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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 835182 (7)

1. Corporation Mame

THE DEF OF LAUREL, INCORPORATED

IO OO O

Principal Place of Business Maiting Address
405 MAIN STREET 405 MAIN STREET
NARROWS VA 201241318 NARROWS VA 241241218
, DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
10/09/1975
2. Principal Place ¢f Business 28, Mailing Address 4. FEI Number Applied For
2 26 54-0925023 Not Applicable
Surte, Apl. &, etc Suite, Apt. #, elc.
P A 5. Certificate of Status Desired i 68'75 Adaitional
_2?1 ?r-l Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added to Feas
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l 25 ~2;| ;l Parsonal Property Tax due June 30. CIves [Ono
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
MARTIN, E. SNOW JR. 81] Name
200 lAKE MORTON DRIVE 82| Street Address (P.Q. Box Number |s Not Acceptable)
200 LAKE MORTON DR.
LAKELAND FL 33801 L
84| Ciy FL 55] Zip Code

11. Putsuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflica or registered agont, or both, in the State ol florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | arm lamiliar with, and accept the obligalions of, Sections 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . I
Signalixe. typed 4 printed name of regrsturad apent and utle i appdcAkh: {MOTE HRegisterad Agant signature raquired whan reinsialing! DATE
12. OFF ICERS AND DIREC1ORS J . ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TitLE S T orete 11 TILE O Change [ Addition
; AME MUNCY, ANN M I 1.2 NAME
i stheer sporess | 409 MAIN ST 1.3STREET ADDRESS
Ciy-sT.2¢ NARROWS, VA 00000 14CITY -51-ZIP
TME D [T Setete 21TIME [T Change [ Addition
RAE MUNCY, JOE M 22 NAME
et aooress | 408 MAN ST 2.3 $TREET ADDRESS
CiTY-sT-2¢ NARROWS, VA 00000 2 4CITY-5T-2P
TME [T OELETE 31TILE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34.CITY-ST-2IP
TLE [T oetete 41TILE [T change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY- S1- 2P 4.4 CITY-5T-2IP
TiTLE [T oetete 51TINLE Tl CThange L Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CiTY-§1- 2P 5.4 GITY-ST-2P
TME ] DELETE B.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 GITY-ST-20P

14. | hereby cerlify that tha Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report s true and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an
officar or director of the corporation of the recewver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmenl with an address.
SIGNATURE: /70 277 <7 TR 2 /fav/9)




