$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

CORPORATION
ANNUAL REPORT

1998

PROFIT 5 BRI FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 80788 (9)
OGLESBY & ASSOCIATES, INC.

FILED

Feb 24 1998 8:00am

Secretary of State

N R

FL

Principal Place of Businoss Mailing Address
% LEE W. OGLESBY % LEE W. OGLESBY
115 ELM COURT 115 ELM COURT
LAKELAND FL 33613 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o o 06/30/1987
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
[21] R [ £9-2828911 Not Applicable
Suite, Apt. #, elc Suite, Apt #. etc - ] $8B.75 Additional
P 271 6. Cerlificate of Stalus Desired O Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution Added to Foos
Zip Counlry | e Country B. This corporation owes or has pald the gurrent year Intanglble
_271 E;] o 291 E] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OGLESBY, LEE W. 84| Name
115 ELM COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City 86| Zip Cods

11, Pursuani 1o the provisions of Sections B07 0502 and 607.1608. Fionda Statutes, tha al

; 5 above-namad corporation submits this statement for the purpose of changing its registered
ofiice or regisiered agent, or hoth, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

officer of dwectar of the corporation

Biock 12 or Block 13 if ¢l Jpron an allachmentvith an pddre
: 4
SIGNATURE: Vo St S %

SIGNATURE _ . . R . I
Signature typad o pinlod mam of tegsbured agent and tile it aggalozable (NOTE Regislared Agenl signalure required when reinstating) DATE
12. T OffICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TimLE DPS [T otLete L1HILE [T Change 1] Addition
NAME OGLESBY, LEE W 1.2 NAME
streer aporess | 116 ELM COURT 1.3 STREET ADDRESS
CITY- 5T-2IP LAKELAND FL 1.4 CITY-ST-2ZIP
TITLE vT T T T T DELETE 21TTLF LI Change 1. Addition
NAME OGLESBY, CAROLYN M 22 At :
sreeraporess | 115 ELM COURT 2.3 STREET ADDRESS
CAY.ST. 2P LAKELAND FL 2 4CITY-5T-21P
TMLE T DELETE 11 TITLE . ) [ Change L Addition
NAME 32 NAME
STREET ADDHESS 3.3 $TREET ADDRESS
CITY- ST-2iP o 34, CITY-§T-2IF
e T [T DELETE 41 TE [ Change L] Adaition
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
GTY-ST1-2IF o §4 CITY-ST-ZIP
TOLE 1 DELERE 5.1 TITLE [Tchange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- ST-21 L 5.4 CITY-5T-2IP
TITLE T DELETE 6.1 TILE [Fchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P L L 64 CITY-ST-2IF
14. | hareby certily that tho informalion supplied with this fitng does not qualify for tha exemption stated in Section 119.07(3X)), Florida Statutes. | furthar certify that the Information

indicated on this annual repart or supplermentat annual repot is true and accurate and that my signature shall have the same Jegal effact as f made under oath; that | am an
1he teceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in

*Z/ { &/ QL G LSS

CR2E034 (10/97)



