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

PROFIT FLOHI:: ;E:\:t:r:ir: hc:»:n STATE M ay 1 5 1 99 8 8 O O am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Pg4000074865 (4)
TRUE IDENTITY, INC.

S T

Principal Place of Business Maiting Address
841 E. MEMORIAL BLVD. £.0. BOX 5301
LAXELAND FL 33801 LAKELAND FL 33807
us DO NOT WRITE (N THIS 5PACE
3. Date Incorporated or Qualified
10/07/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 59-3072490 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, Blc B iti
P o 5. Certificate of Status Desired O $8.75 Add.mmal
22 —27[ Fae Required
City & State City & State . Election Campaign Financing $5.00 May Bo
—2;| Trust Fund Contribution 2 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;l ;l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
LIGHTSEY, ALFREDIA A
64 MISTY MEADOW LANE 82| Street Address {(P.O. Box Mumber is Not Acceplable)
MULBERRY FL 32860

84| City FL

nsl Zip Code

11, Pursuarnit 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. 1 am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

-

SIGNATURE

Signature typed of pnnted name ol reqisterad agent and tle | appicabie (MOTE. Aegislered Agant signature required when 1einsiatng) DATE I‘T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME CEO T GeLETE TIIME [ thange ] Addition g
HAME LIGHTSEY, BARRY B 12 NAME 3
sTReeT apDress | B4 MHSTY MEADOW LANE 14 STREET ADDRESS 8
CTY- 5T-ZP MULBERRY FL 33880 14 CITY-ST-ZP &
TIE P [T oerere 21T0LE [T change [ Adaition | O
HAME UIGHTSEY, ALFREDIA A 27 NAME
STREET ADORESS | 64 MISTY MEADOW LANE 23 STREET ADDRESS
CITY-ST-29 MULBERRY FL 33860 2 ACITY-ST-2iF
E W LT DELETE ERRI [T crange [ Addition
NAME LIGHTSEY, COLLEY C 32 NAME
sTReeTADDRESS | 64 MISTY MEADOW LANE 3.3 STREET ADCRESS
CITY-ST-21P MULBERRY FL 33860 34 CITY-5T-2F
THLE T[] DELETE 41 TTLE [T change — [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-7IP 44 6TY-57-2F
TIE [ peiete 51TITLE [JChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CiFY-ST- 2P
TITLE T ofLETE 6.1 THLE [J change [ Addition
NAME 5 2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-$T-21P
14. 1 hereby certify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
@ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
n adgir

indicated on this annual report or supplemental annual re
afficer or director of the carporal hug receiver or tru
Black 12 or Block 13 4 ch i

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Cate Daylre Prone 0412317



