. F{LE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27547

1. Corporation Name

TENTMAKING FOR CHIRST INTERNATIONAL, INC.

i L] 1Illll Tm I

Principal Place of Business

813 N. SCOTT LAKE VILLAGE
LAKELAND FL 33813

Mailing Address

813 N. SCOTT LAKE VILLAGE

LAKELAND FL 33813

L L1 L I_’Illl HBL 1w
*
.90070 -2

AR b

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

! [26] 07/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
.t 27] 592905296 Not Applicable
City & Stata City & State iti
| ty ty 5. Certifcate of Status Desired [ $8.75 Additional
- ;] Fee Raquired .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
- ] IE[ ?‘.ﬂ I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBBAHD, DONALD R. 62| Street Address (P.0. Box Number is Not Acceptable)
813 N. SCOTT LAKE VILLAGE
LAKELAND FL 33813 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flcrida. Such change was authorize

agent. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as regis!.ered

Signature, typad or printed name of regislared agent and title it applicable

(NOTE: Registered Agaent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TTLE PD ] DELETE LATTLE [Change [ Addition
NAME HUBBARD, DONALD R. 1.2 NAME
street aooress| 813 N. SCOTT LK. VILLAGE 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14 GITY-ST-ZP
TMLE VP [ DELETE ZATITLE [ Change  [] Addition
NAME HUBBARD, STEPHEN R. 22NAME
, streetaooress| 2575 OLD CLEAR POND RD 2.1 STREET ADDRESS
- omv.st.ze | CONWAY SC 29526 2.4CITY-ST-2P
TITLE SD [] DELETE 34 TITLE [OChange (] Addition
| NANE HUBBARD, ROSE M. 32NAME
streetaooress| 813 N. SCOTT LK VILLAGE 33STREET ADDRESS
b omv-stze | LAKELAND FL 34.CITY-ST- 2P
TITLE TD [] DELETE 41TME [DChange [ Addition
e PLATT, RICHARD | s 2naE A PIATT
streeTappress| 1209 VALLEY HILL DR 4.3 STREETADDRESS
cv-st-ze | LAKELAND FL 44 LITY-ST-2P
TITLE [ DELETE 51 TIMLE [ Change ] Addition | .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZF 54CITY-ST-21P
TmE [J DELETE 6.1 TILE [OChange  [] Addition
NAME ! £2 NAME
STREET ADDRESS | © 6.3 STREET ADDRESS
oTy.ST.2 6.4 CITY-ST-2PP ‘

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

indicated on this annual report or s
officer or director of the corporatiop

gr the receiver or tru

gplemental annual report is true and accurate and that my signature shall have the same egal effact as if made under oath; that ! am an
ge empowe -- to execute thi report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90070 002 ****61.25

CR2E037 (11/98)

[ yer  (21)cre-sos

Daytime Phone #



