SECOND NOTICE: CORPORATIOR WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/47: $51.26 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

DOCUMENT # N93000001006 (6)

LAKELAND PRODUCTIONS. INC.

Princlpal Place of Businass Mailing Address

FILED
Aug 27 1997 8:00am
Secretary of State

i

TG

404 §. FLORIDA AVE 4404 S. FLORIDA AVE
§TE. 2 STE. 2
LAKELAND FL 33813182 LAKELAND FL 33813183 DO NOT WRITE IN THIS SPACE
s s 3. Date Incorporated or Qualified | 3a. Date of Last Report ]
12/19/1990 04/25/1996
2. Principel Place of Businass 28, Mailing Address 4. FEI Number Applied For
;ﬂ 26 59-3127495 Not Applicable
ite, Apt. ¥, etc, ita, Apd. #, elc.

SuMo, Apt. ¥, etc Sulte. Apt. #, el 6. Certificate of Status Desired ] $8'75 Addltional
E 27 Feo Requirad

City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 _za Trust Fund Confribution Addoed to Fees

Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
4 25 ‘ E‘;’ 30 - Persona! Properly Tax due June 30. Yes [Iio

9, Namo and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name

CLARK. RONALD L 82| Strest Address (P.O. Box Number is Not Acceptable)

4740 CLEVELAND HEIGHTS BLVD.

LAKELAND FL 33813 &3

84| Gity FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatément for the purpose of changing its registered
office or registered agent, or both, In the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

Slgrature, typed or printed name of regrstered agent and tile il applicablo.

(NOTE: Registered Agent signatwe raguited whon relnstating)

DATE

nt with an address.

Pri=tallll=]=n

appears in Block 12 or Block 13 if changg. or on &n attach
F Y. oLy - X +.1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TTLE “PTO " T DELETE 11 TILE [J Change [T Addition %,
BAME WIGGS, k. HOWARD 1.2 NAME §
smeer anohess | 4404 S. FLORIDA AVE 13 STREET ADDRESS o
oY= §T-2P LAKELAND FL 14 OITY-ST-2iP 8
THLE s [T oeLeTe 21 TE [T Change L] Addiion |
NAME DOCKERY, PAULA 2.2 NAME
staeeraomess | PUOL BOX 2848 N/A 23 STREET ADDRESS
CITy-5T-20 LAKELAND FL 33813 2 4 CIY-51-21
TIMLE D [ DELETE 31TME [J Change [T Addition
HAME WIGGS, LINDA BAGLEY , 2.2 NAME
staeeraponess | 4404 S. FLORIDA AVE. 3.5 STREET ADDRESS
ey-51-21P LAKELAND FL 3.4, CITY-5T-2IP

ﬁus CTDELETE 4ATLE T Change L] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 0ITY-5T-2P

[ Tine T oeLete 51TILE [T Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-S1-21p 5.4 LITY-51. 2IP
TALE [J oecere 6.1 TITLE I change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2 6.4 CITY-ST-21F
14, | do hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have thg same legal effact as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

.Q/)A/ﬁ"? SAtL 2 47 A A AA



