FI.E NOW: FILING FEE AFTER MAY 1ST I:5 $550.00

PROFIT
CORPORATION

FILED
Apr 27,1999 8:00 am
ANNUAL REPORT ecretary of State

1999 04-27-1999 90028 014 ***150.00

DOCUMENT # {30969 |

1. Corpora ion Name |

e AR ERTe R L

DO NOT WRITE IN TH S SPACE
1. Date Inzorporated or Qualifed

FLORIDA DEP/RTMENT OF STATE
Katheiine Harris
Secretiiry of State
DIVISION CF CORPORATIONS

Principal Pl.ice of Business

949 S5 FLORIDA AVE
LAKELAND FL 33603

Mailing Address

949 § FLORIDA AVE
LAKELAND FL 33803

12/20/1989
2. Principal Place of Buginess 2a. Maiting Address 4. FEl/Nw{\ber Applied For
21 26 59-2984775 Not Applicable
H Suite, Art. #, etc. ’__'_Sune, Apl. # elc. 6. Cortifcate of Status Desired N $8.75 additional '
22 27 Fee Required
| City & State ' - - City & State~ ————==—— 1" 8. Electlor Campaign Financing"“D $5.00 vay Be—
;3—1 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
’2__4]’_ @ 2_91 m _ | Persani Property Tax. Ores Ji‘No
9. Name and Addrass of Current Registiered Agent 10. Name : nd Address of New Registered Agent
81] Name
JOHNSON, WILLIAM N
3740 FEATHER DR 82| Street Adcress (P.O. Box Mumber is Not Acceptable)
LAKELAND FL 33813 83
84; City 85| Zip Cole
FIL. *|
11 Pursuant to the provisions of Seclions 607 0502 :ind 607.1508, Florida Statute:s, the above-named cor Joration submils this statement for he purpose o° changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was atithorized by the corporat on's board of di eclors. hereby accept the appcintmeni as regislered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes.
SIGNATURE -
Slgnature, typed or printed nam:: of registered agent a ¢ title if applicable. (NCTE: Registered Agent signature requif «d whan reinstaung} DATE B 8
12, CFFICERS AND DIRECTORS 13. ADDITQJS.’CHANGES TO OFFICERS AND DIBEﬁTORE; IN12 @
TmE PS oy \%’ DELETE T TME Pﬁ» -j;# /,/ jﬂ' /V_ M W P) Vi 4/ [PCrarge [ Addtion §
NAME ~HUNTER-HAR 12 NAME /29
sTReETADDRES:| 42T VIEWWAY- 13 STREET ADDRESS 3’ ?0 7‘ £ p (4 §
CITY.ST-2P LAKETAND-F-338 10— 14 CTY-ST-2P iy ﬂ/f/ﬁ’ &
TME VP {0 peLETE 21 e TR [JChange [ Addiion |
NAME DAGE, WILLIAM - 22 NAME /ya g&/ pﬁ E é/HLWd/E
erreetaporess | 404 TWIN LAKE CIRCLE 23STREETADDRESS |+~ "4 i &j .
CITY-ST-2ZP LAKELAND FL 33815 ‘ 2 4CITY-5T-2P ~— -
THE WP = — - - L DELETE a1TE ~{= [ Change [ ] Addition
NAME JOHNSON, WILHAM N 32 NAME =
smreeT anneess | SRSO-FEATHER-DR 1.3 STREET ADDRESS =
CITY-5T-21 LARELANEFL33813 34.0ITY-51- 29 =
TITLE [] DELETE 43 TITLE [JChange ] Addition o
NAME 4,2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P p—
TTLE [ DELETE 5ATITLE [IChange | ] Addition
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-51-2P 54 GTY-ST-21P =
TME [J DELETE 6.1 TITLE [T Change  [7] Addition f—
NAME 62 NAME —
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CHY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or t.upplemental ary i3l repo
officer or direcior of the corpgratio or the tacej
Block 12 or Block 13 4f

SIGNATURE:

not qualify for 1he exemption stated in Section 119.07(3 (i}, Florida Statutes. | further cer ify that the infor nation
true and accur:ite and that my signature shall have the wame legal effect as if made under oath; that ! anr an
mpowered to exi:cute this report as requi ed by Chapter € 07, Florida Statutes; and that m/ name appears in

address, with all other like smpowered.
/ rd -héd ‘.
Date T yurme Phone -




