FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harris Allg 1 O, 1 999 8 : 00 am E
ANNUAL REPORT o . =
=" Socrotaryof Sgle . Secretary of State —
1999 DIWISION OF CORPORATIONS

08-10-1999 90022 013 ****5]1 .25 =
DOCUMENT # N/ @7 00000 TRAF X B
1. Corporation Name s .
- . — il =
_(e/a,w{ /f)'m':d’#f‘lf’-?, Lon e e =
Principal Place of Business ) Mailing Address ] é
HRS S. Lentral Auenve PO Box /(e _
Bartow £ 33930 Eaton Park Ll =
30 =
2. Pri.nc_ipal Place of EUSiI"IESS 2a. Mailing Address . 3 Da_!f_lﬂs:orporated or Qualifed —

21| RS ST Lontral Avelnl PO Box 126 Tpre G, 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) ) . Applied For -
122] |27] S -FYS537 3/ Not Applicable -
City, & State ] City & State . . ) $8.75 additional —
El & r 7Yy :L ;\ E:q 15)\ )D4,.k_l pL 5. Certifcate of Status Desired O Fee Requilr:;na ==
o zip T T Countiy I 2 . " County 25/ | 6. Election Campaign Financing $5.00 May Be i
E JSZS& E‘ {AS Vs m d 85’ Yo I—ﬂ wﬂ Trust Fund Contribution O Added to I?Zese T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

€ /izabeth Rnne oland i Name £f, zad et Rnne Combee

<048 Womestoad Drive : T s St Bl 3T v =
’(&kela hc{ ﬁ}\ jdd;d c; 84| City ) i [ 85| Zip Code ;
Aakeland FL |”| 358/

11. Pursuant to 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 registered

agent. | am milia;\ with, and accept the ﬂgations of, Section 617.0503, Florida Statutes. . .
SIGNATURE . C,{}sr‘\bQ.CL Clrzabett A.Conm bee 315,“97
Slgnature, DATE

r printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when rainstating) 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TIME mb [ DELETE 1.1TME mbo i B Change [ Addition | x—
NAvE Elizabeth Anne Leland 12NAVE €lizabeth Fnne Comébee. =
sTReET ACoRess| O & Homes 7"‘?4‘/ Drive 1ssReeTAoDRESs | P & Bo X /R S
CITY-ST- ZIP La_keland FL FIFIF 14 CITY-ST-ZP 642.%0« Pﬂ. ~l Ld ITIFFYo &
TWLE P &4 DELETE 24TME T CiChange WA Addition | ©
NAME David 2 Hajlock 22NAME Karen Greeson
smeeTanoReEss| JFS S S _()I‘d ng e Huenve vsmeeraoness| TG Avenve H W €
CITY-ST-2IP G rivie £A JFFEI 0 2 4 CITY-ST-2P H“inter Hd yem EL  FIES/
TmE v [ DELETE 31TILE g [Change (! Addition

[ MAME- -~ —— ‘6‘&?7“@'41\31:—‘6'4_7’)9?;(?»— - R ANE -—}Q-nﬂ—%-jﬁw“"/ -

STREETAUDRESS| | 33 T o bert Kin gk Drode 33 STREET ADDRESS | o0 Ce R e Handley &lud
CITY-ST- 7P Aafetand £4L FEOS 34.CITY-ST-2P Lakeland L4 33§03
TIME L] DELETE 41 TITLE 2 ‘ [JChange (3¢ Additian
NAME 4.2 NAME Aynn 5"6;6’\9*\\64&;‘-
STREET ADDRESS 4.3 STREET ADDRESS | =% % "1- )L/ j A l/: Cic’ /\d hes
CITY-ST-2P worvstae | Lakelan LL 3Foy
TmE [] DELETE 51 TTE O . [Change (@ Addition
NAME 5.2 NAME &'Hq SmeJ/ea/
STREET ADDRESS saseeTaoress| 499 Avenuve H A €
cTv.ST.2P BACTY-ST-2P iinter Havew LL PF&g/
TMLE [ DELETE 6.1 TME P 13 [dChange  [MAddition
NAME 6.2 NAME Ron 2G9S
STREET ADDRESS s3sTREETADORESS | 4/ & SEL0 d Street 4-0-
CITY-ST-2IP 64 CITY-ST-2P i ‘tl'f’f 2UVEn LA 3‘3(??!’

14. | hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | 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 effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Yokodd. Q. Comboa  Eizabeth A. Conbee 8-3-99  G9)S/9- 0723
E AND TYPED OR PRIMTED HAME OF SIGNING OFFICER OR DIRECTOR Qate Daylme Phane #




