FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATlON i e Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPURATIONS

1996 2
DOCUMENT # J97386 (3)

1. Corporation Name

- SORTILEGE, INC.

m
B B e

0 TUATERAER 8 IR

Pringipal Place of Business Malling Adidress

% JOHN RAYMOND LOTT % JOHN RAYMOND LOTT
70 4TH 3T NW 70 4TH ST NW
WINTER BAVEN FL 33881 o— WINTER HAVEN FL 33881 | e e
3. Dale Incorporaled or Qualihod 3a. Dale of Last Reparl
10/15/1987 01/13/1995
2. Principa! Place of Busingss | 2a. Mailing Addross o 7 T e O Nebe T o A;)FT@H For
|21 26 / - _ 59'286022 Nol Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certif cate of Status Desred O $8-75 Additional
E| ;7—| B B - ) Fee Required
City & State City & Stata A 6. Election Campxaign Financing 0 $5.00 May Be
E\ a B - ~ Trust Fund Gontribution Added to Fees
2p __/ Country P Zip Gountry 8. This corporation has fiabil ty for nlangibie tax under s 189,032,
24 El o E _[2—9\ 3[1_1 o \K Florids Stalutes [ ves [INo
] 9. Name and Address of Current Registered Agent I 10, Name ggg{ﬁd’d_r’e’_g.g__@ii_@gﬁ{hkﬁééﬁ;&?@b’ﬁt"" T
Bi| Name
LOTT, JOHN RAYMOND 82| Streot Address (PO Biox Mumbor i Mol Acceptabie T T
70 4TH ST NW S
WINTER HAVEN FL 33881 83
84| City T o FL [85 Zip Codle

1. Purean 1o Th provisions of Sections 607 0502 and 6071508, Florida Statutes, the abavo rand corporalion subils this slaement for 1 purpose of canging its regislered office
or registered agent, or bath, in the State of Flonda. Such changs was autharized by the corporation's board ot diectors. | hereby accept the appontment as registered agonl. | am

familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE e e I . .
Signeture, typed or printed nare of registered auent and titie if aud icatin INOTE Registhe st Agie ) Sw]‘l.v'r ;[;-E;:lw"u:_r‘w'r}"r-! 2 7 . [ L_ ) fn'\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE OFFICERS AND DIRECTORS IN 12 @
TLE |4 [ DELETE N EEE T T T Y cnenge. [} Additon g
NAME LOTT- JOHN RAYMOND 1.2 NAME ;g
STREET ADDRESS 70 4TH ST NW 1.RSREET ADDALSS Lcu
CITY-S1- 2P WINTER HAVEN FL N1 Lo o (L S L &'
TITLE [ DELETE 7 1THE [] Change [ Addiien | ©
NAME 22 NAME
STREFT ADDRESS 23 SIKLET ANDRISS
| CImy-ST-2p - e R2aCITY-ST 2 _ IO . _ ,
Lt [ DELETE 3 1TILE [ Change  {T] Additon
NAME 37 NAME
STREET ADDRESS - 33 STREED ADORTSS
CITy-S1-2iP ageny-seae |
THLE [C] DELETE 4 1 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP 44 00Y-S1- 2P o . ~ .
TITLE [7] DELETE 5 1TILE () Changs  [] Acditon
NAME 52 NAME
STREET ADDRESS 5 3STREE] ADDRESS
CITy-ST-21P 54CI1Y-51- e
TITLE [T DELETE 6. 1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STHEET ADDR:SS
CITY-$1-21P 64CTY-51- 1P |

14. 1 do hereby certify that the information suppfied with this fiing is volantarily furnished and docs nat gualify for the exemphion slaled in Secton 119 G731k, Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual repor i true ahd acourate and thet my signature shall nave the same legal effect as if made undeor
oath; that | am an officer or direclor of the corparation or the receiver or truste enipowered to execute this report as reaured by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changg@q. or gn an nent with an aqd

£ e
SIGNATURE: SIGNATURE ANP’T¥PED OR PRINT] a"#/mﬁmﬁdmcenb 6|RE<§'§:°']1 NKO‘\f MONJ\('O ‘ ]w'w dmlt’{lqr?ﬁ ?‘q (‘lﬁtuztﬂ

1yt P ke




