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

CormmaTion FLORIOA EPATIUENTOF STATE Feb 06 1998 8:00am

ANNUAL REPORT

Sacrelary of State
1998 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000032639 (3)
DOC'S, INC.

AR

Princlpat Place of Business Mailling Address
4149 US HWY %8 N. 4149 US HWY 98 N,
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE N THIS SPACE
3. Datn Incarporated or Guualifisd
| ] 04/24/1995
2. Principal Placs of Business 2a. Mailing Address 4. FE| Numbar Appligd For
21 E] 59-3310629 Not Applicable
Suite, Ap!. ¥, 8to. Suite, Apt. #, elc. ] i $8.75 Additiona
z z] . ‘;‘ 5. Certilicate of Status Desired O Foe Required
_ Chy & State City & State 6. Flection Campaign Financing $5.00 may e
23 ;l Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;] El Parsanal Property Tax due Junse 30. Oves [OnNo
. §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
KARDON, CRAIG Name
Q" W, HANCOCK ST 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELANDO FL 33803
83
84| Ciy FL Jss, Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ¢hgl g its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acecept thgrappeintmernt as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. o

BIGNATURE =

3

CR2E034410/97)

goalure, typed o printed neme of registerad agant and titlo if appicahile (NOTE: Registered Agent signature réquared when reinstaling) CATE

12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE 1) LI DELETE e [ [T change  TJ Addiion

HAME KARDON, CRAIG  — 12 NAME o

streeraporess | 8405 SUNSET WAY NORTH 1.3 STAEET ADDRESS

CITY-ST-21P LAKELAND Fl, 83805 14 0ITY-51-2P

TITLE [ DELETE 21 TIILE . [ change . T Addition

RAME 2.2 NAME .

BTREET ADDRESS 2.3 STREET ADDRESS NS
] LIy ST- 5P .: - . 2.4 LiTy-ST-2IP

TMLE T oEceTe AUTILE [J Change ] Adition

NAME 3.2 NAME ,

STREET ADDRESS 3.3 STREE1 ADDRESS

CiTY-ST-0P 34 CITY-ST-2IP

TME [J DELETE 41TmE 1 Change™ ~ {] Addition

HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-.2F 44 Ci1Y-57-2P

TITLE E1 DELETE 5ATITLE : 1] Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-1P 54 0Ty -51-2IP

TME.. O oeLere 6.1TITLE T change [ Additian

NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CiTY-ST- 29 §ACTY-ST-2IP

14, | hereby cerily that the Information supphed with this filng does not gualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statules. | further cerlify that the information
Indicated on this annual report or supplemenlal annual report is Lrue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
offiver or dirgctor of the corporation or the feceivor or trustee empowerad (0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Blook 12 or Biock 13 if changed, or on an altachment with an address.
J/:-'-d ry l{/.-r /‘én /A/)/ﬂy W/j(qmﬂ

R

b |
OIARMATIIDE. AIA—’ S



