FI‘LE‘NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CO;;(;)RT'II';ION FLORIDA DEPARTMENT OF STATE Jan 26, 1999 8:00 am
Katherine Harris
ANNUAL REPORT e Secretary of State
1999 : DIVISION OF CORPORATIONS 01-26-1599 90020 016 ***150.00
DOCUMENT # J66536
1. Corporation Name
DOCKERY MANAGEMENT CORPORATION ‘
2310 A-Z PARK ROAD 2310 A-Z PARK ROAD
P.O. BOX 2805 - P.O. BOX 2605
LAKELAND FL 33806-2805 LAKELAND FL 33806-2805 ‘DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualited ‘ :
04/08/1987 " _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _ ) E] 592817042 Not Applicable
—\ Suite, Apt. # etc. j Sulte, Apt. #, etc. 5. Certifcate of Status Desired a $8'7-5 Adqitional
- - 27 . . Fee Reguired
City & State .- o City & State 6. Election Campaign Financing O $5.00 May Be
7 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
2_4, K [E| : ;] ) EEI Personal Property Tax. Oves [INe
-9. Name and Address of Current Registered Agent 10,

Name and Address of New Registered Agent

81! Street Address {P.O. Box Number is Not Acceptable)

s iams

RN S 81} Name
DOCKERY, C.C. ]
310 A Z PARK- ROAD
LAKELAND FL 33801 =
. - 84| City

.y R T

85| Zip Code

FL

tagent. I'am fammar with, and accept the obligations of Section 607.0505, Flotida Statutes.

11 Pursuant to tha provisions of Sections 607.0502 and 607 1508, Flonda Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
" office Or registered agent, or both, in the State of Florida.:Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

officer or dlrector of the corporatton or the recewer ; ] to exacute this repo
other like em

SIGNATURE L
Slpna(um typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when relnstamg) Yo . DATE
12. - OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DELETE 14TME HERAE R [OcChange  [JAadition
e : nocxenv. cC. 12
sTReeraonress| PO BOX 2805 N/A ) 1.3 STREET ADDRESS
CITYST-ZIP LAKELAND FL 14 CITY-ST-2P .
TME i [ pELETE 21 TRLE [IChange [ Addition
NAME DOCKERY CARL 22 NAME
streeranoress| P 0. BOX 2805; NA 23 STREET ADDRESS
CITY-ST-ZP LAKEI.AND FL : 2. 4CITY-5T-2F
TILE S - LJDELETE - Qa1Tme B [Change [ Addition
NAME : “FA Vls VICKY» R 32 NAME ' '
STREETADDBEL:*,-'.; BOX 2805 NA 3.3 STREET ADDRESS ;
CTY.ST.ZP "LAKELAND FL 34.CITY-ST-2P TR
me |, - [ DELETE 41TLE Tt
’ 4. 2NAME
’ L 43 STREET ADDRESS
e ’ I 44 CITY-ST-ZP ' -
TE C— O DELETE - Jsimme . [OChange  .[] Addition
: ’ : 52 NAME - o ) : g
5 STREET ADDRESS
54 CITY-$T- 2P EEROER
[J DELETE 6.9 TITLE {¢Change . ] Addition
6.2 NAME e .
STREET ADDRESS /|| 53 sTREET ADDRESS,
CITY-ST-ZP : B4 CITY-5T-2P
14, | hereby oer! fy that the mfonnatmn Supplled wnh this fi l| g does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as 'if made under cath; that | am an
s required by Chapter 607 Florlda Statutes and that my name appears in
ered.

CRZE034 {11/98)

- lo-"ﬁ S U1- (0(05' (252 i

GN.ATI.IRE AND TYPED oR PR[NTED NAHE OF SIGNING OFFICER OR D ECTOR

Data Daytime Phone it



