FILE NOW: FILING FEE IS $61.25

NONPROFT

CORPORATION

ANNUAL REPORT

1997

/2 Wk i

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1 DOCUMENT #

1. Corporation Name

SOUTH LAKELAND TEAMS, INC.

N930

00002129 (5)

Principal Place of Business

4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807

Mailing Address

4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813-2167

FILED

May 19 1997 8:00am

Secretary of State

AR A

3. Date incorporated or Qualified
05/03/1883

™ o718

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2T| El NOT APPLICABLE Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, etc, i
uie. A9 ulte, Ap 8. Certificate of Status Desired K $6.75 Additonal
[22] 27} Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 M=y Be
23] 28] Trust Fund Confribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1axgunder s. 199,032,
r;ﬂ gl 2_9] ;D-l Florida Statutes [ Yes M\Io
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
81| Name

CLARK, RONALD L
4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807

B2{ Strest Addrass (P.O. Box Number Is Not Acceptable)

83

84| City

FL

se of changing fls registered

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purﬂo
office or ragistered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E(37 (9/96)

ageni. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.
SIGNATURE
Sigoalure, lyped or printad name ol registered agent end lida if applicabke [NOTE: Registerad Agant signature required when relnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PDD LI DELETE 1ATITLE Jcnange [ Adgition
NAME CLARK, RONALD L 1.2 NAME
seeranoiess | 4740 CLEVELAND HEIGHTS BLVD 1.3 STREET ADDRESS
CITY-57-2P LAKELAND FL 33813 14CITY-ST-2ZP
TMLE D TJ DELETE 21TMLE [J Change L Addition
NAME RODDA, J. R. 22 NAME
swreer sooness | 5718 COVEVIEW DR. E. 23 STREEY ADDRESS
CITY-ST-2P LAKELAND FL 33813 2.4 CITY-ST-2P
iF D [ DELETE 34 TINE TJ Change ] Addition
NAME PERKINS, RON 32 NAME
seer aoness | 2913 FORESTGREEN DR. 3.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 34 CITY-51-2F
THLE L] oeLere LITITLE L] Change L} Addition
NAME L 2NAME '
STREET ADDRESS A3STREET ADDRESS
CITY-57- 2P AA CITY-ST-ZIP
TILF || e 51THLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 21 54 CITY-B1- 2P
MILE ] pELErE 61 TALE [J change  [J Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY -§1-21F 6.4 CITY-51-2IP
lor tha axemption stated in Section 118.07(3)i), Florida Statules. | further certify 1hat the

informalion indicated on this annual rape
1 am an officer or director of the cqigdralion or the receiver or fru

appears in Block 12 or Block 13 if g

SIGNATURE:

angef, o

I pArEmGtigcRme
i
—_ s

14. | do hareby certily that the information supplied with this filing does not qualify 1
or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
slee empowsred o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

with an addrass.

p (BARED

4loela

Qgﬂm-b%‘c ~T4d

OR DIRECTOR

me Phone 4 0053118



