SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

PQCUMENT # F35140 (5)
CENTRAL FLORIDA TITLE CO., OF LAKELAND, INC.

FILED
Sep 16 1997 8:00am
Secretary of State

RN AR

Principal Place of Business Mailing Address
4250 SOUTH FLORIDA AVENUE P.C. BOX 6743
S1E 5 Al FL 33807
LAKELAND FL 33813 LAKALAND FL 5300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Repont
05/18/1981 08/07/1996
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applied Far
m ______ m qg.p1m736 Not Applicable
Suite, Apt. #, . Suile, ApL. 4, elc. e iti
uie. A o uie. e ele 5. Cerlificate of Status Desired 0 $8'75 Additional
22 _zﬂ Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This corporation owes or has paid the current year intangiblo
24 —2—5] 29—] ;I Persanal Property Tax due June 30. {7 ves B‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ALLEN, PHILIP 0.
701 SOUTH FLORIDA AVENUE B2! Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33802 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this slalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmeant as registered

agent. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE B S [
Stgnatute, typsod o prted namie of rogestered agenl and btk agdnabile [NOTE Fegslored Ageat signature reguired when teinstatngh DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T oEceTe TATITLE [T change T Addition
e JULIANO, PHILIP J 12w
streeT pDrEss | 4809 DARCINE DRIVE 1.3 STREE ] ADDRESS
GiTY-ST- 2P LAKELAND FL 33813 14 CITY-S1- 2P
TITLE S$D [T otLete 21TLE [ 1 Cnange T[T Additicn
RAME JULIANO, KAREN 2.2 NAMF
sTreeT ADORESS | 4808 DARCINE DRIVE 2.3 STREET ADDRESS
CiTY- ST-2IP LAKELAND Fi. 33813 | 2.4C1Y-51- 2P
TILE [T oeLeie 31T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P 34 COY-51-71F
TIRLE 1 oittte 41ILE [Jchange T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2IP 44 0ITY-51-P
TRLE ] DELETE 511ITLE [J thange [T Addition
NAME 5.2 NaMF
STREET ADDRESS 53 STHEET ANDAESS
GITY-§T-28 54 CIY-ST- 2P
TILE [T prLete 6.1 TITLE [T change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-§T-2iP
14. 1 do hereby cerlify thal the information supplicd wih Ihis filing docs not qualify Tor the exemption staled in Section 119.0%(3)(}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officer or director of 1he corporation or the receiver or trustes ompowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. or on an atachment with an address,

T A Y P a T

T B LR oLt

Fo e P . — P




