W

FILE NOW: El

b
1

@\G FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7, 1 999 8 : 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPQ Secretary of State ecre ary O tate
DIVISION OF CORPORATIONS 02-17-1%99 90077 028 ***150.00

DOCUMENT #F

Mailing Address

4102 WHITEWATER CREEK ROAD : P.0. BOX 725589

ATLANTA GA 30327 ATLANTA GA 31139
DO NOT WRITE IN THIS SPACE

U i T

3. Date Incorporated or Qualifed

SR 09/25/1996
2. Principal Place of Business’ i . | 2a. Mailing Address 4. FEI Number Applied For
;l v ¥ El 58'2%1 102 Not Applicable
Suite, Apt. #, stc. v Suite, Apt. # etc. . iti
e, Ap . L F 5. Certifcate of Status Desired  [] $8.75 Addttional
E sl _2;] Fee Reguired
City & State Loy City & State 6. Election Campaign Financing 0 $5.00 may Be
23] S 28] Trust Fund Confribution Added to Fees
Zip ' : Country Zip Country 8. This corporation owes the curent year Intangible
m El - R [20] m Personal Praperty Tax. CvYes  JANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T , L Lt 81| Name
MARTIN, SNOWEESQ" . ... . .. .
2QbLAKE MOHTON:DR L T 82| Street Address (P.O. Box Number is Not Acceptable)
v MY | Yoot L 8t DI IR R R L LI
LAKELAND FL 33802 | a3 ST 7
,' o . ‘ . . J Fi v ke A
v d 34| City T TR T Zip Code

.11; LPursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" ““offide or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of ;er;d n;_:ne of registered agent and title if applicable. (NOTE: Regstered Agent signature raquired when reinstating) Ly DATE
12. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PsS h 3 DELETE 1.1 TMLE Lo [IcChange [ Addition
NAME WHITMAN, HOWE 12 NANE .
streeTappress| 4102 WHITEWATER CREEK DR 4.3 STREET ADDRESS
CITY-§T-2P ATLANTA GA 14 CITY-ST-2ZP
e B [ DELETE 24 TILE [JChange ~ [] Addition
NAME e 22 NAME
STREET ADDRESS ot 23 STREET ADDRESS
CITY-ST-2IP . oo T C 2.4 CITY-5T-2P
me . L -7 7 T [JDELETE 3.1 TME [JChange ] Addition
NAME".. ., 3 : SIS 32 NAME ‘
STREET ADDRESS L ' 33 STREET ADDRESS ; s .
omv-st.ze e 14,CTY-5T-2P Lt PO T
TLE . [] DELETE 44 TILE : Lot vt ap oy ~:[JChange  *[[] Addition
NAME .. ... 4.2 NAME
STREETADDRESS], - . . 43 STREETADDRESS
CITY-ST-21P : Y aacmy-stzp
TME ’ ‘ [ DELETE 51 TMLE [QChange ] Additian
NAME 52 NAME -
STREET ADDRESS . . 5.3 STREET ADDRESS
CITY-ST-2IP N , . 54 CITY.ST-ZP o
TE e L [ DELETE 6.1 TMLE [Change [ Addition
NAME Pl 62 NANE
smeeranomess| 6.3 STREETADDRESS
CMY-ST-BP . f: *urr? A" e 64 CITY-ST-ZP

14. 1 heraby certify.that the information 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 repart or supplemegptal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
- 2 red to tixec g-thisweport as required by Chapler 607, Florida Statytes; and that my name appears in
alle

P!

[SEEPEVIRT S

__ _. CR2E034-(11/98)

SIGNATURE:

: A AL K] o
SIGYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phora #

D //;f Go o rifoeos



