FILED
FILE NOW: FILING FEE A‘R MAY 1 IS $550.00 Mar 17 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # Fo6286 2)

. Corporation Namic

SAMMONS & COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

A R OO

Prirccipa l’lau; of [iu-:inéég T m""r;ﬂ';/;‘img Address
505 BARTOW ROAD 505 BARTOW ROAD
LAKELAND FL 33801-5468 LAKELAND Fi 339015466
3. Date Incorporated or Qualified 3a. Date of Last Report
o 08/20/1982 04/30/1996
2, Prncipa! Phace of Busingss ["2a. Maiing Address 4. FE} Number Appled For
E’_TJ e L‘{EJ 582219513 Not Applicabie
Suite, Apl ¥, et Suite, Apl #, oic. ai
§ Buite: Ay c - e At 8. Cerlificate of Status Desired 0 $8.75 addtiona)
2_7] Fee Required
_ City & State 6. Election Campaign Financing $5.00 May Be
e _2_§} Trust Fund Contribution I Added 1o Fess
. Grounlry A Country B. This corporation has liability for intangible tax under s. 199.032,
|2s] 20 30 Florida Statutes Wves [ Ne
e 3 ame and Address 'of Current Regisiered Agent 10. Namo and Add of New Regletered Agent
[ SAMMONS, WILLIAM H. B1] Namo
505 BARTOW ROAD 82] Street Address (P.O. Box Mumber is Not Acceptable)
LAKELAND FL 338012468

84| City FL Jasj Zip Code

hons 6070907 and ‘6071508, Florida Slatutes, the above-named corporation submits this statement for the purpoese of changing its ragistered
\!‘ o hnth in the: Stale of Flonda, Such changa was autherized by the corporation's board of directors. | hareby accept the appointment as registerec
ith, and accepl the oblgations of, Section 607 {505, Florida Statutes.

B e .3|'lp bl {HOTE Registered Ageni slgnature required when rainstating} DATE
5 o I i CTH TOR‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVED ERRE TN [T Chage L] Addition
RawE SAMMONS, WILLIAM H 1.2 NAME
sreeranone s | 505 BARTOW ROAD 13 STREET ADDRESS
| ovstor | LAKELANDFL 14CITY-ST- 2
TINE T T DEUTE 21 TTLE T change ) Addition
NAME 22 NAME
STRSE L ADDRESS 23 STAEET ADDRESS
LA L L 2.4 CiTY-8I-ZiF
T [ JOeLere ERRITS [T change [T Addition
HAMI 37 NAME
STREL! ATONT 55 3.3 STREET ADDRESS
Ty 81 21 o ) 3.4 CTY-5T- 2P
[ﬁtru__m_ Thp o mmmmmm—m—m— “_ﬂ_ﬂﬂ—D DELETE 4.1 TIME D Change D Addition
Hat; A TNANE
STRELT ALGRI 65 4.3 STREET ADDRESS
CilY-51- 7P 44CITY-§T-2Ip
ﬁ“?rﬁlz.fw B hm_—w—h—mmh—h[j DELETE 51TTLE .7 Change T addition
NAMI 5.2 NAME
SRV ADLALES 53 STHEET ADDRESS
omestaw 1 540ITY- 51 2P
i ) [ DELErE 61 1ITLE [JChange L] Adddion
v 5.2 NAME
STREE | ADDREE S5 6.3 STREET ADDRESS
BALITY.-S1-2ip

i ity cerlity that (hi mformanon supplicd with Tis filng does not qualfy for the exemplion stated in Section 119 07(3)i). Florida Statutes. | further certdy thal the

indaarers. ncheatod on s annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effact as if made under oath; that
I am an olhcer o directon of the corporation of the receiver or truslge empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 172 or Block 13 1 changed, or ullachime h &n address.

SIGNATURE: ’% A vvpeD on anm; W ‘ M’E oF Slﬂljl‘l;G o;nt;;'n m.'a DIF;;;F;R Ei“ T J / j‘? ‘(?y 43*3323

Dayime Phone ¥

0308463

CR2ED34 (9/96)



