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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DQCUMENT # 647686 (5)
HAMIC JONES HAMIC & STURWOLD P.A.

ARGV

Principal Place of Business Mailing Address
1805 SOUTH FLORIDA AVENUE 1905 SOUTH FLORIDA AVENUE
LAKELAND FL 33003 LAKELAND FL 33803
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/10/1979
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Applied For
21 25 59-1940238 Not Applicable
Sulte, Apt. #, etc. Suilo, Apl. #, etc.
. P vl AP 5. Certiticate of Status Desired O $8'75 Adltional
2—7| Fee Required
City & State Cry & State 6. Elsclion Campaign Financing $5.00 may Bo
_ ;‘ Trust Fund Contribution J Added to Fees
Zip Country ap Country 8. This corporation owes or hag paid the current year Inlangible
24 E} ?D“l 30 Personal Propeny Tax due June 30, [Jves [ No
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

HAMIC, STEPHEN H 81| Name

1905 5§ FLORIDA AVE B2] Strect Address (P.0, Box Number is Not Acceptable)

LAKELAND FL 33803

&3
84| Gity F L 85| Zip Coda

11, Pursuan! to the provisions of Seclions 607 0502 and 6071508, Florida Statulas, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad agont, or boih, in the State of Florida Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ebligalicns of, Seclion 607 .0505, Florida Statutes.

SIGNATURE e e [
Signature. typrod o printedd name of tegrsterad agent and title it applicable (NOTE. Ragistorad Ageni signature reguired when teinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P [T oeeTE 11TIE . [J change ] Addition
NAME JONES, R G 12 NAME
seevacoress | 1805 S. FLORIDA AVENUE 1.3 STREET ADDRESS
CiTY-St-2 LAND FL 14 6ITY-5T- 2P
e W [T DeceTe 21TN1LE L] Change L] Addition
NAME HAMIC, STEPHEN H 2.2 NAME
smeer aporess | 1005 S, FLORIDA AVE, F 2.3 STREET ADDRESS
GITY-ST-21P ELAND FL 2.4 CITY-§T- 2P
miE ST £ DeleTe 31 TITLE [T change T Addition
NAME STURWOLD, RAYMOND E 52 NAME
smeeTapoess | 1905 S. FLORIDA AVE. 33 STREE] ADDRESS
Y- ST 2P LAKELAND FL 34.CITY-51-71P
TME T DA DELETE 41T0LE [Jchange [ Addition
NAME STURWOLD, RAYMOND E. 4.2 NAME
steeraporess | 1005 S. FLORIDA AVE. 4.3 STREET ADDRESS
CiTY- 57- 2P LAKELAND FL 44 CITY-51-2P
THE [CToiete 511LE [T Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T- 219 54 CITY-S1-21P
TME 1 pLeTE 61TNTLE LJ change L] Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-ST-2Ip 64 GITY-5T-7P
14, | hereby cerlify that the information supplied with this liling does not qualify for the exemption staled in Seclion 119.07(3)(i), Floritia Statutes. | further ¢ertily that the information

Indicated on this annual report or supplomaental annual repor ss true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an
olicar or diregtor of the carporation or the recoiver or truslee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachmeni with an address.
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CORPIlq(():)R!'::\'TI'ION ‘ p FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



