FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT seccyof s Secretary of State
1998 ; DIVISION OF CORPORATIONS
1. Corporalion Name P93000050440 (5)
N 1
: TRADER'S OF LAKELAND, INC.
Princlpa! Place of Busincss T Mnlllr;é—faa;;s ] “II‘III‘ lll mll llm Ilm Im’llm |Im Imulm |l|” I'I" ||" ‘Il‘
: 210 E. PINE ST, 210 E. PINE ST.
LAKELAND FL 33801 LAKELAND FL 33801 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Pincipal Place of Business | 2a. Maing Address | 4. FEINumber Applied Far
21 R ) . __59-3180621 Not Appicab |
‘ Suite, Apt. #, etc. Suite, Apl. #, elc. ' i
i - l P 5. Certificate of Status Desired [ $B'75 Additional
| ;“J— I 21' Fee Requlred
- City & Stata  Clly 8 Stale 6. Flaclion Campaign Financing $5.00 May B
;3] o 28[ o Trust Fund Contribution 0 Added to Fees
: Zip | Gountry i | __ Country 8. This corporation owes or has paid the curren year Intangible
) 25] 291 30 Persanal Property Tax due June 30. m O ne
* 9. Name and Addreas of Currenl Reglslated Agent 10. Name and Address of New Reglstered Agent
‘ B1{ N
IVANKQVICH, JAMES P ame
} 3075 DOVE LANE B2| Street Addrass {P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
; a3
i
X B4] City 85| Zip Code
b
o FL
! 11. Pursuant 1o the provisions of Sections 607 0002 and 607.1608, Florida Statutes, the above-named Corporamn submiits this statement for the purpose of changing its registered
office or registercd agonl, or bath i the: Slale of Fiorida Surd I' change was authorized by the corporation’s board of direciors. | horeby accept the appointment as registered
T agent. | am famlliar with, and accepl 1he obligations of, Section 607.0505, Torida Stalutes.
{ SIGNATURE __ __ .. e e e — et I
Sigrature, hyana o1 ;I’\f!:f e af neg e a_qun o ut\ i apgl Dl _ (NCTH nb@iﬁh’\l‘(-d Agont sgnalure oo ed whid reinstaling) DATE p
T2 ol 35 AND DIRECTC N EE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 )
: TILE P D DELFTE T L1HILE [Tchange LT Addition | 2
':: NAWE IVANKOVICH, JAMES P 1.7 NAME §
i | sweeraporess | 3075 DOVE LN 13 STAEET ADDRESS &
L | omv-sr-ae MWWBERRYFL 14CITY-5T-2IP &
+ e T tEcRE 21T [IChange ] Addtion | O
S] KAME 22 NAME
1| smeer aporess 23 STREET ADDRESS
£ ] ciry-si-ap e 2ALIY-8T-2P
TME EBIOGE B D change [ Addition
* RAME 32 NAME
. STREET ADBRESS 33 STRECT ADORESS
I _omy-st-ze e a4 ony-st-ap |
i, | e T i A1TILE ~ [ change T Addition
=1 name 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2ip e 7 44C1Y-S1-7P
e TITECETE S1ILE T Change ] Addition
1 name 52 NAME
1 STREET ADDRESS 53 SIREET ADDRESS
¢ |.cme-sr-ze e i} 54CITY-51-7P
TILE CToiiee 61 TIILE [J Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2IP e G4 00Y-51- S1-2P
14. | hereby certily that the itfermalion suppiced wath this ki, nq dnes not qualify for 1he exemption slaled in Section 119. O7{3)i), Florida Statutes. | further certily that the intormation
indicated on this annual report or supplenenlal annual report is tiue end accurato and that my signaturo shall have the same logal effect as if made under oath; thal | am an
officer or diractor of the corporabon of the recewar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Blogk 13 il changed, or tn an atls nn%
T
CINMATIIDE. g 2.y adhLprADL




