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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # G0265O

1. Corporation Name

L.A: WROTEN CO.

Mailing Address

1018 QLEANDER
P O DRAWER 2437
LAKELAND FL 33806

Principal Piace oi- .B.usin-ess'
1018 OLEANDER -

P O DRAWER 2437
LAKELAND FL 33806

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90023 024 **150.00

'\IIIWIIHIIIIIIlI,lIIHIlIIIII_I_IIII!IIIIlIHIIIIHW'NIHI!IIHII!

" DO NOT WRITE IN THIS SPACE 2

[20]

3. Date Incorporated or Quallfed : - :1
_ 10/01/1982 - -
. Principal Place of Busmess 2a. Mailing Address 4. FEI Number "Applied For
EI . . 59'2224580 - Not Applicable
Suite, Apt. #, etc. - : Suite, Apt. #, etc. :
Ap e_c- . : P 5. Certifcate of Status Desired O 2 $8 75 Additional
. S : . ;ﬂ PO I F- Fee Required
City & State - : City & State 6. Election Campaign Financing - - O ;, $5 00 May Be

Trust Fund Contribution oy 1! Add ed to Fees

Zip . Country Zip

[s] . [29]

a
&)@ B[ﬁm

Country

. This corporation owes the current year Intangtble it

Personal Property Tax. | Yes F ONo

9. Name and Address of. CUrrem Registered Agent

T nv’ '-.-‘

NI
L AULLS MORTUN D
L+ 703'E.'BURCEIGH BLVD. .
TAVARES FL 32778

SNV e

10. Name and Address of New Registered Agent V'l
81| Name ! ; ]
82( Street Address (P. O Box Number is Not Acceptable) - 1:
a3 ‘
84| city

tagent.i) am famifiar with, and accept the obligations of! Section 807,

A1, Pursuan to the provisions of Sections 607. 0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changmg its registered
ffice or redistered agent, or both, in the State of Fiorida. Such’'chan: rg);eowals:lauzjhonzed by the corporation’s board of dlrectors I hereby accept thé appomtment as reglstered
505, Florida Statutes. .

et :",

:;2222 CAMBR!DGE AVE
LAKELAND Fi.

3.3 STREET ADDRESS
34.Cy-gT-21P

. SIGNATURE’ - L "
Slignature, typed or printed rame of registered agent and titla if applicable. (NOTE: Registered Agent signature sequired when remalaling) (RS DATE 8
12. . OFFICERS AND DIRECTORS 13. ADD'T|0N5/CHANGES TO QOFFICERS AND D|RECTORS IN 12 Q
TME VP [} DELETE 11TIE Fgnueac L DChange |:|Acld|t|on =
NAvE WROTEN LEE, SA. 120 R B _ 3
smreev aooress| 6033 MOUNTAIN LAKE DR. 13 STREET ADDRESS L ) &
CTY-ST-2PP LAKELAND FL 14CITY.ST. 20 Lol &
TITLE P : - [OJDELETE 21TME t, % CGrre - []Addition O
NAME WROTEN, ALLEN JR. ' ' 22 NAME R " : ,'1' '
sreeTADoress| 6065 MOUNTAIN LAKE DR 23 STREET ADDRESS a -1 gi
omv-sT-zP LAKELAND FL LT 2.4CITY-5T-2P . e
e T CJ DELETE 34 TMLE E]Chan'ge [ Addition
32NAME Ty

[ DELETE

41TME

4.2 NAME

43 éTREETADDRESS
4.4 CITY-S§T-ZIP

[ DELETE

STREET ADDRESS
CITY-5T-ZIP

51TILE
5.2 NAME

5.3 STREET ADDRESS
54GITY-ST-ZIP

TP T [JChange.  []Addition

n

] DELETE

TMLE

NAME
STREET ADDRESS

CITY-ST-ZiIP

6.1TMLE

G2ZNANE

6.3 5STREET ADDRESS
64 CITY-ST-ZIP

"OChange . []Addition
. . - . t

L. . . SR L
: . ! ih q{-

14. ) hereby certrfy 1hat lhe mformatlon supplled with this ﬁhng does not qualify for the exemption stated in Sectmn 119.07(3Xi), Flonda Statutes. 1 further certify that the information

indicated on:this annual: repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dlreclor of the corporatlon or the receiver or trustee empowered to-execute this report as requwed by Chapter 607, Fionda Siaiutes and that my name appears in

%
/- ,(— ; f | Gubsir4s

Data Daytime Phone #




