FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

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

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90123 046 ****70.25

0057867

DOCUMENT-# N96000002518

1. Corporation Name

LAKELAND CARDINALS CORP

Principal Place of Business Mailing Address

504 N.W. 4TH ST 504 NW. 4TH ST
HAINES CITY FL 33844 HAINES CITY FL 33844
us us

- e SRy e s — D

ARG

+

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 05/13/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3351755 Not Applicable
City & State City & State _ , $8.75 Additional
Ei E[ §. Certifcate of Status Desired ﬂ ‘ Fee Reguired
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
[24] [25] (20! [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name ’
CARDINALS, LAKELAND 82| Strest Address (P.O. Box Number is Not Acceplabla)
SOPIN.W. 4TH ST
HIANES CITY FL 33844 8
84} City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad -
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and Wle If applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e VPD ﬁDELETE A TTE V]D D OChange  K]Addton | =
NAME WILLIAMS, JESSIE 12 NAME Kenne 4 STRO S
streevaooress| 1048 ANDERSON AVE. 13 STREET ADDRESS ﬁ '3} aY l;?j ‘-{“q @
CATY-ST-ZP LAKELAND FL 14 CITY-$T-2P . &
TME VPT )3 DELETE 21TMLE V [ Change Q
NAE THOMAS, BEVERLY 22N denvava Dovis
streer aooress| 3016 MILNER DR. S. 2asEETADORESS | 2 ML 1IN o5
CITY-ST-2P LAKELAND FL . 2, 4CTY-ST-2P LAl ticnd « 23F%{(b
TE VP [ oELETE 31 TIMLE ’ e [CdChange [ Addition
NAME HAYES, CATRENA 32 NAME
sweetenoress| 719 CANYCE AVE 33 STREET ADDRESS i
CITY-ST.2P LAKELAND FL 33815 34, CITY-ST-ZIP
TIMLE AC [] DELETE 41TITLE [OChange [ Addition
NAME OWEN, JOHNATHAN 4 2NAME - N
streeraopress| 2401 CANNON ST 43 5TREET ADDRESS
CITY-ST- 2P LAKELAND FL 33809 44 CITY-ST-2IP
TITLE T {7 DELETE 51 TIMLE [JChange  [] Addition
NAME CARTER, SHIRLEY D 5.2 NAME
steeranpress| 712 PONDEROSA DR. E 53 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 54 CITY-ST- 2P
e ACT B DELETE 6. TIILE CT‘ 619t Nerrieathes  [Chage N\ Addition
NAME ODORE, JERRY B 6.2 NAME ﬂ ,ZCT Bftef' DQ'GLQT {‘-L i
streevaboress| 1530 CANDYCE ST 6.3 STREET ADDRESS 5&3& ) ° ) -
crv-stze | LAKELAND FL secTy-sT-2 tazpec 034y El 3380y

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida {Statutes. | further certify thal the infermation
indicated on this annual 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 irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

PENBZURE FEFUIRED

SIGNATURE: #@A@é@g@;@
SIGNATURE Al PED OR P D NAME O NIMG OF|

R OR DIRECTOR

DA g7 ZLT

Date



