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PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT'lON Sandra B. Mortham
ANNUAL REPORT | ;."{, Sacretary of State

FILED
Mar 10 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |_050(;5>

1. Corporation Name

MOBILITY WORLD, INC.

8)

L T

Mailing Address
6157 8 FLORIDA AVE

Principal Place of Business
6157 S FLORIDA AVE

8155 SOUTH FLORIDA AVENUE 6155 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporaled of Qualified
07/27/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-2059061 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, ete.
uie. At 4, ele —I vie. Ap ete 5. Cerificate of Status Dasired O $8.75 Addtional
27 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May 80
28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owaes or has paid the current year Intangitle
24 ;a 28 30 Personal Property Tax due June 30. E] Yos El No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
FLEMING, LAMAR H. 81| Neme '
6155 SOUTH FLORIDA AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
B4| City FL Ias Zip Code

11. Pursuan! to the provisions of Seclions 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for tha purﬁose of changing its registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slignature, typad of prirlea rame of rogisiered agsnt and lite it applicable (NOTE: Registered Agent signaliyre required whan reinetaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DECETE 1ATILE [T Change 1] Addition
NAME FUEMING, LAMAR H. 1.2 NAME
swreet aporess | 5815 SCOTT LAKE RD. 1.3 STREET ADDRESS
CITY-ST-2PP LAKELAND FL 14 CITY-ST- 7P
TITLE 0 [ oeLeve 21 TLE [J Change ] Addition
HAME FLEMING, STEPHEN W 22 NAME
staeeT anpeess | 5815 SCOTT LAKE RD. 2.3 STREET ADDRESS
CITY-ST-7p LAKELAND FL 2. 4GMTY-51-2P
TITLE D [ beLere 31 TITLE L] Change  L_J Addition
NAME FLEMING, IRIS L. 32 NAME
smeetanoress | 815 SCOTT LAKE RD. 33 STREET ADDRESS
CITY-57-2F LAKELAND FL 34, CITY- ST- 2P
TILE [T DELETE 41TTE [ Change ] Addition
NAME 4.2 NAME
STREET ABORESS 4.3 STAEET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TIE [T oeLeTe 54 TITLE [YChange L) Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2IP
TLE ] DELETE 61 TOLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made undar oath; that | am an

ingicated on this annual report or supplemental annual report is true and accur
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of tho corpagajion or the receiver or trustee empowered to ax
Block 12 or Block 13 if chan or on an allachment with An eddress.

| SIGNATURE: __ /A

Q) b 37 olo

CR2E034 (10/97)



