FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

7 pROET
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

THE DEF OF LAUREL, INCORPORATED

Prncipal Place of Business

405 MAIN STREET
NARROWS VA 241241318

Mailing Address

405 MAIN STREEY
NARROWS VA 141241318

FILED
May 19 1997 8:00am
Secretary of State

A O GR

3. Date Incorporated or Qualified

10/09/1975

3a. Date of Last Report

07/03/1996

4“5; Principat Place of Businoss 2, Mailing Address 4. FE! Number Applied For
2] 26] 5e0RS02 |l
Suite, At #, ele. Suite, Apl. ¥, alc » ) 8.75 Additional

. . fi f d

22] ?’] B. Certificate of Status Desire O Fao Required
City & Stale: City & State €. Election Campaign Financing $5.00 May Be

2] 28] Trust Fund Contribution Added to Fees

Zip Country Zip

[26] 28] 2] [20]

Country

8. This corporation has liability for intangible tax under s, 189.032,
Fiorida Statutes Bves o

8. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
MARTIN, E. SNOW JR. 81| Name
200 LAKE MORT ON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DR. .
LAKELAND FL 33801 83
84| City 85| Zip Code
FL

agens | an tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE | .

1. Pursuant 1o Ihe provisions aof Sections 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, In the S1ate of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered

appears n Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATUFEE: ;9(_,“’/‘5115@;3“%%”& Pk FUE IR ED

Siigratare, tywed or penbied rame of nagrslored Bgent and Gk | apphcabla (NOTE: Aegletored Agent signalure (equired when ronstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

me | 8 [T oeiete 1TMLE [JChange  [J Adcition g

KAML MUNCY, ANN M 12 NAME

swree 1 anoriss | 405 MAIN ST 1.3 STREET ADDRESS %

eiv-st2¢ | NARROWS, VA 00000 14 GITY-§1. 2P &
(e 1 PD L DELETE 21 TImLE [ Change L] Addition |

hahts MUNCY, JOE M 22 NAME

sreer aouess | 405 MAIN ST . 2.3 STREET ADDRESS

crestae | NARROWS, VA 00000 2 4Cy-ST-29

e [T pELETE 31 THLE L) Change ] Addition

AN 32 RAME

STREED ADDIFESS 3.3 STREET ADDRESS

CITY-§1- 21 34 CITY-5T-21P

e T oeLETE 41 THLE [ Change ] Addition

HAMF 4.2 NAME

SIREF1 ADORFSS 43 STREET ADDRESS

CiIY-$1- 112 A4 CIV-51-21p

HILE TTDeLeTe 5TME [Jchange [T Addition

HAME 52 NAME

STRIET ADDRESS 53 STREET ADDAESS

CITY-51-2 54 CAY-81-21p

ke [ oeLere 61 THLE [ Change ] Aodition

NN £.2 KAME

SIREET ADURESS 6.3 STREET ADDRESS

ciTy-53.2 6.4 CITY-5T-2P

14. | do hereby cetlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(l}, Fionda Statutes. | further certify that the

informator incicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the sams legal effect as If mads under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 10 exacute Lthis report as required by Chapter 607, Florida Statutes; and that my name

SHNATURE AND TYFED OR PRINTED NANME OF EKINING OFFRJER OR DIREGTOR

4D

Date

540- 226243



