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

PROFIT
CORPORATION
ANNUAL REPORT

1998

: 5,
=

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # (35057

PHILLIPS - SLOMAN, INC.

(0)

Piinoipal Place of Business

Mailing Address

AR BARTRMAR A

office or registered agenl, or bath, in the Stale of Horida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607,0505, Florida Statutes.

% ERIC B. SLOMAN % ERIC B. SLOMAN
1200 W. MEMORIAL BLVD. P.O.BOX 24477 1200 W. MEMORIAL BLVD. P.O.BOX 24477
LAKELAND FL 338011227 LAKELAND FL 338011227 0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/20/1983
2. Principal Place of Business | 2a. Malling Addrass 4, FEI Number Applied For
2 25] n §9-2286529 Not Applicabla
Sulte, Apt. #, atc. Suite, ApL. #, efc. dditi
P F— l P 5. Cenrificate of Status Desired O $8.75 Addtonal
?2] - 27]_ o Fesa Required
City & State | City & Siale 6. Flaction Campaign Financing $5.00 may Bo
23 o 28] o Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currénl year Intangible
m 25] - m ;)] Personal Property Tax due Juna 30. Clves Ono
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Raglstered Agent
SLOMAN, [HLA PHILLIPS 81| Name
814 LAKE HOLLINGSWORHT DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 -
84] City FL 85| Zip Code
1. Pursuani to the provisions of Soclions 607 0002 anct 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e g s s

¥
P
4
T

SIGNATURE e

Ignature. typed o prnted name ol legelend aguml_snd Whie il appicablo (NOTE - Registered Agnnt signature required whan reinsiating) DATE F:s
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIiE 7] (T DELETE 11 T0ILE [ change [ Addition | =
NANE PHILLIPS, IHLA R. 1.2 NAME §
srectaooness | 804 LK. HOLLINGSWORTH DR 1.3 STREET ADDRESS o
CIY-S1-20 LAKELAND FL 14 CY-5T-7 &
TME SO [ pECETE 21TMLE [J Changs L] Acdilion |
NAME SLOMAN, HLA PHILLIPS 22 NAME
streeTaporess | 814 LAKE HOLLINGSORTH DR. 2.3 STREET ADORESS
GITY-5T- 2 LAKELAND FL 2.4 CITY-ST-2P
e ] DELETE 31TILE "I change [T Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34.CTY-51-2P
TALE [T perere 41700 Tdchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-20 44 CITY-ST- 2P
TLE 17 oecete 51TITLE [ cange [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T- 2P ~ 54501Y-51- 2P
TIILE [T oeceve 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

Block 12 or Block 13 if changed, or on an altachinent with an

oy

CIAMNMATIIDE.

(G858,

14, | hareby certify that the inlormation Su;);)l\caTNitl1 this il does nat gualify for the exermphon stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated an this annual report or supplotental annual repart is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of tho corporalian or the recaiver or rustee empowered (6 exacute this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in
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