FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraion  AERY oo Mar 19 1998 8:00am

ANNUAL REPORT Secrolary of State

1998 Xyt f“ 7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H11099 (9)
CLIFFORD J. SCHOTT, J.D., P.A.

| 0

-

Principal Place of Business Mailing Address
908 SOUTH FLORIDA 808 SOUTH FLORIDA AVE.
| TE 1
m FL 33803 EAKEL%D FL 33000 DO NOT WRITE IN THIS SPACE
s us 3. Data Incorporated or Qualified
. . {7/05/1984
2. Principal Piace o! Businoss 2a. Mailing Address 4. FE! Numbor Applied For
1] - sl h9-2612375 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. N ] $8.75 Additional
rz;] B E’ﬂ - 5. Certificate of Status Desired O Fae Required
City & Stale | Cily & State 8. Elsction Campaign Financing $5.00 may Bo
2 e 28 lw___,, Trust Fund Contribution ] Added to Fees
Zp |___ Country 4 Country 8. This corporation owes or has paid the current year Intangible
E 25] i 33] o ;:;] Personal Property Tax due Juna 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHOTT, CUFFORD J 8t/ Name
908 SOUTH FLORIDA AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptable)
COLONIAL BUILDING, SUITE 102
LAKELAND FL 33803 83 ‘
84| City FL ]asl Zip Code

11. Pursuant to tho provisions of Soclions 607.0502 and 607 1508, Florida Statutes. the above-named Gofporation submils 1his slalement fof the purpose of changing Its registerad
office or rogistared agent, or both, in the Stale of Florids Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am {amiliar with, and accep the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signatre typad o prmtod nanw ol regete s agnat aend 1o agipdeibler (NOTE - Rogislored Agert aignature reguired whan rainalating) . DATE
12, OFTICE 138 AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P 7 orieTe 11 TTLE Charge  [J Addition
NAME SCHOTT, CUFFORD 4 1.2 NAME é/t% n/ /7/)7/65/]% {}%
steeet apoaess | 2605 DERBYSHIRE AVE 1.3 STREET ADDRESS
erv-stoe | LAKELAND FL ) wonvsw | SSANELAND, ﬂ 335)3
THLE [3] [T oeien 2A TITLE e LJ Change L[] Addltion
HAME BULMAN, SALLY D 22 NAME .
steeeT aporess | 200t DERBYSHIRE AVE 23 STREEY ADORESS
CITY-ST- 2P LAKELAND FL 2 4CITY-S1-2IP
TILE [J otLere 31 TILE ] changs ™ [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o o 34.011Y-5T- 2P
Tme 1 oeLETE 41TILE [ Change [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2p ) A4 CITY-ST-2IP .
TILE [ oecere 51 TILE O cnange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STAELT ADDRESS
CITY-S1- 2P . 54 CITY-51-2p
TME [Joriere 61 1ITLE [JChange L Addifion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2P 64 CITY-51-2P

14. | heraby certily that the inforrnation supphed with ths filing doos nol qualiy for 1ho exemption slated in Section 119.07(3)(). Florida Statutas. | furlher certify that the Information
indicated on this annual report or supplomonlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en
officer or director of the corporati 1 ihggocaiyor o trustep empowered o exocq this repogfas required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 it chan. et SO
SIGNATURE: & 3-//-0P -




