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

PROFIT
CORPORATION
ANNUAL REPORT

1997

i,

FL GRIDA DEPARTMENT OF STATE

y \, Sandra B, Mortham
}!}" Secrelary of State
o DIVISION OF CORPORATIONS

' DOCUMENT #

1, Corporaton Namn

CLIFFORD J. SCHOTT, J.0.. P.A.

©)

Fimcigral Prace of Business

808 SOUTH FLORIDA
STE. 102

LAKELAND FL 33000
us

Maiting Address

908 SOUTH FLLORIDA AVE.
STE 102

LAKELAND FL 33803-1177
us

FILED

Mar 12 1997 8:00am

Secretary of State

A

3.

3a. Daite of Last Repon

04/05/1996

Date Incorporatad or Qualifiad

07/05/1984

2 Finc »pdli’l:‘;r af Busnnss

[21]

Sate Apt # et

[22]

City & St

2a. Mailing Address 4. FEl Number Applied For
25.' 58-2612375 Not Applicable
Suite, Apt. #, elc. i
—T i 5. Certificate of Status Desired [:] $B'75 Additional
27 Fee Required
Cily & State 6. Election Campaign Finanging $5.00 May Be
E] Trust Fund Contribution Added to Feos

L a0 Courry 7ip GCountry 8. This corparation has fiability for intangible tax under s, 199,032,
iﬂ; i 251 EI ;()—l Fiorida Statutes Yes []No
| een.. .9 Name and Address of Currenl Roglstered Agent 10. Name and Address of New Reglstered Agent

SCHOTY, CLIFFORD J 81| Name

908 SOUTH FLORIDA AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)

COLONIAL BUILDING, SUITE 102

LAKELAND FL 33803 83

84| City FL 85| Zip Code

ol

! chons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
;o0 reg stered agenlor both, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am farnanswith, and accepl the oblhgations of, Section 607.0505, Florida Statutes.

SIGHATURE . . e
L e O pandeds Turiae of g <Eae s and Uil A spphcab e (NOTE Registeied Agent signatute required when reinstanng} DATE

L1z, T ORHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T ol 14 TALE [T Change ¥=+8dition
NekE SCHOTT, CLIFFORD J 1.2 KAME
sraet s | 2605 DERBYSHIRE AVE 1.3 STREEY ADDRESS
cov-sr-ae | LAKELAND FL 14CTY-5T-70 3@_
i ST [T oecere 21 TTLE [] Change Addition
nAME BULMAN, SALLY D 22 NAME
simerraness | 2801 DERBYSHIRE AVE 23 SIREET ADDRESS
ey soe | LAKELAND FL 2 44TV -51-2IP
Tt R I1TITLE L Change [T Addttion
NAMYE 3.2 NAME
S7HEE| ADDRFRS 33 STREET ADDRESS
CITY . 57 79 34 CIY-51-2IF

P A s CTiHEE TTTTE L] Change [T addition
HANE 4 2NAME
STHEET ATIDAL S5 43 STREET ADDRESS
cry F._L_.Eﬂ‘_____ e 44 CITY-57-2IP
THLE [J EceTe STTME [T change [ Addition
HAME 52 NAME
STHE | ADLRESS 53 STREET ADDRESS
STy 1 B 54 CITY-S1-21P
[ [] peceTE 6.1 THILE [JChange ] Addition
MM 6.2 NAME
STHE T ATIDRE 5 6.3 S5TREET ADDRESS
U s1 ok 6.4 CITY-57- 71

CR2E034 (9/96)

14, | do

appears i Block 12 or Blos

SIGNATUR

Lam an olliger ar drector of the corpuralon or the receiver or trustee empower
' g cich

erehy certly hat lne sformation supplied with (s filing does rot qualify for the exemplian stated in Section 119.07(3)0), Flonda Statules. | further certify that the
informaton ind-Cated on th-s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that
d to execute this report as required by Chapter 607, Florida Statutes; and that my name




