FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION " eanten B, Mot May 11 1998 8:00am
ANNUAL REPORT Sacretary ol Stata

DIVISION OF CORPORATIONS

(2)

1998 Secretary of State

DOCUMENT # 720249

1. Corporation Name

GIRLS INCORPORATED OF LAKELAND, INC.

T A

Principat Place of Buginess Mailing Address

1220 W. HIGHLAND 8T. 1220 W, HIGHLAND ST. 3. Date Incorporated or Qualified
P.O. BOX 1975 P.O. BOX 1975 02“2“9?1
LAKELAND FL 33002-197% LAKELAND FL 23002-1975
4. FEI Number Applied For
23-7101551 Not Applicable
2. Principal Place of Busl . Maiting Address
pe o' Business 2e. Mailing © 5. Certificate of Status Desired E. $8'75 Additional
21 m Fee Required
Suita, Apt. #, etc. Sulte, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
@ ?7-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m El ;I ;I Personal Property Tax due Juna 30. Cves [Oho
9. Name and Address of Current Reglisiersd Agent 10. Name and Address of New Registered Agent
81| Name
W. KAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
1015 WEST 13TH STREET
LAKELAND FL 33805 L
Bd| City FL lm] Zip Code
11. Purguant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation's board of directors. | heraby actept the appointment as registered

Block 12 or Block 13 if changed, or

SIGNATURE:

addrass.

agent. | am farmihar with, and accept 1he obligations of, Saction 617 , Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agend and tite { apphcable (NCTE: Registsred Agent signature required whan rainatating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e vD BR) DELETE 11 TmE vD B Change [T Addition | =
I] nwe DANIELS, DILLON 1.2 NAME Wéem ) Susan__
sweeTaooress | 9006 TOPHER TRAIL 1.3 STREET ADDRESS E
CITY-51-2P MULBERRY FL 14 CITY-5T-2P
e [17) T BELETE 211MLE < Change ] Addition
e OLINGER, TERESA wue  Blena Mchales
smeeTaporess | 4511 CINDY RD 2.3 STREET ADDRESS
CITY-ST- 2P LAKELANO FL 2 A CITY-§T-2P ﬂe/a() Z, L
THILE ~ 1D Uy DELETE a1 TImLE -7 - T PR Change  [J Addiion
e DOLCE, MICHAEL 32NAME i Thonw_
steeer aponess | 4311 ORANGEWOOD LOOP W. 33 STREET ADDRESS _
CITY-ST-2% LAKELAND FL 34.CITY-ST-26 - FL
TLE 8D b GELETE 41 TE D ~ . Bl Changs L] Acdition
e TAYLOR, JULIE cowe | She la Lucies
smeeranoness [ 70T SE SRD STREET 4.3 STREET ADDRESS
| civ-sT-2p MULBERRY FL 440ITY-ST-29 Mé_g,

e TJ DeLETE 5.1TME L] Change — [_J Addition
NAME 5.2 HAVE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-ST-21P
TME L1 DELETE 61 7TLE ] Change T Asdition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
&ITY-ST-2P 64 GITY-51-2IF
14. | hereby cerify (hat the information supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)(). Florida Statules, | further certify that the Informaton

indicated on this annual report of supplemental annual report Is true and accurate and thal my signature shall have the same lege! effect as If made under oath; that | am an
officer or diractor of the corporation or the recei'\_:er orl ln.llsr,]lee empowered o execule this repon as required by Chapter 617, Florida Stalutes; and that my name appears In
n attachment wit




