SECOND NOTICE: CORPORATION WiLl. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 8 B e FLORIDA DEPARTMENT OF STATE
CORPORATION p o Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Coarporation Name

OTS ENTERPRISES, INC.

R BOEA RO ARk

Principal Place of Busingss Mailng Address
820 NORTH £OITH DRIVE 820 NORTH £DITH DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualitied 3a. Dae of Laslt Report
2. Principal Piace of Business 2a. Maiting Address 4. FTEI Number Ap;)\ ed For
21 ;a 59'1844329 . Nt Applcable
ite, Apt. # elc Suite, Apt #, etc,
Sulte, Apt. #.© ute. Ao 5. Cerlificate of Status Desired D $8.75 Adcf:honal
22 ;] ] Fee Required |
Ciy & State Cuy & State 6. Election Campaign Financing B $5.00 May Be
23 ?Bl Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has habiity for intangible tax under s 199.032,
24 EI _2;| ;.—I Flonda Statutes D Yes C_] Nm ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, NELDA S.
820 N. EDITH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 5
B4| City FL 85| Zip Code T

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named carporation submits thes staternent lor the purposao ol changing its re
oftice or registered agant, or both, in the State of Florida Such change was authorized by the carporation’s board of diectars. | herety accept the appointment as reg s
agent | am familiar with, and accept Ine obligatons of, Section 607 D505, Flaridla Statutes.

SIGNATURE __ . ] . e ) e
Sigeature typed o6 punted nare ol regalerad anent and bitle 11 applicatle INOTE Fagetered Agent signatas e quirgd whon iginstating | DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T oewere 11TITLE [T change T Additon

NAME JACKSON, NELDA S. 12 NAME

smeetanoress | 817 N. SWINDELL AVENUE 13 STREET ADDRESS

CITY- ST 2P LAKELAND FL 14Ty -ST-2P . . .

YILE [.] Decete 21THLE [T cmange [ | Acaition

NAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY- 5121 2 4CIV-ST-7IP R N

TITLE [ ] OELEE I1TITE [J cCrange T J additon

NAME 32 NAME

STREET ADDAESS 33 5TREFT ADDRESS

CITY-§T-2P 34.00Y-8T- 2

TITLE [] Decere 4 TINE [T changs [T Addivon

NAME a2 NAME

STAEET ADDRESS &7 STHEET ADDRESS

CIv-ST- 2P 440TY-51-20 ]

TME [ ] Detete STTIILF L] cnange [T Addition

NAME 52 NAME

STREET ADDRESS 5% SIREET ADDRESS

CITY-ST-2IP S4CITY-5T-IF ]

TITE IRIEGEE 61TILE Change | | Addvior

NAME 62 NAME

STREET ADDRESS &3 $TREET ADDRESS

CITy-51-2P §4CITY-ST-2IP

14. 1 dao hereby cerlly that the informaton supphed with this filing is volurtarily furnished and does not qual fy far the exemiption stated in Sachon 119.07(2)ik), Flunda Stalutes
further certify that the information indicated on this annuat reporl or supplemental annual report is irue and accurate ard thal my signature shall have the samc logal el
made undar oath; that | am an officer or director of the corparation or the receiver or rustee empawerad 10 execute this repor as required by Chapter 637, Flonda Statute
thal my name appears in Biock 12 or Block 1311 changed. ar on an attachment w.th an address

SIGNATUHE. ; sleNATuné"iiﬁ?é:mp NTED RAME OF S1GNING OFFIGER OR DIRECTOR o 7’ /7— ?‘ - (-9y’) é&; FJ?B ?

Dhagtoe Frane 4

CR2E034 (3/96)



