FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- F LORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

PROFIT
Sandra B. Mortham

CORPQORATION
oo eomenIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # PO3000005555 (6)

LAKELAND SQUARE FOOTACTION, INC.

A0

Principal Place of Business Mailing Address
3300 US 98 N. HWY ATTN: TAX DEPARTMENT
LAKELAND FL 38809 7880 BENT BRANCH DRIVE. SUITE 100
us IRVING TX 75063 * DO NQT WRITE IN THIS SPACE
us 3. Dale Incorporated or Quatiied
o 01/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o] 50-3167248 Not Appiicatle
Suite, Apt. #, etc Suite, Apl. #, elc. . ! sB.75 Additional
- E , 6. Certificate of Status Desired [l Foe Required
City & Stalo | City 8 State . Election Campaign Financing $5.00 May Bo
e 23] Trust Fund Contribution Added to Fees
Zip Country Y Country 8. This corporation owes or has paid the current year Intangible
24 ;3] 2“;‘ . m Personal Praparty Tax due June 30. Cves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS ST' STE' 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

Zip Code

84| City FL Iss

11. Pursuant 1o tho provisions of Seclons 607 0507 and 607.1508. Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or bath, w1 the: Siate of Flondda Such changu was autharized by the corporation's board af directors. | heraby accept the appointment as registerad
agent | am famihar with, and accept 1he obhgations of, Section 607.0506. Flarida Statutes.

SIGNATURE __ . e,
Signatre. typod o prnted rnflvnflt!!llﬂilf:rr:{ perd Ana itk W applicatie {HOTL Registered Agent signature reguirad whan reinslating) DATE
12, _ OF1ICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO CJoecete 11 TLE [T change ] Addition
HAME PARKS, RALPH T 12 HAME
sweeranoress | 7080 BENT BRANCH DR #100 1.3 STREET ADDRESS
CITY-51-2P IRVING TX o 14 CTY-51- 2P
THLE VPSD DELETE 24 TMLE OO Change L] Aadition
HAME ALBERT, CHARLES M 2.2 NAME
sweet aporess | 7860 BENT BRANCH DR #100 2.3 STREET ADDRESS
CITY-§1- 219 IRVING TX 2.4 CITY-ST-21P
TE 5 T T O e 31TITLE [JChange ] Addition
NAME MAYER, MARK W 3.2 NAME
STREET ADDRIESS 7880 BENT MH DH #100 3.3 STREET ADDRESS
CITY-S1- 2P IRVING TX e 34.CAY-ST-2P
TITLE T A HO L [T necete 41T0LE T/ [y A Change [ Addition
NAME R 4.2 HAME noH
sTREer aobRess | 7880 H DR #100 43 STREET ADDRESS ‘?&rghgzl\);," Qf%é:hﬂw Dr. ¥ion
CY-S1- 2P X ) o sonv-stre | TR af, Ta* 18503
TITLE T oedeTE 51TLE Asst 6%’:@«!22:\"&[2& [J Change XX Addition
Nawe 52 NAME aanlcy L, rdTenN -
STREET ADORESS I S3STREET ADDRESS e BT BRASAH [/ .7 /160
CITY-ST-21P L o 5.4 CITY-51-20 TREI\NIR,TX _I5A7
TITLE |REEE 61 TITLE * . I Change [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SF- 2P o 64 CITY-ST-2IP
14. 1 hereby certify that the information supphed with ths filing does not qualidy for the exemption staled in Section 119.07(3)), Florida Stalutes. | further cerlify that the information

indicated on his annual report of supplemantal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olicar or diroctor of the corporation of the recever o trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed of on an altachment with gn address

QIGNATURE: . ‘% /. N Y PRV D TE T T St S

CR2E034 (10/97)



