ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERTD FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000005960

1. Corparation Name

LAKELAND PREDATORS, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90202 030 ****70.00

Principal Place of Business Mailing Address
3740 OLD TAMPA HWY 3740 OLD TAMPA HWY
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed )
21] |26] 10/19/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appiied For
22 [27] B -2+ 202, .89 Not Applicable
City & State Clty & State . Certifcate of Status Desired $8.75 Additional
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 20] (30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLINE, BRENDA J 82| Street Address (P.O. Box Number is Not Acceptable)
3740 OLD TAMPA HWY
LAKELAND FL 33811 8
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o
agent. | am famitiar with, ang accept the obligations of, Section £17.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

NAME

6!'/1:4/) ea(g‘ ~& D, [ DELETE 31 TMLE
273 & Weshk /O07h Srreefr |

3.3 STREET ADDRESS

STREET ADDRESS
2 l—a-vl"f-'[ﬁn-ol ¢ ﬁ/ . B2F0S 34.CITY-8T-2P

SIGNATURE
Shgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 14 TILE {JChange  [] Addition
sruag Clae
NAME 1.2 NAME
pPresident=
STREETADDRESS| -m~gelp O ded ’mmle!l ;"‘.IJ‘—{ . 1.3 STREET ADDRESS
CITY-5T-2P ol o, 1=, DI 14CTY-ST-2P
1 —
TITLE CI'DELETE 21 TITLE [JChange [ Addition
o tia -wﬁtdéﬁmr rave
W/ fecq rale
sreeTapoRess| £ 4% M ahaf 23 STREET ADDRESS
CITY-5T-2IP Lobela—~A ; F? . 33§90 3 2.4 CITY-ST-ZIP
TILE [CcChange ] Addition

GITY-§T-

TNT:;\; Ph “‘I @' lihe ~ Comnpss, JEE DELETE :A;EE [Change [ Addition
STREET ADDRESS S7¢6 oo e 7%‘]? ! 4:3 STREET ADDRESS

CITY-ST-ZP W‘C.. ZM, F:-/. 33{‘ I 44 CITY-$T-2IP

TMLE (o . q Sone [} DELETE 5.1 TITLE [JChangs  [J Addition
NAME A3 L SO Sﬁ‘,_.e/- 52 NAME

STREET ADDRESS Ve 1—[ R T hga o 5.3 STREET ADDRESS

QY- §T-ZP . Z :Fa' ol ox ‘da AR 54 CITY-ST-21P

TME (g "UJ DELETE™ &1 7LE [IChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

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

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 i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

3/9)99 941-450-N

Block 12 or Block 13 if chas

SIGNATURE:

meTh\or on an attachment with an gddress, with all other like empowered.

0057165

CR2E037 (11/98)

Daytima Phone #



