SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 00/30/%8: §550 (IF DISSOLVED, MIKIMUM AMOUNY DUE TO REINSTATE: $750).

CORPORATION FLOROR DEPARTMENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

1998 OMSIoN Of ConPORATIONS Secretary of State

DOCUMENT # F94000001849 (8)
CEPCOR, INC.

R

Principa! Place of Business Mailing Address
410 W. BRANNEN RD. P.0. BOX 6869
LAKELAND FL 33613 LAKELAND FL 33807
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
04/11/1894
2. Principat Place of Business | 2a. Maifing Address 4. FEI Number Applied For
21 . 26| 36-3186285 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
: ulte, ApL. #, elo ulte, Apt. &, otc 5. Certificate of Status Desired D $3'75 Additional
El B pm Foe Required
City & State | CHy & State 8. Eleclion Campaign Financing $5.00 may Be
z_gl‘ o 28] ______ Trust Fund Contribution 0 Added to Fees
Zip | __ Country | Zip Country 8. This corporation owes or has pald the cyrreM year Intangible
m ] 2;1 2 El Parsonal Properly Tax due June 30. D‘Kj{'es No
9. Name and Address of Current Reglstored Agent 40. Name and Address of New Registerad Agent
MARTIN & MARTIN 81| Name Bale T .
\ a_y ar_g:bl\s"ﬁrﬁ',sq}uﬂ:e
200 MKEMOHTON DR. 82| Street Address (P.0. Box ber is Wot Acceptable)
LAKELANO FL 33801 3730 Cleveland Heights Blvd.
83
84 City 85} Zip Code
/ Takeland FL | | 33513

fiohs FO75#2 fnd 607.1508, Fiorida Stattes, the above-named corporation submits this statement for the purpose of changing its registersd
vfin fhe e pf Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
4 glifipifthg bofigdions of, seclion 607.0505, Florida Statutes.

11, Pursuant fo the provision,
office ar registered age
agent. | am famillar with/,

SIGNATURE _____._ O 7/9/98
Signature, typed or tared agent and title If applicable (NOTE: Registerod Agant signature requirad when ralnatating) bate
12, RERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PTD botoeere 1ITITLE S B change [ Addition
NAME WEAVER, MURRA 1.2 HAME Jacobs, Dale
streetaporess | 410 W, BRANNEN . 1asmeeta0oRess | 3730 Cleveland Heights Blvd
CITY.ST2IP LAKELAND FL 33813 o 14 CITYSTZIP Lakeland, Fl._ 33813
TImE vSD Koeere 21TLE - [J chenge L[] Addiion
HAME YOUNG, CAROL A 2.2 NAME
sreeraporess | 490 W BRANNEN RD 2.3 STREET ADDRESS
CITCST-2P LA DFL o Loicmvsrze
I ' [Joetere  fa1mme [ cnange (] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST2ZP o _ 34 CITYST.ZP
Tme [T becete 41TTLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4 35TREET ADORESS
CITVST.2P o 44 CITYST-2IP
TmE [Joeieme S1TLE [ change [J Addition
NANE 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS
GITY-ST-ZIP 54 GITY-ST2IP
TITE [ peLere BATITLE [ change L] Addition
NAME
STREET ADDRESS TREEYADDRESS
CITY.8T-2IP 6.4 CITYET-ZIP

hopy stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shalt have the same legal effect as if made under oath; that t am
is reperl as required by Chapter 807, Florida Statutes; and that my name appaars

[ //n/no AR SrAD T A

14, | hereby cenifﬁ that the infarmation suppliod with this filigg
indicated on this annual report or supplomental annualfis
&n officer or director of the corporation or the racaiver, ‘f
in Block 12 or Block 13 if changed, or on an attachmg ;

IR AYTE ISP YRR

CR2E034 (5/98)



