SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 F DISSOLVED, MINIMUM AMOUNT OUE Y0 REINSTATE: $375.)

1 PROFIT i S,
e

CORPORATION
1996 I

ANNUAL REPCRT
DOCUMENT # 602596 (9)

W. RAY FORTNER, P.A.

T AR B

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

£%3

Secretary of State
DIVISION OF CORPORATIONS

422 SOUTH FLORIDA AVENUE PO BOX 326
LAKELAND FL 3380t LAKELAND FL 33802
us 3. Date Incorporaled or Qualiked 3a. Date of Last Repor __}
% _ o , . 12/17/1970 | 041811995
2. Principal Plage of Busingss 2a. Mailing Address 4. FEi Number Appled For
21) 26] 59-1316146 ot Appicab |
Suile, Apt. #. elc Suite. Apt. #, et iti
. P W F 5. Certifcate of Status Desired D $8'75 Adc_!monal
22 i;] Fee Hequ"ei, -
City & State [ Giy & Sae 6. Election Campaign Financing o $5.00 May Be
—2—3[ ) e 2_3-1 Trust Fund Contribution S Addedto Fees
Zip __ Country A Country 8. This corporalion hias labiily for intangible tax under s 199 032
;1 25 29| 30 Florida Statutes D Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FORTNER, W. RAY J—
422 S. FLORIDA AVE. 82| Stoet Address (PO Box Number is Not Acceplabie)
LAKELAND FL 33801 -
84| City FL 85| Zp Codo

11, Pursuant 1o the provisons of Sectnns §07.0202 and 607 1508, Flonda Statules, the above-named corparalion submits his staement for the purpose of changing its registered
office or regislered agent or both, in the Staze of Florida Such change was authorized by the corporahon’s baard of dieclors | hereby accent Ine appointment as registered
agent. | am fanular with, and accept the obhgations of. Section 607.0505, Florda Statutes

SIGNATURE e —— e T e T T e
S 1 prete 1 natme G fe gpalered e s and e 1 applsatie (NATE Fenatered Agenl signat e e quired whan rénslal )t CAIL

2. OFFILERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 12 [
TIME [3 [ Oeete 11 THLE T g [ adetion |
NAME HOLTON, MARIE A. 1.2 NAME 3
STREET ADDRESS 422 S FLORIDA AVE 13 STHEET ADDRESS 2
oY -S5- 2P LAKELAND, FL 00000 14C11¥ ST-2P &
TITLE PD T[] oeete 29 TILE [T Crange [_] aoduion [O
HAME FORTNER, W RAY 22 NAME
STREET ADDRESS 422 S FLORIDA AVE 2% STREET ADDRESS
CTY-S1-7P LAKELAND, FL 00000 2 4CI-5T- 2P N
TITLE [ 1 oecere 31 LILE [T Chage [} Additian
NAME 22 NAME
STREET ADDAESS JESTREET ADORESS
CITY-ST- 2P 34 GTY-S1- 2P
TILE [ CELETE S1TILE [T Charge [ ] Adddion
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
Oy -ST- 2P 440151 2P
WL [J oeere 51 TILE [] Change [_] Adgtion
HAME 52 NAME
STREET ADDRESS £ 3 STHEET ADORESS
CITY-ST-21p ‘ §4CITY-ST-2P -
e [ ] onctie £ 1nIE [T crang: ] Additan
MAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-51-2i¢ E4CHY-ST-2IP

14. i do hereby certify that the information suppiied with Ihis fling 18 voluntanly [ornished and does not qualily for the exenpton stated in Sechon 119 07(3)(x}, Floricla Stalutes 1

further cerbfy that Inc mlormalon indicated on this annual reporl or supplementa’ annua! repart is true and accurale and that my signature shall have the same legal effect as

made under oath, that | am an officer or directar of the corporation or the receiver ar trustee empowered to execute this report as requ red by Chapter 617, Flarida Statutes. and
thal my name appears in B'ack 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: %M@M TP Ty 15552 H-

Braghi e Pries

T T T OT6RAST T FR



