IP
TME T ocwete 21T [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS . .
CIY-SY- 2P 2 4CY-55-2P
TME [T DELETE 3TTITLE [T change [ Acdition
RAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-S1-21P
TiLE {3 eLete 41TITLE L[] Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-57- 2P
TITLE ] GELETE S1INLE [T change [] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - §7- 2IF 5.4 CITY-ST-2IP
TITLE ] DecETe 6.1 TITLE [T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-SF- 2P
14. | hereby cerlify that tho information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee ermpowersd t execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Gr on an allachmont with an address.
KEN CASSEL, PRESIDENT 4/28/98 941-688-3768

Kolg el -

ILMATIIRE-

CR2E034 (10/97)



