FILED

FLORIDA DEPARTMENT OF STATE.

Feb 03, 1999 8:00am

CORPORAT|0 Katherine Harris
ANNUAL REPO§ ) Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

02-03-1999 90028 011 ***150.00

DOCUIVIENT.?

1. Corporation Narne

s

|||||||I||i|WWI?IHIIWII\IIIIIIIIINNIIIUIIHiIIIHI!IHI\l!IIl

Mailing. Address
212 E. STUART AVE.

212 E. STUART AVE.
LAKE WALES FL 33853

LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/20/1994
2. Principal Place of Busmess R 2a. Mailing Address . 4. FE{ Number Applied For
21 : 26} 59-3285717 Not Appiicabe
Suite, ApL ¥, otc. Suite, Apt. #, etc. 5 ol . : : Additi
uite. Ap A 5. Certifcale of Status Desired - L] $8.75 additionat
_l m i i Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
_l ;‘ Trust Fund Contribution Added to Fees
Zip Zip, Country 8. This corporation owes the current year Intangible
;‘ —2.91 Im Personal Property Tax. [1Yes [No
9. Name and Address of. Current Registered Agent 10. Name and Address of New Registered Agent
Py TR 81| Name : -
L 82| Street Address (P.O. Box Number is Not Acceptable)
; SRR ’ . : . '
LAKE WALES FL- 33853 - B3
' :
84| City FL 85| Zip Code ~

11 Pursuant to ihe provusuons of Sections-607.0502 and 607 1508 Flonda Stalules the above-named corporation submits this statemeni for the purpose of changing its registered
""office or registered agent, or both, in the State of Florida, Such’change was autharized by the corporation’s board of directors. 1 hereby accept the appointiment as registered

agent. | am famnharwuth and’aceept the obligations of, Secﬂon 607.0505, Florida Statutes.

SIGNATURE __ -
Signature, typed or printed name aof registerad agent and e if applicable. (NOTE: Registered Agent signaturo required when reinstating): 1, * -*.» DATE -

12. . .1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TME PS v [C] DELETE 14 TIE . ST [CJChange [ Addition
NAME GIBSON, . ROBIN n 12 NAME . :
sTreeTanoress, 212 E. STUART, AVE 13 STREET ADDRESS
CITY-ST-2IP ' 14 CITY-ST-ZP . :
TME [ DELETE 2.4 TILE [QChange ] Addition
NAME VALEN“ JAMES C 22 NAME
streeTapoRess| 212 E. STUART AVE 2.3 STREET ADDRESS o
CITY-ST-2ZP LAKE WALES Fl.“ - 2.4CITY-ST-2IP )
TME . : . -[_} DELETE 31 TLE - [JChange [ Addition

A 32 NAME

s 212 EAST STUART AVENUE I3STREETADDRESS | c e,

omy-sT-IR LAKE WN.ES FLi'. ' 34.CITY-5T-2IP co )
TMLE [[] DELETE 41TME B AL
NAME . ' 7 4. ZNAME i
STREETADDRESS| - - - e 43 STREET ADDRESS
OITY-ST-2P o 14CITY-ST-21P ‘
TME el : {7 DELETE 54 TITLE [OcChange  [] Addition
NAME e 52NAME v
STREET ADDRESS 5.3 STREET ADORESS
orv.stze 54 CITY-5T-2P ) .
TITLE [ DELETE 617ITLE [JChange - [ Addition
NAME o 62 NAME
smeamnizegé 6.3 STREET ADORESS
OrTY-ST-2P" . 64 CITY-ST-ZP

indicated on;this annual report g
officer or dlrector of the ‘Corpo atlon ar the receiver or tru
. f h an ‘addrg

SIGNATURE

NATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR OIRECTOR

14. { hereby certlfy tha! the m!on'natlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ew~empowerad 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in
65, with all other like empowered,

/N

/1227 ad1-676-85RY

Daytirma Phone #

CR2E034 (11/98)




