FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000010678 (9)

1. Corporation Narne

CERTIFIED FOUNDATIONS, INC.

Principal Plaze of Busingss Mailing Address

821 SHADOW DRIVE P.O. BOX 81687

SUITE 10 LAKELAND FL 33004-1667
LAKELAND FL 33809

us

FILED
Apr 24 1997 8:00am
Secretary of State

0 O R

3. Dala Incorporated or Qualified

02/04/1993

3a. Date of Last Report

05/01/1996

2. Principal Place: of Business 2a. Mailing Address 4, FEI Numbser Applied For
Eﬂ ?51 59'3164180 Not Applicahle
Suile:, Apl_#, clc Suite. Apt #, etc. ) $8.75 Additional
L ' ¢ Slat
2 21 EI 5. Cortificale of Status Desired ) Fes Required
_ Gty & State | City& State 6. Election Campaign Financing $5.00 May Bo
23[ — 28] Trust Fund Contribution Added to Feas

s | Gountry ) Zip Country
2] 25| 28] 3]

8. This corporation has liability Igr intangible tax undler s, 189.032,
Florida Statutes ves [Jio

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
COLUER, JOANN 81} Nameo
6415 GREEN RD B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City FL 85 Zip Code

agont | am famibar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGHATURE

11, Pursuant to the provisions of Scctions 607,0602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing #s registered
affice or regislered agonl, o both, in he State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

i Tywo o Preled Dasrees 2f tegeaztes agent aned olle 1| appleahl {NOTE Hegistored Agenl signaturs réquirgd whan reinstating) DAYE
12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
L D | M 13 TLE ¥ change  [J Addition
NAME COLLIER, JOANN 12 NAME
serr et ss | 8415 GREEN RD 1.2 STREET ADORESS
or-si-ze | LAKELAND FL 33809 14 CITY-SF-21P
e [T DELETE 21TILE [Jchange [ Addilion
Nt 2.2 NAME
STREET ADOHTSS 2.3 STREET ADDRESS
CITY-S1-21° 2.4CITY-$1-2IP
Tt . T DELETE 1TIME [ change I Addibon
NANE 3.2 NAME
SIATE | ATIDHESS 3.3 STREET ADDRESS
CHY- 51 24 34, CITY-§1- 2P
VL T oeLeTe 41TIMLE Tl Changs 1] Addtian
NAME 4 2 NAME
STHEET AODRESS 4. STREEF ADDRESS
| Cvest-ae 44 CITY-ST-2P
THLE ] peLeTe 51TILE [Jchange LT Aadition
PAME 52 NAME
STRFTI ADURESS 5.3 SYREET ADDHESS
oY §1- 2 54 CITY-51- 2P
T CI priere 6.1 TITLE [ cnange T[] Aadition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADORESS
CIFY -1 21F £.4 CITY-5T- 2P

apprars in Blosk 12 o Block 13 changed, or on an attachment with en address.

14. | do hereby cerlify that tha inforration supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that tha
ntarmation indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
Jarm an oflicer or drector of lhe corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Floricla Statutes; and that my name

J-s-97  G41-359- 3§¥ 9

SIGNATURE: 91) d “ ! oip TEDNAM,EOL; L Lﬁc:zj;?iao!{& Cj ll‘cr

Dale Tyliret Prang &
e AR A&



