FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ARNNUAL REPORT

| 1999
DOCUMENT # J00300

1. Corpor ition Name

SERVPRO OF LAKELAND, INC.

0429937

FILED
FLORIDA DEF ARTMENT OF STATE A r 26, 1999 8:00 am

Kathe:rine Harris

Secretary of State ecretary Of State

DIVISION O 7 CORPORATIONS 04-26-1999 90165 008 ***150.00

AR W ARTE Wb

Principal Flace of Business Mailing Address
PQ BOX 5191 PO BOX 5191
LAKELAND FL 33807 LAKELAND FL 33807
DO NOT WRITE 1IN THiS SPACE
3. Date Incorperated or Qualifed
02/20/1986
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
21] 26] 59-2541329 No Applicable |
Suite, Apt. #, ete. Suite, Apt. #, etc. . it '
P € P §. Certift ate of Status Desired O $8.75 Add‘monal .
22 27 Fea Reuired '
- City & State -1 City & State 6. Electic n Campaign Financing O $5.00 Jay Be ‘;',
}z_l 28 Trust Fund Contribution Added 0 Fees ll
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;I @ 29 [15]_ Personal Property Tax. B ves TINo |
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerid Agent
81| Name l
STEWART, CAROL F. |
2423 WALDEN PLACE NORTH 82 Street Address (P.O. Bo» Number is Not Acceptable)
11
PLANT CITY FL 33567 - |
i84| City FL lss Zip Cade

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose Jf changing its ragistered
office ¢ r registered agent, or ba h, in the State ¢f Florida. Such change was :uthorized by the corpor: tion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of ragistered agant and title f apphcabls. (NOT::: Registered Agerit signature reqi red when rainstating) DATE 3 '

J 12. OFFICERS AN DIRECTQRS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2]

TME P 1 OELETE 11TRE T ClChange (] Addition | = |

NAME CAROL F. STEWART 12 NAME 3

smeeranore s 2323 WALDEN PLACE NORTH 13 STREET ADDRESS Q

CITY-5T-ZP PLANT CITY FL 140TY.ST-ZP &

TITLE [ DELETE 21 TMLE [JChange [ Addition | O

NAME 22 NAME

STREET ADDRE! 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TME [ DELETE 31TITLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRE: $ 33 STREET ADDRESS

CITY- $T-2IP 34, CITY-ST-2P

TME 1 DELETE 41 TITLE [JChange  []Addition

NAME 4. 2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY- $T-ZIP _ f44cmy-s1-2P

TME ] DELETE 54TME MChange [ Addition

NAME 52 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [J DELETE 6.1TITLE [(JChange  []Addition

NAME 6.2 NAME

STREET ADORES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatec| on this annuat repost or supplemental annual report is true and accu ate and that my signatw e shall have the same legal effect as if made uncer cath; that 1 an an
officer o * director of the corporati )0 or the receiver or trusiee empowered to &:ecute this report as required by Chapter 607, Florida Statuies; and thal riy name appears in
Block 17 or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

SIGNATURE: @Cvubf }/M (C.-m.ol £ QT@@)ABT‘) ¥.23-99 Qy) /é Yl -Y2y3

SIGNATUF E AND TYPED OR PF INTED NAME OF SIGNING OFFICER )R DIRECTOR Date [ayume Phone #




