FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 720249

. Corporabon Name

GIRLS INCORPORATED OF LAKELAND, INC.

(2)

Principal Place of Business

1220 W. HIGHLAND §T.
P.O. BOX 1875
LAKELAND FL 338021975

Mailing Address

1220 W. HIGHLAND ST.
P.0. BOX 1875
LAKELAND FL 338021875

ARG RM O

3. Date Incorporated or Qualified | 3a. Date of Last Re
02/12/1671 02RiN
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For !
- 28] 23-71101551 Not Applicable
Sune, Apt #, elc. Suile, Apt. ¥, elc. N $8.75 additional
;ﬂ - m 5. Certificate of Status Desired d Feo Requited
City & State \ City & State 8. Election Campaign Financing $5.00 may Bo
T"i ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 189.082,
;ﬂ 2_51 m 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
HARRIS-FIELDS, KAY 82| Sireot Address (P.0. Box Number is Not Acceplable)
1015 WEST 13TH STREET
LAKELAND FL 33805 83
84 City FL 85| Zip Code
11. Pursuani to the provisions of Soctions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this staternent for the purpose o of changlng its registered
office ar registered agent, or both, in the Siale of Florida. Such change was autharized by the gorporation’s board of directore. | hereby accept the appomtmanl as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATLURE
Slgrature, typed or proled name of ragislered agent and title it applicable (NOTE: Registered Agant ignature required when reinsteting) DATE .
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TLE VD [T oELETE 1.1 TLE o TX Change L] Additicn S
N RIMMER, LINDA 12 N0 ANIELS, DILLON 3
streer aonarss | 1018 EAST HIGHLAND STREET 13STRETADORESS 5006 TORHER THAIL g
orvsr.ze | LAKELAND FL 14 CITY-ST-20 80 &
T 10 L] DEETE 21TILE 0 [ Chanpe [ Addition [
HAME MACK, LYNDA 2.2 NAME DLINGER, TERESA
stacer snoress | 844 GLENDALE ST. 2ISREETADDRESS 1511 CINDY ROAD
Cily-57-21p LAKELANT FL 24cm-st-2¢ | AKELAND . FL  33813-3R57
T P ] DELETE 31TILE (o (X Change L] Addition
NAME LUCIUS, SHEILA 3.2 NAME DOLCE, MICHAEL
staeer appeess | 844 LUCE ROAD NSRS §311 ORANGEWOOD LOOP W.
£ITY-S1-2IP LAKELAND FL 34, CITY-5T- 2P KELAND, FI 33804
TILE SD (7 DELETE 4.1 TLE Y [J Crange [T Adaition
NAME TAYLOR, JULIE 4.7 NAME
steeet anoress | 707 SE SRD STREET 4.3 STREET ADDAESS
CiIY-3T-2P MULBERRY FL 4401 -5T- 2P
TLE [J oreere 51 THLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 5.4 CITY-5T-2P
TALE L] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-S1-2IP
14. | do hereby certify that the information suppiied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the
information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amn an officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
i -~
SIGNATURE: ~\uchol & S MG TR e Wzlen Ay 1 - (AR~
SYINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Daytime Phone # 0052555




