[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUALL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CERTIFIED FOUNDATIONS, INC.

A

Principal Place of Business Mailing Address

921 SHADOW DRIVE P.O. BCX 1687

SUITE 10 LAKELAND FL 33004-1667
LAKELAND FL 33809

us

3. Datalgiaﬁiﬁg%m Gualified | 3a. Dat?f_,f’ﬁa }!i-!g%%t

2. Principal Plage of Business 2a. Mailing Adcress

21] 26]

4, FEI Number Appliad For

h9-3164180 ™ THot Applicable

| Suite, Apl. #, etc.
2| 27]

Suite, Apl. #, efc.

$8.75 Additional

5. Certificate of Status Desired 0O Foo Required
L}

City & State City & State &. Election Campaign Financing $5.00 May Bo
23] 26) Trust Fund Contribution D Added to Fees

Zip | Country Zip Cauntry 8. This corporation has liability for intangibie tax under 8 188.032,
24) 25 [26] 30] Florida Staiutes ﬁ ves [No

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglistered Agent

COLLIER, JOANN
6415 GREEN RD
LAKELAND FL 33809

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Coda

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.3508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointrent as registerad agent. tam

Slgna'u;e. typed o printed name of regstered agerl and thie if epplicab.e (WOTE Ragistasad Agont s-gnature“r&x;i;d";reﬂ renstalingy DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF U T GELETE 1ATILE [Jchenge [ Addition
NAME COLUIER, JOANN 1.2 NAME
STREET ADDRESS 6415 GREEN RD 1.3 STREET ADDRESS
Cy-S1-7P LAKELAND FL 33609 TALITY-5T-21P
TITLE 7] DELETE 2 1TIILE {7 Cnange  [] Additian
NAME 22 NAME
SIRFET ADDRESS 2 3 5TREET ADDRESS
CITY-ST-71P 24 CTY-5T-2P
TITLE [] DELETE 3 1TILE [ Crance [ Addition
HAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-51-2IP 34LIMY-S1-2P
TLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-51-21P 44CNY-ST-7IP
TilLE [ OELETE 5 1TIRE [ Change  [[] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2IP
TITLE [ DELETE 6 1TITLE [ Change [ Additien
NAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CTY-S1-2P 64 CTY-ST-2F

appears in Block 12 or Biock 13 f changed, or on an attachment with an address.

SIGNATURE: _

14. | go hereby cerlify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Floritia Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer - direclar of the corporation or the receiver or trustee ampowered to execute this report as required by Chaplor 807, Florida Stalutes; and that my name

d-26-96  WMI-§59-3%57

%
SERATURE AND_TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR
——— T }\

Daytire Phone ¥

CR2E034 (12/95)




