FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT |

g
CORPORRHON FLORIDA DEPARTMENT OF STATE May 07 , 1 999 8 . OO am §

Katherine Harris
ANNUAL REPORT

Secretaryof st Secretary of State
1999

DIVISION OF CORPORATIONS 05-07-1999 90087 007 ****61 25
DOCUMENT # N960

1 ’ 58 v
. Gorporation Name !

LAKELAND CLEAN AND BEAUTIFUL, INC. s10007 - 7war ¢

Principal Place of Business Mailing Address

407 FAIRWAY AVE. 407 FAIRWAY AVE. i
LAKELAND FL 33801 LAKELAND FL 33801 l m “‘ “ m m | o

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(2] [26] 01/25/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-3252884 Not Applicable
City & Stat - City & Stat iti
r—[ |ty =e i e 5. Certifcate of Status Desired O $8.75 Add_monal
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] IE] ;9—] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKS, JOHN P 82| Street Address (P.OQ. Box Number Is Not Acceptable)
WENDEL, CHRITTON & PARKS, CHARTERED =
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 84| City FL ‘35' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the puspose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

SIGNATLURE

Slgnature, typed or printed name of ragisterad agent and litle if appicable. (NOTE: Registered Agent signalura required whan rainstating) DATE 65“
12. OFFICERS AND DIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE oD RpELETE 14TITLE 7D _ EyChange  (JAddiion | T
wwe  [O'REILLY, FRANK e |EEOREE RINDELIL -y AveT 5
sTreeTADORESS| 100 S. KENTUCKY AVE. 13 TREET ADORESs | LR2 & S MASSSH a
CITY-5T- 2P LAKELAND FL 33801 L 14 GITY-ST-ZF LA E CA D, F . 3 3 8 d/ . &'
TME VCD /E.QELETE 24TIMLE VveD JSChange  [JAddilon | O
NAVE JONES, MARY A 22 NANE eywTHIA CLiFR2RD
streeTaooress| PO BOX 407 NA rasmeenaonness | 7025 LbPTHY ST
crr-stzp | LAKELAND FL 33802 L 2.40ITY-ST-2P LANELALID, fe 33843
TmE vCD R QeLene 31TME 7 [CiChange L1 Addilion
NAME JACKSON, BO 32 NAME
sTReET ADDRESS | 4006 S. FLORIDA AVE. 33 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 N - 34, CITY-ST-2IP > N
TIRLE ST DELETE 41TILE ) o !%eﬁange [ Addition
NAE BENNETT, NANCY A s 200 MARIA SPENCE &
sTReeT a0DrEss| 228 S, MASSACHUSETTS AVE. sasTREETaDDRESS | 3PS/ L YARESS CAN D‘_’ G- d )
CITY.ST.ZP LAKELAND FL 33801 44 CITY-5T-2IP D(J)AJTY:“/Q- }‘}A’VEA), i 53 EFV
TILE ED [ DELETE 5.1 TINLE 4 (JcChange  [JAddition
NAME SIEGEL, SHARON S2NAME
sTReeT ADDRESS | 407 FAIRWAY AVE. 53 STREET ADDRESS
GITY-ST-ZP LAKELAND FL 33801 54 CAY-ST-2P
TME [T DELETE §1TIME [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIS 7%, - - 6.4 CITY-ST-2IP

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 -
indicatéd on this annuaf report or supplemental annual 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 director, of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in ==
Block 12 or Block 13 if changed, or on an attachment with an addrags, with all other like empowered. _

SIGNATURE: REGEHALIY L. Sieeet.  Y-29-98 94/-443-4307 =

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




