o,

FILED

" * FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # F18382

1. Corporation Name

N i ree
R

Trrn At T
Faf i LT

HAHN, MCCLUHG, WATSON, GRIFFITH & BUSH, P.A.

01-26-1999 90024 027 ***150.00

Principal Place of Businessy. -’
101 S FLORIDA AVE

PO BOX 38
LAKELAND FL 33800

Mailing Address
101 $ FLORIDA AVE

PO BOX 38
"LAKELAND FL 33801

[ AMOERR MR

DO NOT WRITE IN THIS SPACE - = .. "

3. Date Incorporated or Qualifed
: . o 01/30/1981
2. Principal Place of Business ;. ., 2a. Mailing Address 4. FEI Number || Applied For
21] . . ' 26] 59-2062618 Not Applicable
Suite, Apt. #, etc. [ Suite, Apt. #, etc. itional-
uie op P 5. Certifcate of Status Desired [ $8.75 ddttional
E‘ S ;I h . Fee Required
City & State City & State 6. Efection Campaignﬁin}ancing G $5.00 May Be
(23] - : 28] Trust Fund Contribution Added to Fees
Zip R Cot:ntry . 2ip Country 8. This corporation owes the cumment year Intangible
;I . IE] - . E‘ |;| Personal Property Tax. Yes [ne
Ce .9. Name and Address.of Cul 10. Name and Address of New Reglstered Agent
A S o S ._,_ Tk ' 81| Name
v HAHN, JAMES P - - - i
{ D'lSFLOF“DA AVE . ol 82| Street Address (P.O. Box Number is Not Acceptable}
. nauE e e g
LAKELAND FLFL & ¥
T .-r'-i-',‘--".‘.. hptoa s et e e hikish 14
B R s N - ga| City ) FL 85| Zip Codé ™t 3"

fHice or registered agent, or
L AT ager I

SIGNATURE

Pursuant 6 the provisions of Sections 607.0502 and .607.1505, Florida Statutes, the above
f { both, in the State of Florida. Such change was authorized by the
agent.'| am familiar with, and accept the obligations of}

Saction 607.0505, Florida Slatutes.

-named corporation submits this statement for the purpose of changingits registered
corporation’s board of directors. | hereby accept the appointment as registered

. Signature, typad or printed name of registered apent and title # applicable. (NOTE: Registered Agent signature required when reinstaling) = > % | . VL DATE .
12.. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - o [ DELETE 14 TITLE R - ClChange [ Addiion
NAME WATSON, STEPHEN-C 1.2 NAME
streeT anoress| 675 LAKE HOLLINGSWORTH 1.3 STREET ADDRESS
CiTY-5T-2P LAKELAND, FL 00000 14 CITY-ST-2ZIP
TNE o T [ DELETE 24TRLE [CIChange [ Addition
NAME HAHN, JAMES P : 22 NAME
smeetaooress| 538 LAKE HOLLINGSWORTH 23 STREET ADDRESS
CITY-ST-2P LAKELAND, FL:00000. - - .- 2,4 CITY-ST-2IP
™ME D.. L L TR [ DELETE BATME | N [CJchange. [ Addition
w1 MCCLURG, BV, -+ by e e 32 NAME s SRR
sreeT aookéss| . 975, LAKE, HOLLINGSWORTH 3.3 STREET ADDRESS gy fEe
arv-stze. | LAKELAND, Fi 00000 34, CITY-ST-2P oo h [y N
TMLE : [ DELETE 44 TINLE ’ Ty 1 Rtk L3 Chiange Y4 [E] Addition
NAME R EM - aE ‘\3‘ AT 4. ZNAME '
STREET ADDRESS Lo 43 STREET ADDRESS v a )
civistzP * . 44 CITY-ST-ZP .
TINLE ] DELETE 51TME [QChange  [JAddition
NAME 52 NAME : -
STREET ADDRESS| . 5.3 STREET ADDRESS )
oy sT-2e i 54 CITY-ST-ZIP :
TME (3 DELETE 61TITLE [OcChange  [] Addition
NAME £.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP L 64 CITY-ST-ZIP J

14, | hereby cerlify-that the irformation supplied with this filing does not qualify for the exemption stated
indicated on;this annual report or supplemental annual report is true an

d accurate and that my signa

in Section 119.07(3)(i), Florida Sta-tules‘ I further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

officer or direttor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 oriBlock:13 if chang
i

ed, or-on an attachment with an address, with all other like'empowered.

Daytime Phona # .

CR2E034 (11/98)



