FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 75355 (2)

o AN CE VBRI M

GARAL ENTERPRISES, INC.

Principal Place of Businoss Mailing Address
WRONALD M GARL %RONALD M GARL
04 § MISSOURI AVE 04 5 MISSOURE AVE
LAKELAND Ft. 338154738 LAKELAND FL-3604— DO NOT WRITE IN THIS SPACE
us . 33%‘ 5 3. Datle Incorporated or Qualified
. 05/24/1920
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21] 2] 650201182 TNot Appicabis
Suite, Apl. #, etc. | Suile, ApL #, etc. . ' $8.75 Additional
Py 27] 5. Cenificate of Status Desired 0 Fea Required
City & Stale ~_ Cily 8 Slate 6. Flection Campaign Financing $5.00 may Be
-2_3-1 2ll Trust Fund Contribution ] Added to Fees
Zip Country B 7ip Country 8. This corporation owes or has paid the cutrent year Intangible
24| ?ﬁ[ 1 2;] ) 30 Personal Property Taxdua June 30.  [ves  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARL, RONALD M 81| Name
704 S MISSOURI AVE 82| Stiget Address (P.0. Box Numbser is Nat Acceptabla)
LAKELAND FL 33815
83
84] City FL lssl Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits his stalement for the purﬁgse of changing its registered
office or registered agom, or both, in the Statc: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Sechion 607.0505, Flarida Stalules.

SIGNATURE ___

SIGRRLIO typec o Frinkedt natne of s doigd Boen sl Wie f apghoabin  (NOTE Regisiated AQant signalura required when reinstating) DATE
12. - OFFIGE RS AND TIRECTORS 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TNE P L] oFLETE 1ATITLE I Change 1 Addilion
MAME GARL, RONALD M 12 NAME
sweer aporess | 704 S MISSOURI AVE 1.3 STREET ADDRESS
CITY-51-21P LAKELAND FL 14 CITY-§1-2IP
TIE 8 O pevene 21 TILE LI Change L1 Addition
NAME GARL, SYLVIA H. 22 NAME
sweeroopess | 704 MISSOURI AVENUE 23 STREET ADDRESS
CITY-51-2IP LAKELAND FL 2.400Y-5T-21
TITLE [ G LITNLE LT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-21P 34.CITY-51- 2P .
TILE [T DELETE 4.1 TITLE [J Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - ST- 2P 44CTY-ST-2P
TITLE [J pecete 5.1 TILF [T Change I Addition
NAME 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-2iP 54 0iTY-5T-2P
TILE [T DECETE 6.1TIMLE [J change [} Acdition
RAWE 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-29 o 6.4 CITY-5T-2IP
14. ! hereby certify thal the informalion supplied with this liing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental anmual 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 diracior of the corporghon of the racawver of trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if r on an atlachmenl with gn pddress.

SIGNATURE: -~ .

Py, e B AT TV R (VR DEre Tl R AREE A E R IR S

P ppp———_ T Tyram. A P A el A S

CR2E034 (1097)

Sulvia 1.0ar] 3-5994)6%-g3



