e |
AFTER MAY 1 IS $225.00

"3 Q\a\ FLORIDA DEPARTMENT OF STATE
' Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

~ FILE NOW: FILING FEE

! PROFIT
CORPORATICN
ANNUAL REPORT

1996 N
DOCUMENT # JOO030 (0)

1. Corporatan Name

SERVPRO OF LAKELAND, INC.

I AR A

) Principal Place of Business Maiting Address
i PO BOX 5191 PO BOX S191
; LAKELAND FL 33807 LAKELAND FL 33807
3. Date lcorporated or Qualiied | 3a. Dale of Last Report

| 20/1986 0427/1995
i 2. Principal Place of Business 2a. Mailing Address 4, FElgéTéb&‘l Applied For
(2] '26] | Mot Applicable

El Suite, Apl. #, etc. _2_7| Suite, Apt. 4, etc. 5. Contifcate of Status Desrod 0O ss@ﬁ,:ﬂi‘;"al

uir
City 8 State City & State 6. Election Campaign Financing $5.00 May Be |
a ;ﬂ Trust Fund Contribution o Added 1o Fees
Zip | Country Zip Country B. This corporalion has liability for intangible tax under s 199.032,
El 25] 28] ﬂ Florida Statutes Yes [INo
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
81| Name d
iy . 82] Street Address (P.Q. 30:( Numbler ts Not Ac bie)
2307 FARWAY DR, SOUTH 2373 (DArpers Phee MNeaTt
PLANT CITY FL 33567 Y]
84| City N 85| Zip Codea
Plavr Ciry FL " %5567

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subimits this staterment for the purpose of changing its registered ofiice
or registered agsnt, or both, in the State of Florida, Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am

famil:ar with, and accep! the obligations. of, Section 607.0505, Florida Statutes.
K i Y-14572¢

SIGNATURE _ . R .
Signature, typed or printed name of registered agent ara e i app cabic. (NOTE: Ragistered Aganl signatura raquired when reinslating! DATE G—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
LIt P m DELETE LAHILE [0 Crang:  [J Addilion g
NAME STEWART, WALTER R. 1.2 NAME b
stwerraopaess | 2307 FAIRWAY DR. 8. 1.3 SIREET ADDRESS o
CTY-§T-7P PLANT CITY FL 14 CITY-§T-2IP . &'
L ol [J DeLETE 2 1TINE Ples,dect B thang [ Acdition |
NAME STEWART, GAROL F 22 NAME CA ﬂaL /—" 57'(’{«’4!27
sineet aporcss | CODT-RAIRWAV-DR-S. 23 SIREET ADDRESS |2 2w B é).(/_dep P/aae NokTh
| _CiT-51-21p PLANT CTY FL 240HY-§1-2F Plavt ¢ryy FI 33567
TINE ] DELETE 31T0LE r [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33, 5TREET ADDRESS
CNY-§i-21P 34010Y-§1-219
TITLE ] DELETE 4.177LE [] Change [ Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
1ITLE [_) DELETE 5 1 HTLE [] Change  [C] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CIy-5T-2IF 54 CITY-5T-21F
TITLE [ DELETE 6 1THLE [ Change  [] Addtion
HAME £2 NAME
STRFET ADDRESS &3 STAEET ADDRESS
CIFY-SI-7IP €4CTY-ST-2IP

14. | do hereby certify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Sectior 1 19.07(3)(k), Florida Stal stes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shat have the same legal effect as if made under
oath; that | am an officer o~ director of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmejt”ﬁth an address.

Srec ART

ARet. £ R
SIGNATURE: (L gnet F Streomnt Froaitonr Y1576 T [éyeYais

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cata Daptma Prioe 3 &




