~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT# 670294 8

. Cioeporat oy Narne:
Proowapa Frace of Busi

A. K. DOCKERY, INC.
6136 ANDREA DRIVE 6136 ANDREA DRIVE
LAKELAND FL 33613 LAKELAND FL 33613

FLORDA DEPARTMENT OF STATE
Sangra B Martham
Sercrenary of State
[ISION OF CORPORATIONS

R Aclless

2. Prnzipal Piace of Busing [ 2a. Mailrig Adchoss 4. FEiNumiher Applied For
211 26] 15959 Not Applicable

L. Sinle: Ap' el . Surter, ApEo#, g1 5. Gertilicare of Status Desired 0 $8.75 Ad(:!|ti0na|

22 o : o R Fee Required
C1y & State City & St 6. E\ectnon Campalgm Financing 55.00 May Be

L.??.L._..._..____.._.__________________________ o o ?9‘1 e ~ Trust Fund Conlributon O Added to Fees
i Crutiley i Conmntr 8. This corporabion has hanilily for intangibla tax under s 199 032,

inl 351 l29‘ ;0] - N Flonca Statutes [1 ves [No

9. Name and Address ol Currenl Registé_r_eﬁ Agent 0. Name end Address of New Repistered Agent

81 7N;1r17|e“
E?SCBKAES[Y)‘HQA%RNE (82 Streel Acdrass (P.0 Box Nun-ber 1s Not Acceptatle)
LAKELAND FL 33813 lga] T -

Sl G FL"lggI T Godo

11 fie provisons of Soeclions 607 .0A02 aid 697 1808, F lrioa Stal tes 11e above named corporalion submits 1is statement far the frarase of changing its registered office
¥ Sty o oty it the State af Fiordd i, Suech nae wias adlhonzed by the corporation’s boasd of drectors. | hersty accept the appaintment as registered agent 1 am
Furikar vttt ancd azcepst the obigater s of, Secuon 607.0505 Fioada Statutes,

SiaNaTuUe

e Tl far g o1y Lab L1t g e Ade S e e DY L e o DATE
- B OFFICETIS ANL (HRE CTORS 13, T T ADDRIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12|
. S' [J0Eeen S TR O Chage [ Addior
b DOCKERY, NORMA M "

6‘36 ANDHEA DRIVE 13 STHEEL ADDRESS

LAKELAND FL 00000 140Ty-ST 2R

" [C] DECFTE LTI T Change [ Addition
b DOCKERY AK 72N
| o yoncesy | 6136 ANDREA DRIVE ZHSIRECT ADDALSS
Cy e LAKELAND, FL 00000 24CTe 81 A
BT R T STy [‘]“[lhf-lf“ o At 7*”777 I o ’ [ Changs [T Addition

37 HAME

- 33 SIRECT ADDGHL Sy
| Civ st . - e R IACIESIE L
N [JDEiETE PR IT [C] Chnange ] Addihon
b 45 HARIE
IR ALURE Y AASIHEE ALDRESS
RS . L o s4CI7r -5 A i,
(I DELFTE 5+ TITLE [} Chargz  [] Addihian
RS SN b NAME
FET R AR HASIREE Y ATDRERS
L et e g BAcy STIP i e
I [JnELEe: GTIE [J Crargz  [J Addston
poes b 7 Nt
SR DAL E i GIREE ] ALIDRESS
Cop-0F-2e _ _ o ) ,,[Jj,&,','ljj, a L o
14, icda s quahr\, for the exernption stated in Se 9.07(3i(k), Floncia Statates. | further

! ‘:
Ll U s ind urr-. 1lw0u N eat
oat tak | arm an ofce ar d-
appezars in Block 12 o Black

SIGNATURE: _/7 /], (/i ALK Dcc/%e:;/

R 741&0 NAME OF SIGNING OFFICER OR DIRECTOR

rt,; wrt o wpplmnu.m\ arinual n,port IS true and accurate and thal my signature shall hiae the same lega’ effect as if made under
Gr OF g Crpromadhon O e resiver O Trosteo enmaonined 10 exacula s renort a4 requizacd by Chapter 807, Florida Stabates; and that my name

A o GRS sl whrent with an adiddross
P08 9~ £3R]

bt Hloag B

CR2E024 (12/95)



