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

ezsrrese | Apr 08 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # (512818 (2)
LAKELAND EXECUTIVE HANGERS, INC.

JECN RO

| .:;-,,..-'.a.-md..w...i‘.apan =

Principal Place of Business Mailing Address
3905 AERO PLACE 3906 AERO PLACE
P.O.BOX 2092 P.OBOX 2082
LAKELAND FL 33806 LAKELAND FL 33806 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/10/1982
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] £9-2832277 Not Appliceble
i L #, elc. Suite, Apt. #, etc. c
:] Sufte, Apt. . ete ——l e AP e 8. Cerificate of Status Desired (| $8.75 Additionat
22 27 Fee Required
Chy & State City & State 6. Election Campalgn Financing $5.00 May Be
23 M Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
-2_4] E] m ;E] Personal Propeny Tax due June 30. I:I Yes D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CIAVARDONE, JOSEPH F. 81| Name
441 LONE PALM - 82| Street Address (P.O. Box mbﬁs Not Acceptable)
LKELAND FL DRI 25 875 - g’ﬁ’ }
4/ )
e FL [°|£3°8% S

11. Pursuani to 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
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name of registered agenl and Uto if applcable. (NOTE Registered Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 7 oELETE 11 TLE “[Jchange ~ [J Addition
NAME CIAVARDONE, CAROLE J. 1.2 NAME
sraeer aobress | 441 LONE PALM DRIVE 13 STREET ADDRESS
GITY-57- 28 LAKELAND FL 14 CITY-ST-2P
TME STD [J bEcETe 21 I0LE [T Change [T Aadition
WAMEE CIAVARDONE, JOSEPH F. 22 NAME '
swreeTanbress | 441 LONE PALM DRIVE 23 STREET ADDRESS . B
CITY-51- 29 LAKELAND FL 2 4 CATY-ST- 2P
LE [T oELETE 31TIILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-SI-Z1P
FITLE ] DELETE A1 TITLE I change ] Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-29 44 CTY-ST-2P
TMLE OJ oecETe 51TME [J Crange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_cmy-s1-29 54 LTY-ST-21P
TILE ] oerete 61TME [T change T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an
officer or director of tho corporation or the: roceiver or tru, empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 i changad, ofr on an apachment Laddres,
QICNATIIRE- %f V74 ﬂd’a’ - “M ¥ gw-svy-£o/€




