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

PROFIT FLORIDA DEPARTMENT OF STATE |\/ I )
CORPORATION Sandra 8, Mortham ay 07 199 SfSS 00am
ANNUAL REPORT Secretary of State
1998 !, DIVISION OF CORPORATIONS S ecretary 0 tate
POCUMENT # 0 L 00005F 14 O
‘ STP OF LAKE WALES, INC.
'
r : Princlpal Place of Business Mailing Address
- 1 .7T12 N SCENIC HWY 712 N SCENIC HWY
LAKE WALES, FI. 33853 LAKE WALES, FL 33853 DO NOT WRITE IN THIS SPACE
11 3. Dalel?nc\orpo alaca:‘)r Qualifiad ]
i =1 b -
[ 2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For |
21 — E] T 59-3260604 NotAPpllcable ‘
| Sulte, Apt. 4. ete 7] Hre. Aen A gl 5. Cortificate of Stalus Desired [ $%;5H::‘ﬁ::‘;"“' |
1, Chy&State City & Stato 8. Elgclion Campalgn Financing $5.00 May g6 r
[;' ?s-l Trust Fund Contribution Added lo Fees !
Zip Genntry Zip Counlry B. This corporation owes or has paid the current year Intangible
_2;1 25 ;l ;6] Pelrsonal Proparty Tax due June 30. Oves [ONo
9. Namo and Address ol Current Reglstered Agent 10, Name and Addrass of New Registered Agent
ANiTa dodEs . 81 Namo
112 A Scenie HY. 82{ Street Address (P.0. Box Number is Not Accepiable) |
! Laxe wietes FL B33 85s B3 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-named corporation submits this stalement for the purpose of changing its registered
office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signiture, typed of printed name of (agliisied agent and ikl If apphcabls. (HOTE: Raghtered Agant sigrature tequired when reinglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D" [T oeLere L1TLE Change Addition
A Jones, Anita 12HAME
STREETADORESS 1 712 N Scenic -Hwy 1.3 STREET ADDRESS
CITY-51- 1w Lake Waleg, FI. 33853 14 CITY-ST-ZIP
TnE D [T otere 21 TiME L1 Change L] Addition
N Jones, Louis 22 NAME ] |
steeTaporEss (713 N Scenice Hwy 23 STREET ADDRESS i
crv-st-pp | Lake Wales, FL 33853 2.40ITY-51-2iP ‘
TINLE T DeceTe 31TITLE [T cange L Addition :
NAME 3.2 NAME
STREET ADDRESS 3.3 SYRFET ADDRESS
Ty -5T- e 34.CITY-S1- 7P i
Tine [ DELETE A1 TILE [T Change  [J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS |
CITY-ST-2IP 44 CITY-ST- 2P |
TITLE T DELETE SATME T change LI Addiion
HAME 52 NAME . S
STREEY ADDRESS 5.3 STREET ADDRESS :
L
CITY-ST- 2P a 5ACHTY-51- 21 '-——E_J L
TME DELETE &1 TTLE . oy e e e .. .. Addilion
e oo O00002S2 08500 |
M -(05/712/98--01088--21
STREEY ADDRESS 6.3 STREET ADDRESS #H% 150, 00
CTY-$1. B4 CiTy-ST-21P i
14, #0y contify that the Inforgnation supplied with this filing doos not qualify for the axemﬁlion slated in Section 119.07(3)i). Florida Statutes. | furiher certify that the Informatien
lcated on annual r or supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
of director of the ghon of the r orl trq&tee erggowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, Of On an A ont with an address

- Blook 12 or Block 13 il £h

'
ver

' 75 e PR e Al sl



