Gt el T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corommon @R e o Jan 23 1998 8:00am
1998 Y ovon o comomsrions Secretary of State

DOCUMENT # FQ6286

SAMMONS & COMPANY

(2)
MR REAR ARG AW

Mailing Address

505 BARTOW ROAD
LAKELAND FL 33801.5466

Principal Place of Business

505 BARTOW ROAD

LAKELAND FL 33801-5486
DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

E S T

2, Principal Place of Business 2a. Mailing Address 4. FE# Number Applied For
21 26] 59-0219613 Nol Applicable
Sulte, Apt. ¥, elc, Suite, Apt. #, etc,
v P §. Certificale of Status Desired O $8'75 Add.itlonal
Fa E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’2_3] m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 El m a Parsonal Properly Tax due June 30. Yes [ No
9, Name and Addreas of Current Ragistered Agent 10, Name and Address of New Regisiered Agent
SAMMONS, WILLIAM H. 81| Name
505 BARTOW HOAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801-2466 5
84| City FL 85| Zip Coda
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, i the State of Florida. Such change was authorized by 1ha corporation’s board of direciors. | hereby accept the appointment as registered
agent_ 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if cha?d. or on an ai@@mem'with an addres,
M l._éf [

CSIASAIATII ™.

SIGNATURE
Signélure, typod ot prinled name of regislered agarit and title it applcabls. (NOTE: Ragstered Agent signalure reguired when reinstatingy DATE
12, OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIRLE PVSD [ beLeTe 1A TILE [ crange ] Addition
NAME SAMMONS, WILLIAM H 1.2 NAME
stReet pDress | 505 BARTOW ROAD 13 STREET ADDRESS
CITY - 57-2IF LAKELAND FL 14EY-ST-7P
ITLE I oeee 21TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - $7- 2P 2.4 CITY-§1-21P
TINE [ eCETE 31TITLE [T Change” T Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T- 7P
TTLE T pecere 41701 T Change [T Aodition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-21F 4.4 CITY-5T-2IP
TILE [ oecete 5.1 TITLE [T Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2ip
TITLE L] pELete 61TILE U] Change T[] Addition
NAME 6.2 NAME
STHEET ADDRESS €.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T-2iP
14, | hereby certi{g that the information suppliad with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ {urther cerlity thal_lhe information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made unde? oathy; that | am an

officer or director of the corporation ar the receiver or trustes empowere/xecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in

It o S oD e

CR2E034 (10/97)



