FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTT TR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham: | Jan 16 1998 &:00am

ANNUAL REPORT Secretary of State

1998 IVISION OF GORPORATIONS | S C Cretary Of State
DOCUMENT # 650461 (7)

1. Corporation Name

M.L.D. CHAPMAN 10, INC.

BRI R EENEAAT AT

Erincipal Place of Business ) Mailing Address
927 HEATHERCREST 927 HEATHERCREST
LA s 13-1241 LAKELAND FL 338131241
KELAND F1. 338 DO NOT WAITE IN THIS SPACE .
3. Date Incorporated or Qualifled T
, N 12/29/1979 -
2. Principal Place of Business 2a, Mailing Address "1 4. FE! Number e Applied For
21 [28] 5O-1977616 Not Applicaii
Suite, Apt. #, etc. Suite, Apt. #, atc. ) X e BE 5 addifianal
(22] e ’ 27] e 5. Certificate of Status Desired [ $8.75 addtional
22 ¥ -7 Fee Required
City & State City & State 6. Eleclion Campaign Financing . $5.00 nay Be
E _ E _ ) _ _ Trust Fund Contribution i Added to Fees
Zp Country Zig ) Country 8. This cerporation owss or has paid the current year intangible
—ZII E_I a ?-:Fl Parsonal Property Tax due June 30. Ol Yes |
g, Name and Address of Current Registered Agent ] 7 “jp. Name and Address of Now Hegistered Agent
BILLING, STEPHANIE D 81) Name S
927 HEATHERCREST 52| Sueet Address [P0 Box Nambar s Not Acceptaniay
LAKELAND FL 33803 ———— S— E—
5 e ————;
84| City T — ss‘ Zip Code.
- . _ FL | |2351=
11. Pursuart 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-riamed corporalion subrmilts this statemani for the purpase of Ghanging its registerad

affice or registered agent, or bath, in the State of Flosida. Such ¢hange was authorized by the corporation’s board of directors. [ hereby accept the appointment as registared
agent. 1 arm familiar with, and accept the obligailons of, Section 607.0505, Florida Statutes. ) - .

SIGNATURE o
Signature, fyped o primied name of registared agent and 1Us I applicatl, "~ (NOTE, Roegistored Agent sighalura raquited wWhen [aneating) ” T TTTOAE T Tnos

12, OFFICERS AND DIRECTORS 13, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 -

TE D [T oeeete 14 TLE T T == Change | Addition

HAME BILLINGS, THOMAS L 12 NAME

sTEET AoDReEsS | 927 HEATHERCREST 1.3 STREET ADDRESS

CITY -5T- 2P LAKELAND, FL 00000 ] 14 GaTY- ST- 2P ——

TTLE P [T oeEtE 21TiLE B ‘ ~ [ Change | | Addition

NAME BILLINGS, JANE D 22 NAME

streev anoress | 927 HEATHERCREST 2.3 STREET ADDRESS

CITY-S1-2P LAKELAND, FL 00000 2.4 COY- §T-ZP _ i - - i

TILE STD ~ | DELETE A asmme o o N o 7 Ll change  E_T Addifion

NaME BEYNON, LINDA DAWN 32 NAME

streevsoohess | 418 N PINE AVE 3.3 STREET ADDRESS

CITY-ST-2P FT MEADE, FL 00000 3.4, CITY-5T- 2P

TTE D ~ [JDELEE 41TMLE T T T ~ T~ [ichange L] Additon

NAME BEYNON, HOWARD C 4, 2NAME

streET avopess | 418 N PINE AVE 4,3 STREET AGDRESS

GITy-51-2P FT MEADE, FL 00000 4.4 CITY-$T- 2P ]

HILE [T DELETE 53 THLE T T 7Ll Change” L] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREEY ADDRESS

GITY-ST-2P 5.4 CITY=ST-2IP N o ]

E T oEE §1TILE T T LI Change L] Additan

HAME &2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP .4 CIIY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(7), Florida Statutes. 1 further certity that Thé information
indicated gn this annual repart or supplemantal annual report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 |II|| ged, or on an attachment with an address. h T o

SIGNATURE: 2a REQ_‘@P‘?D_E:B'“'E\& S (I/ﬁﬁ{_qs’ G (-694-700 !

Dovtime Phote # Q413003

CR2E034 (10/07)

T TR



