SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT

FLORIDA DEPARTMENT OF STATE

: FILED
* CORPORAT'QN ” Sandra B. MorTham . . j liLY oF STATE
ANNUAL REPORT Secrelary of Slate ON‘%%?{]R&%II\-‘(;DRPGRKHOHS

DIVISION OF CORPORATIONS

1997 '
PQCUMENT # 692846 9)
L.E. GOSEWISCH & ASSOCIATES, INC.

Mailing Address ”""I H“I ‘I”I "m |||H HI'I Im Iml M" |’|" I’I“ I‘m |||‘I ll"

g7 JuL 28 AM 8: 50

Principal Place of Busincss

5031 LAKE IN THE WOODS BLVD. 5031 LAKE IN THE WOODS BLVD.
PO BOX ST5 PO BOX 5715
LAKELAND FL 338072715 LAKELAND FL 33807:2715 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1981 02/15/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 l2g] 59-2085119 Not Applicable
Ita, Apt. #, elc. Suite, Apt 4, olc, »
Sulte, Apt. 4. eto ulte, Apt 4. alc 8. Certificate of Status Desired | $8'75 Additionl
22 27] Fee Required
Cily 8 Stale Gity & State 8. Elsction Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intanglble
E ;;I _,E ;ﬂ Personal Properly Tex due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOSEWISCH, L E 81| Mamo
5031 LAXE IN THE WOODS BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 -
84] City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607,1508, Florida Staiutes, the above-named corporaticn submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e .
Signature. typed or pinted narmio ol registered agent and tile f applizatile (NGTE Rogislered Agonl s:gnature required when remnstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Y T Decene 11TILE . g g g 4 ] Additon
EODONEEEST Do -
NAME GOSEWISCH, PHYLLIS 2 NAME ST T-n 1152 =0
streeTaporess | 5031 LAKE IN THE WOODS 13 STREET ADDRESS ¥kl BE 00 ekl 65, 01
CITY-ST-2Ip LAKELAND, FL 00000 LACITY-5T- 2P
TE P (] oreete 21TTLE [T change [ Addition
NAME GOSEWISCH, L E 22NANE
sreer aporess | 5031 LAKE IN THE wDODS 2.3 STREET ADDRESS
CITY-S1-2P LAKELAND, FL 00000 2 4GTY-51-2P : .
TITLE [ OELETE A1TIE O change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-8T-2iP 34. CITY-§7-2IP
TITLE [J oECeTE $1TIMLE [JChange [ addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-51-2IP
TiLE 7 DELETE 5.1 TITLE [ change [ Acdilion
HAME 5.2 NAME
STREET ADDRES# 53 STREET ADDRESS
CITY-ST-21P | 54 CITY-81-2iP
TLE 4 [ oELEre 61TIILE [T change T Addilion
NAME e 62 NAME
STREET ADDF{SS 63 STREET ADDRESS KWM
CITY-8T-2IF . 64 CTY-S1-2IP
14. | do hereby certify thal the infornfytion supplied wilh this filing does nat qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certiy that the
infermation indicatad g thissadd k4l report or supplemental annual raporl is tue and accurate and thal my signature shalf have the same legal effect as if made under oath; that
| am an officer qp.airedyr of poration or the receiver of rustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 13y rfiloc! ynged, or on a chment wnh(amaddrcss.

Rl R VAR~ v e ¢ Mt mmt:éf;r\.‘f D H mlcn d4\ .44 1caa

CR2E034 (4/97)



