SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OH OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Ju1 29 1 99 7 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNU&_L REPORT Sacretary of Srltale Secretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # PQ5000003824 (6)

e AR

Pringipal Place of Business

1700 W, OUFVE 8T 1700 W. OLIVE ST.
LAKELAND FL 33801 : LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/10/1995 05/01/;
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E‘?’ 59:3298932 Not Applicable
lte, Apt. #, otc. Suite, Apt. #, etc.
——1 Sulte, Ap oo o, Ap ele 5. Cerificate of Status Desired O $8'75 Adaltional
22 127] Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
—2_3] E] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corpoeration owes or has paid the current year Intangible
—2—4-1 E ;I _:;E] Personal Properly Tax due June 30. Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SPANN, DONALD M am
1700 W. OUVE ST- 82| Strest Address (P.O. Box Number 1s Mol Acceptable)
LAKELAND FL 33801

a3

84| City 85| Zip Cade
FL [*[°

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of regislered ageni. or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
;apong. | am familiar with,.and accept the obligations of, Beclion BO7.0505, Florida Statutes.

SIGNATURE

Signaiura, typed of prinlad neme of regilefgd Bgen] and Live 1 apphcabhe. - [NDTE Registered Agent signafure required when remsiating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE D ] DECETE 11TILE [JChange™ [ Addition
NAME SPANN, DONALD M 12 NAME
sthev aporess | 1700 W. OLIVE ST. 1.3 STREET ADDRESS
ciry-51-p LAKELAND FL 33801 14CITY-§1-2IP
TmE [T oEETE 21TILE [T Change L] Addition
NAME 22 NAME
$TREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2I¢ 2 AGIIV-S1-HP
e [T oeLETE 31 TIMLE CJ change ] Addition
NAME 32 NAME '
STREET ADDAESS 33 STREET ADDRESS
_CTY-ST-2¢ 34 ITY-81-7P
e [T DELETE A17ITLE L Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$1-2P 44 CITY-ST- 7P
THLE [T DELETE 51 TILE [T change [T Agaition
NAME ‘ 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADURESS
> {_cy-5T-2P 54 0i77-57- 7P
T] e T DeCeTe 61 TME “Tchangs [ Addition
NAME 6.2 NAME
| STREET ADBRESS 6.4 STAEET ADDRESS
| cmv-stze 6.4 CITY-S1-71P
14. !do heremlhat the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)X1), Florida Statutes. | further certify that the

information indicatad on this
I am an officer or director of
appaars in Block 12 or Bl

CIGNATIIRE:

corpOation or tha receiver or rustes empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my nama
13 if chakged, or on an attachment will an address.

REQUIRED

port or supplemental annual report s true and acourale and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (4/97)



