FILE NOW: FIL

PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Flace of Busincss

T04 N. LINCOLN AVE.
LAKELAND FL 338(1-1320

[21]

2. Frincipal Placo of Business

22

Suite, Apl. #, olc

23

Ciy & State

Z\p

24]

office or regi

QINNMATIIDE-

1 VVV(:(’]’UTI"Y
25|

9., Nama and Address of Current Reglstered Agent

PERRY {ESQ), JAMES C

805 EAST ROBINSON STREET
SUITE 630
ORLANDO FL 32801

31, Bursuant 15 1o provisions of Bochans 607,002 and 607.1506, T

agoent Fam famiar wilh, and ancept the abiiganons of, Section 607,

inchcated on this annual report or supplene

Biock 12 or Biock 140 chianged, o oacam @ttachnnent wilt

7/ 200

G95074
C & T OF POLK, INCORPORATED

M(lilmg Addré?&:S T

FILED

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

(2)

704 N LINCOLN AVE.
LAKELAND FL 338011320

WA AR RN N ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Maiing Address 4. FEl Number Applied For
26| - RO-P4RT677 Not Applicable
Sulle:, Apt #, clc
# 5. Certificate of Status Desired D 38'75 Additiona)
72117 S Fee Required
Gty & State 6. Election Campaign Financing $5.00 may Bs
2_,_,] Trust Fund Gontribution Added to Fees
fp Country 8. This corporation owaes or has paid the current year Intangible
29J ;6] ] Personal Property Tax due June30. LlYes [INo
. 10, Name and Address of New Registerad Agant
B1| Name
82 Strect Address (P.O. Box Number is Not Acceptable)
83
154} City FL 85| Zip Code

04, Florida Suutes

rida Statutes, the sove-namod corporation submits this statement for the purp
stered agent. of bolh 1 the State ol Flonda Such change was authoriid by the corporation’s board of directors. | hereby accepl \

ose of changing its registered
he appoiniment as registered

i gacldress,

annuat reporis true and accuratad that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrector af the cofporation or the receiver of Traslee elpowered 10 exed this report as required by Chapler 607, Florida Statutes; and that my name appears in

4 D29 etz ors

SIGNATURE = tor typrad t (il bougrnne tf geggee e Lacp b et Wt appde able ) (PJ{)TE“EP&BI(M Apgant signalure required when reinstating) OATE

12, T o enicksannowectons. 0 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T P [CTotien 1MLE [ Change™ [ Additon | 2
HAME BLUNT, CHARLOTYE R 1AAME §
staieranoriss | 3018 W ARLINGTON AVE. 1.5REET ADDRESS e
CHY-S1- 20 ORLANDO FL 32805 o hsarvstpe o
TME ST Toitete ?MLE [T change [T Addition 1€
HAME CRAWFORD, MARY 2IAME

steeel anoriss | 2264 CRYSTAL GROVE LANE 2{TREE | ADDRESS

CHTY-5T-7P LAKELAND FL 33801 R 1 LUR N 4

e 1w - [ etie e T change  [J Addition
HAME GLOVER, KENNETH C gL

steeer acoress | 1040 14TH STREET REET ADDRESS

Y -S1-2IF LAKELAND FL 33805 R v-siap

e o Dt e {TChange [T Andition
NAME ML

STREE I ADDAESS REE1 ADDRESS

Y- SE-21 o I | (X8

e B - [T oetene :LE [ change [T Addition
NAME Wi

STREET ADDRESS TREET ADORESS

CIY-§1-2P ) ) Ny-s7-2P

TLE T ) 1 DLCeTE E [T Change ] Addition
NAME HAME

STREET ADDRISS GTREET ADDAESS

Cily-Si-ne o o __Loorsize

14. 1 heraby cortify that the nformation sgiphod with this hing does nol qualily for thetemption stated i Section 119.07¢3)(i), Fiorida Siatutes_ 1 furlher certily fhat the information




