FILED

PROFIT-

CORPORATIC FLORlDﬁ:iZ?;TE:LZF T Jan 21 ) 1999 8:00am
ANNUAL REP Secretary of State

DIVISION OF CORPORATIONS Secretary Of State 1t

01-21-1999 90055 048 ***150.00 I

T - R TV NRRB RO REEN

7233 O'DONIEL LOOP EAST 7233 O'DONIEL LOOP EAST
LAKELAND FL 33809 LAKELAND FL 33809

DOCUMENT:

1. Corporation Name

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed !

2. Principal Ptace of Busine: 2a. Mailing Address 4. FE| Number Applied For i
1] E 58-2319331 NowAppicabe | |1
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti 1
uie. AP P 5. Certifcate of Status Desired L] $8.75 additional ik
_\ s —_:ﬂ Fee Required ;J‘
City & State S City & State 6. Election Campaign Financing 0 $5.00 May Be f|
El At El Trust Fund Contribution Added to Fees it
0 " '
: 'C‘?U.NW Zip Country 8. This corporation owes the current year Intangible i
—l : : [_'E-] - ;91 w Personal Property Tax. Oes ONe 1; .
9 Name and Addresa of 0urrent Registered Agent 10. Name and Address of New Registered Agent s

81! Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City ) N F L 1
7 )Pursuant to lhe provisions of Sechons 607.0502 and. 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered

“office or registered agent: of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent J am famlllar with, and accept the obli atlon;of S 0505, FI

1 Zip Code

TBATET . -

FFICERS AND DIRECTORS - ADDITIONSICHANGES d0 OFFICERS AND DIRECTORS IN 12 ,8 g i
} P I [ DELETE [OChange [ Addition E !
e BROWN, JMD. - 3 |
smeeranoress| 7233 Q'DONIEL LOOP E. 13 STREET ADDRESS 8
CITY-ST-ZP LAKELAND FL- ) 14 CITY-ST-2P g |
TME ST - AR [ DELETE 21 TME D)Change  [JAcdion| © |}
NAME BROWN, ROBERT.D. 22 NAME
smeeTanoress| 7233 O'DONIEL LOOP E. 23 STREET ADDRESS
arv-stze | LAKELANDFL:—~ = .. - . 2.4CITY-5T-2P
o [ DELETE 34 TME K {Jchange [ Addition
32 NAME h
— P 33 STREET ADDRESS
orv-stzr S 34.CITY-5T-2P .
TME B {J DELETE 41TTTLE : [JChange - * [] Addition
NAME b : oo 4.2NAME
STREETADDRE,SS "RE : . ' 43 STREET ADDRESS
oIY-5T-21P e T ' 44CITY-ST-ZP
TME . e o [ DELETE 51TMLE [OChange [ Addition
NAME ) e, . 5.2 NAME :
STREETADORESST - - 5.3 STREET ADDRESS
CIY-ST-2P o F 54 CITY-$T-2IP .
TME B [J DELETE 6.3 TITLE [Cchange [ Addition
NAME 3 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
ory-st-ap | : 84 CITY-ST-ZIP
14. | hereby certify that the’ mformatnon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on:this;annual-report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the : corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block:13'if changedpr on an attachmepi-witfi an gddress, with all other like empowered.
IRED /=5 - 77 24/-887-3031

SIGNATURE:

NATURE AND TYPE PR IFNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




