[}
EILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Com T oN FLORIDA DEPARTNENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1098 iSOn O GomMORATIONS Secretary of State

DOCUMENT # 602596 (9)
W. BAY FORTNER, P.A.

H

NN

Principal Place ol Business Mailing Address
422 SOUTH FLORIDA AVENUE PO BOX 326
LAKELAND FL 33801 LAKELAND FL 33802
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1870
2. Principal Place of Business 2a. Mailing Address 4. FE!} Numbaer Applied For
21 28] _ 59-1318148 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, sic. N £8.75 Additional
;] ;ﬂ §. Certificate of Status Desired ) Fee Reuired
City & State City & Stata 6. Elaction Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
’;I 25 }?‘ m Porsonal Property Tax due June 30. Cves Do
9. Name and Address of Currenl Registersd Agent 10. Nams and Addraas of New Registerad Agent
81
FORTNER, W. RAY Hame
422 S FLOR'DA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| Ciy FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, kypad of prnied name of rogisicred agont and nlle <f appacatie INQTE' Regisierad Agenl signgture required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE [ [T DELETE 1ATIME [ Change [T Addition
NAME HOLTON, MARIE A. 12 KAME
sereet aDORESS | 422 8 FLORIDA AVE 1.3 STREET ADDAESS
oTy-s1-19 LAKELAND, FL 00000 1ACITY-§T-29
THLE PD LT DELETE 21 TITLE [Tchange [ Agdition
NAME FORTNER, W RAY 22 NAME
smeeTanoress | 422 S FLORIDA AVE 2.3 STREET ADDRESS
CITy-§1-2IP LAKELAND, FL 00000 2 4CITY-5T- 2P
TITLE [T otcere 31 TMLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
€Y. ST- 20 34.CTY-$1-2IP
TME [ DeLeTe LTTE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDAESS
Cy-SI-2iP A4 CITY-ST-2IP
TiLE T DELETE 5.1TITLE Ll Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-ST-21P 54 CiTY-S1- 2IP
TITLE T Oreete 6.4 THILE O change” T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- 51- 2% 44 CITY-51- 21P
14. | hereby certify that the informalion supplied with this fiing doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual rgport or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or 1he receivor ar rusteo empowered to execdte this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it ¢ or gyan attach t with an address
- May 1, 1998 941/688-5274
SIGNATURE: y . ahttiaesi

CR2ED34 (10/97)



