SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON € ! AriERK we IE =R« Yo

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). N
— - APPROVEL
NONPROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Sandra B. Mortham FILED
ANNUAL REPCORT Secretary of Statg
1998 DIVISION OF CORPORATIONS 95HOY 16 PH 3: 13

DOCUMENT # N97000002968 () LU ARASSEE o baTEA

TSR OreR ToTbRE TR A AAEN R

Principal Place of Businass Mailing Addrass
3210 TOM MATTHEWS ROAD 3210 TOM MATTHEWS ROAD 3. Date Incorporated or Qualified
LAKELAND FL 23809 LAKELAND FL 33803 05/23/1997
4. FEI Number . Applied For
Mot Applicabla
2. Principal Place of Busi 2a. Mailing Add ) .
fncipsl Flace of Business Mailing Address 5, Gertificate of Status Desired = $8.75 Addiional
;l 26 - _Eee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Be
;E[ 27 _ Trust Fund Contribution l:I Added to Fees
City & State . .= . Ciy&State. . . . . _ ¥ ls this nonproﬁt,cnrporatlon a hgmeownerg association?
?31 28l Yes Ne
Zip Country Zip Country 8. This corporation owes or has pald the curtent vear Intangible
24| 38870-24980 |25 '2?1 33810-2H60 (30 Personal Property Tax due June 30. Yes No
. 9. Name and Address of Current Registered Agent j 10. Name and Address of New Reglstered Agent
81| Name
Wit1, Ba_Jean... B
BARRETO-NED, M L 82| Strest Address {P O. Box Number is Not Acceptable}
3210 TOM NMATTHEWS ROAD U1 SF Locia O+ # b .
LAKELAND FL 33809 8
84| City — ] i 85| Zip Code
Tampa FL [*|4507 2

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named comoratioty submits this statement for the purpose of changin% ts registered
office or ragiste| agant, or both,4h the State of Florida Such ¢hange was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am famillar with, and the obligg :action 617.0503, Flonda Statutes.
SIGNATURE —__ ¥ z Ro Deas W11 S)7/p 1 [ Q{
Siggatnd, typed e ptiniad nlmqulslued ‘agent and tills It applicable, (NOTE: Roglsterad Agark signafure required when reinstating] DATE

2. /" / /@FICERS AND DIRECTORS 13. ADDITIONSI'CHANGES TO OFFICERS AND DIRECTORS IN 12
e &’M TreSprer i o oELETE L1mE Ieore T iere T RChange pre-Addiion
A D Davis o feer — 121 R _
sreeraoress| (1 F So- WS/ - @ivd o 286 13STREETADDRESS |10 -= 2 "o S.3d, 7 o * T o
avsie FAMNPA [ F 3% 63? . 1.4 CITY-STZP - SRS S

ALY -2 -7 [Joeers  J2tme AroLr o Change Addition
E mpc,&‘f/ ra ﬁzﬁvéeff- ] - 22 NAME P relel/le /74.,.51(-/ Laforws [

worsss| 225 T Busio Orz. 23STREETADDRESS | 2.2 6 Motanp O

crvSTIR | 7Rl L AR z% b4y g&% 24 CITY-STZIP 7 ml(.d—a:&e; &t B2 3 oL
TMLE APEDL [ loetere  fetTmE Y T D Change ] Addition
we |y, bty G wiste B s2me SO00026I 1 35S ——2
SREETAOORESS | 227 & T onwe »7? G hto= F2d, 33STREET ADBRESS -1 1.“’15#’5:”:\——51[_1’ 14—~ 2
CITYSTZP Lodicine . Ff. EISIv-2Y% L0 34 CITYSTZP ] bt ke o T TR e it R
s ’ Joeete  feimme EI Change D Addificn
NAME A2NAME | e —
STREETADDRESS 43 STREETADORESS SDHI;]I?TQ 4.._]31'- e
CITY-5T-2P 44 CITY-STIP fa
TALE | oeLeTE 51TME - )EI Change Addition
NAME 52NAME
STREET ADERESS 5.3 STREET ADDRESS
GITY-ST-2IP J 54 CIiYSTZIP [N i "
TILE 7 {1 peLeTE 6.1 TIME @ \ ww [ change || Addition
NAME 6.2 NAME ]
STREETADCRESS 6.3 STREETADDRESS
CITYSTap 64 CITYST-ZIP

14. | hereby certify ihat the information supgiied with this fiing doas not qualify for the exemplion stated in section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am
an officar or director of the corporation or the receiver or tustee ergpowered to execyte this raport as requirad by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, gr, on anaachment with
SIGNATURE: EOUIRED /?/}/?f (&13) 2s2-9226
ICER OR DIREGTOR.  * 0 7 [ Date - Daytime Phone #

000267 §

CR2E037 (5/98)



