0428811

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

CORPORATION T e o STAT Apr 01, 1999 8:00 am
ANNUAL REPORT Secreary of Siie ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # §77142

04-01-1999 90015 032 ***158.75

1. Corporation Name

W. CLINTON WALLACE, P.A.

Principal Piace of Business
1125 US 98 SOUTH

P.O7 BOX 177
LAKELAND FL 33801

Mailing Address

1425 US 9B SOUTH
PO. BOX 177
LAKELAND FL 33801

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
06/30/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;l ) [26] 50-2020254 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired IE/ $8 75 Add.monal
22 , . lzr) - . , S > o1 S _Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3\ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 'EI 29 @ Personal Properly Tax. Cyes o
9. Name and Address of Current Registered Agent 49. Name and Address of New Registered Agent
81| Name ' -
WALLACE, W CLINTON 82| Strost Adaress (7.0, Box Number is Not Acceptable)
I 0. Bo r is Not Acceptal
1125 US 98 §. il Tess | % Wumber is P
LAKELAND FL 33801 o
o ; . . . e e
SR v A o D : el g8 | 2ip.Code
R TR £on oy o 3k i o B N O

Fiitsiiant 1o he provisions of Sections 507 0502 and 607 1508 Florda. Staluies, the above.damed corparalioh Submits this statement for the purposa of thanging its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the cerporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or prnted nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <]
“TLE PTD [ DELETE 1L{TINE [ cChange  [J Addition E
NAME WALLACE, W CLINTON 1.2 NAME 3
smeeTaooress| 1125 US 98 SOUTH 1.1 STREET ADDRESS g
cITY- STz LAKELAND FL 14 GITY-5T-2P )
TMLE S L] DELETE 24 TME [JChange [ Addition | ©
NAME RUTLEDGE, DONNA 22 NANE

smeeTAooress| 1125 US 98 SOUTH 23 STREET ADDRESS

HTY-ST-2P LAKELAND FL 2.4CITY-ST-2P

TMLE N I DELETE ~ “JaiTme - - © []change [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2IP 34.CITY-ST-2P

THE [ DELETE 41TME . [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-ZiP 4.4 CITY-8T-2IP

TME [] pELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZP

TMLE [J DELETE 6.1 TILE [IChange [ Addition

NAME 6.2 NAME v

STREET ADDRESS 63 STREET ADORESS ' :

CITy-sT-2P N 64CITY-ST-2P ) J

14. | hereby certify that the inforgration
indicated on this annuat repp
officer or director of the corporti
Block 12 or Bleck 13 if cha

SIGNATURE: /| VASA

hualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
3 gad 1hal my signature shall have the same legai effect as if made under oath) that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

ike empowered.

3-26-99 941-688-1500 I

RE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




