SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # N39739 (0)

1. Corparation Name

DISTRICT TEN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Maing Address
82 5. FLORIDA AVENUE 820 §. FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a, Dale of Last Report
08/13/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!' Numbar Applied For
’E_IJ ;l 59'30275 1 7 Nat Applicable
ite, Apt. ¥, atc. ite, A , etc. iti
Suite, Apt. #, etc Suite, Apt. #, et 5. Cerlificate of Status Dasired D $8-75 Adc;lltlonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
m ;S—I ;} _361 Florida Statutes DYas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GUMERSON’ JEANNE R 82| Street Addrass (P.O. Box Number is Not Acceplabla)
820 S FLORIDA AVE
LAKELAND FL. 33801 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 107 The purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directars | hereby accept the appointment as registered
agent. | am faqiliar with, and accept g chligations of, Section 617 D503, Florida Statutes.

SIS AU . S O L |36\

Signalfy. typed or printed name of registered agant and tile 1 Bpplicable {NOTE Ragisterad Agent signatufe réquired when reinstating) DATE

12. OFFiCERS AND DIRECTORS 13. ADDIT}HONS/CHANGES TO OFFICERS AND DJREGTORS [N 17 [7)
TiTLE FD NEGSE LATITE ‘E-ﬁange [T aadition §
NAME CLEAVES, JUDY B 1.2 NAME =t KO{'H’I (aal=g' N E
STREET ADDAESS 311 3RD ST NW 1.3 STREET ADDRESS &
CITY-ST-2P WINTER HAVEN FL 140TY-51-2p &
THLE 15U [_JDeLETE 21TME [ change T T addition |O
HAME WEST, ZELDA 22 NAME

STREET ADORESS 5829 HIGHWAY 98 NORTH 23 STREET ADDAESS

CITY-ST-2IP LAKELAND FL 2 4CITY-8T-2p

TIE D L Joetere 31TILE [] change T T Aadition
NAME DANTZLER, TODD 3.2 NAME

STREET ADDRESS 62 4TH ST NwW 33 STREET ADDRESS

cIfY-S1-2p WINTER HAVEN F 34.0TY-81-2P

TikE [EGE £1TILE [ 1 change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44CITY-51-2P

TIE [T oecere 517MLE [ ] change [ ] Aacition
HAME . 5.2 NAME

STREET ADDRESS " 5.3 STREET ADDAESS

CITY-5T-2IP 54 CITY-ST-2P

TILE [] pecere B1TITLE L] Change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY - SI- 2F B4 CIY-§I-2IF

14. I do hereby certify that the informa}tion supplied with this filing is voluntarily furnished and goes not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes |

turther certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eFect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Ellocl; 12 o Blgek 13 it changed, or an an atlachment with an address

SIGNATURE: e N A g/?é:/? v ?"%{ff 397/

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aylime Phone #




