SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE DN OR BEPCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). : FILED

com ol on s S Jul 07, 1999 8:90 am
ANNL:;SZPORT TN y le;:lc:;a gool;::;TIONS Oe7§)£1e999a9g?071 (g’f ***5£§7t5e
DOCUMENT # j74235 | 1
) ;me;nmANPREFEnnED PROPERTIES, INC. !
_ I LT

7611 FOUR PINOS #D /A0 7611 FOUR PINOS £ /Z/
! FouR Pues 2] i tommos o 0K Fnd ‘

PLANT CITY FL 33565

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For I
21 E] 59-2825963 Not Applicable |
- -Suule. Apt. #, etc. - = E‘:l..ute, %‘\pt. #, etc..n - _ 5. Gerticatsof Status Desied & $8F.e‘£i :c:ﬂ‘ﬂmrlai D
City & State City & State 6. Election Campaign Financing $5.00 May Be E
123 28 Trust Fund Contribution O Added fo Fees |
Zip Country Zip Country 8. This corporation owes the current year l
’m EI gl 3_01 Intangible Personal Property. D Yes [H No l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ) '
81! MName ‘f
-IE,Q‘K fﬁbzgukﬁqgs RD — /‘0 e /0/ /U}l 01 /20’ 82| Strest Address (P.O. Box Number is Not Acceptable) :
PLANT CITY FL 33565 5 |
84| City FL asl Zip Code |
11. Purg o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
offiéa or regsered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. | am fanyiliar with acce| obligations of, secti 7.0505, Florida-Siatutes. -
SIGNATURE ; | 2 S S\S . qﬁ‘(\& j‘\ -9 cI ?\%"Clg(ﬂ e s | \
gnature, typed o printed name of registered agent and (e If appticasla, (NOTE: Regisierod Agent signalure required when reinstating) DATE o &
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12__| & ||
e [3]1) [ oeLete 1ATITLE [ crange [] Addion | 2
HAME EAKER, PAULA D 12NANE §
streeTaopress | 7611 FOUR PINOS RD 1. STREETADDRESS |
CITV-STZP PLANT CITY FL 33565 1.4 CITY-ST.ZIP g
e VP ' [ Joeeme 21TmE [ changs [ Addition
NAME EAKER, SHIRLEY M 22HAME
streeracoress | 7611 FOUR PINOS RD 23 STREET ADDRESS
CITY-S1-21P PLANT CITY FL 33565 _ . —  [aecmvsrze . .
TITLE PD ’ [ oeLeTe 31TME [ change [ Addiion
NAME EAKER, H. LEE 3.2 NAME
stReeraporess | 7611 FOUR PINOS RD 3.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33565 34 CITY-ST-2P
e (] oELETE 417ME (] change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-ZIP 44 CITY-ST-ZIP p
TME [ oeeTE 51TME £ change [_] mqdition 1[
NAME 5.2 NAME J
STREET ADDRESS ' 53 STREET ADDRESS i
CITY-ST.ZIP * 54 CITY-ST-2IP P
TmE [ ToeLere 6.1 TIMLE [ change (] Additon l
NAME 6.2 NAME .
STREET ADDRESS ) 5.3 STREET ADDRESS Il '
I 6.4 CITY.ST-ZIP

14, | heraby oertifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | further cestify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, n attaghoepnt j#Men address.

SIGNATURE:




