FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION ORI e PARTIENT OF STATE | Jan 29 1998 &:00am
ANNUAL REPORT

1998 Dlwsg:lccr;;acr:g:fpsc;?;lorqs S C Cretal'y Of State

DOCUMENT # J73896 (9)
ANDERSON & ARTIGLIERE, P.A.

RN SRR

Principal Place of Business Maiting Address
4327 SOUTHFORK DRIVE P.0. DRAWER £839
LAKELAND FL 33813 LAKELAND FL 33807
us us DC NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/20/1987
2. Principal Place of Business 2a. Mailing Address 4, FEE Number Applied For
“In] 26] _59-2815631 Mot Applicable
Suite, Ap1. ¥, alc. Suite, Apt. #, atc. iti
P P 5, Certificate of Status Desired ] $8.75 Additonal
Z] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;l Trus! Fund Contribution O Added ta Fees
Zip Country Zp Country 8. This corporation owes or has paid the cuganipear Iintangible
24 E] m m Persanal Property Tax due June 30. % D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ANDERSON, JON H. 81| Name
4927 SOUTHFORK DR 82| Street Address (P.O. Box Number is Not Acceptable)
#201
LAKELAND FL 33813 8
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sacliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agant, or both, in the Sate of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed nama of regislered agant and liis it app!icahle {NCTE H_u_gislmed Agenl signature required whan relnstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] peLETE 11TLE T Change [ Addilion
NAME ARTIGLIERE, RALPH 12 NAME

steeetaporess | 4927 SOUTHFORK DRIVE 1.3 STREET ADDRESS

CHTY-5T-2P LAKELAND FI, 1ACITY-51.2IP

TLE PD [T oEETE 2.1 TITLE [T change [T Aadition
NAME ANDERSON, JON H 2.2 NAME
steeeraporess | 4927 SOUTHFORK DRIVE 22 STREET ADDRESS

CITY-S1- 2P LAKELAND FL, 2 4CITY-ST-20

TLE [T DeiEre 3TTIE Secretary [ change ~ [SkAdaition
NAME 32 NAME Smith, Deana M.

STREET ADDRESS aasmerraoeess | 4927 Southfork Drive

LTy -51- 2P asom-stze | Lakeland, FL 33813

e T DeLeTE L1 TITLE 1 Change [ Addition
NAME ) 4. 2 NAME

STREET ADDRESS 4 3STAEET ADDRESS

CITY-$T1-2IP 440ITY-5T- 2P

TLE T DECETE 5.1 TI1LE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 CTY-S1-21P

TILE ] oeLETe b1 TILE [ crange T Addition
NAME B2 NAME

STREET ADDRESS ] 6.3 STREET ABDRESS

Y- ST-2P ‘ 64 LITY-$1- 2P

14, | hereby cerlify thal the igformation supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ingdicated on this annual Jopon or supplemental annual raporl is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or director of the dorporation or IhjaTcsiver of lrusten empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name gppears in

Block 12 or Block 13 if clangag, or on anfditagfiment with an address. (941) 644
Y S Y e l‘h,‘ mﬂ f C——— o Jon H‘ Andersonl President 01 /nﬁlnn e a o g 6478




