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

2 }

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
; ecretary of State

04-13-1999 90011 025 ***150.00

DOCUMENT # P93000010678

1. Corporation Name

CERTIFIED FOUNDATIONS, INC.

A0 0 O

Mailing Address
P.0O. BOX 91667

Principal Place of Business
921 SHADOW DRIVE

14. | hereby certify that the information suppjied with 8
indicated on this annual report or supplgmental #finual report is true
officer or directer of the corporation ojthe repge 1 T

1 slee el
fachment with an address, ith all other like empowered.

i@y Co

wesgd to execute this report as required by Chapter 607, Florida Statutes; and that my

ra
filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

name appears in

e - Lo- ‘?‘I Qdi~ ¥59-38%9

]

SUITE 10 LAKELAND FL 33804-1687
LAKELAND FL 33809 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
- 02/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apptied For
21 ’ 26) 59-3164 180 Not Applicable |
E‘ Sulte, Apt. 4, ete. ;I Suite, Apt. #, eto. 5. Certifcate of Status Desired (0 SSF;ZSR:;’J?:};MI j
~ " City & Stala - - " City & State” 6. Election Campaign Financing O $5.00 May Be .
E! . ;I Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year intangible
m f2_5| 2_9l [;I Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
COLLIER, LEWIS G.
6415 GREEN ROAD B2| Street Address (P.0. Box Number is Not Acceptable)l
LAKELAND FL 33810 23
|
84| City 85| Zip Code |
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered '
agent. | am lami]iar with, and accept the obl!galions of, Section 607.0505, Florida Statutes. :
SIGNATURE ' ‘
Signature, typed of prnted nama of registered ageni and title if applicadle. (NCTE: Repistered Agent sk raquired when rei DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE D ] DELETE 1.1 TITLE \/ ; ClChange  ZAddiion | =
Nave COLLIER, JOANN 12NANE Robert- N. Dake 3
streeraporess| 6415 GREEN RD 13sTREETADORESS | ¢4 T f Mallard Prive. <
CITY-$T-2IP LAKELAND FL 33809 14CITY-ST-2P Sa¥ety Harber, Fl .:3'1[6 75 o
TME P : [J DELETE 21TME ' CiChange L JAddiion | ©
NAME COLLER, LEWIS G. 22 NAME : !
smeeTaopress| 6415 GREEN ROAD 23 STREET ADDRESS .
CITY-$T-ZP LAKELAND FL 33810 2.4 CITY-ST-2P |
e - - e e - [J-DELETE BATTLE - - - - e -+ T ——[] Change [} Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34. CITY-ST-ZIP
TLE [ DELETE 41TME [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-219 44 CITY-ST.2P |
TIMLE [ DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME £ DELETE 61 TME [CiChange  [JAadition | |
NAME G2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

Date Daytime Phone #

:
t



