FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G12818 @)

1. Corporation Name

LAKELAND EXECUTIVE HANGERS, INC.

ik

e FLORIDA DEPARTMENT OF STATE

AR Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Businass Mailing Address
3905 AERO PLACE 3905 AERQ PLACE
P.0.BOX 2092 P.O.BOX 2032
LAKELAND FL 33806 LAKELAND FL 33806
3 DT&“Wﬁd or Qualifed | 3a. Dﬁgfélﬂsit ﬁgort
2. Principal Place of Business 2a. Mailing Address 4. FEI T Appliad For
21] 26 g%ﬂ?? Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 E] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
231 E] Trust Fund Contribution (] Added o Fees
n Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
2—4| EI EI E] Hlorida Stalutes [0 Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CIAVARDONE, JOSEPH F.
82| Streat A .0, Box Number is Nat Acceptable}
441 LONE PALM DRIVE reat Address piablej
LAKELAND FL 33801 CE]
B4 City F L 85| Zp Coda

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . R . e
Signalure, typad or prrted name of registenad agent and tita f applcable NOTE: Ragisiared Agon| signalurs reguired when reinstatng! DATE. L'n-'-
| 12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [] OELETE 1 ATITLE [ change  [] Addition |+~
e CIAVARDONE, CAROLE J. ot 3
STREE| ADDRESS 441 LONE PALM DRIVE 1.3 $TREET ADORESS 8
CITY-87-7IP ,E&EELAND FL 14 CITY-§T-2IP %
1TLE vl [[] DELETE 2.1 TITLE [ Change [ Addtion |
Nat CIAVARDONE, JOSEPH F. 22 NAME
STREE| ADDRESS 441 LONE PALM DRIVE 2.3 STREET ADDRESS
| CImy-sT-2p LAKELAND FL 24 CHY-$1-2F
ILE [ DELETE 3 1TITLE [ Change  [T] Addition
NAME 32 RAME
SIRELT ADDRESS 33 STREET ADDRESS
| City-si-ip 3400Y-51-2p
TILE ] DELETE 4.1 TITLE [ Change [ Addition
HAME 4.2 NAME
STHEET ADDARESS 4.3 STREET ADDRESS
CiIY-SI-21P 44 CITY-51-ZIP
THLE [ DELETE 5.1 TITLE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
| CiTy-s1-7p 54 CITY-51-2P
TULE [J DELETE 6 1TITLE [C] Change  [J Add tion
NAME 62 NAME
STREFT ADDRESS 63 STREET AQDRESS
GIY-31-2P 6.4 CITY-ST-ZiP

14. | do horeby certify that the information supptied with this filing is voluntarily furnished and does nol qualify for the exemption slaled in Section 119.07(3)K), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
oath; thal | am an officer or director of the corporation or thgtgceiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an al It with an a
L8
/fﬂ«[ 28/696 S 6YY- £o/&

SIGNATURE: Beis Baysig P s

HANING OFFICER OR DIRECTOR

-y . N



