FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL F\’_EPORT

PRDFIT FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1999

1 Corporatio

DOCUMENT # P95000043002
PRESENTING LAKELAND, INC.

n.Name

Principal Plac

LAKELAND FL

1902 S0. FLORIDA AVENUE

e of Business + - Mailing Address

1902 50. FLORIDA AVENUE

33803 LAKELAND FL 33809

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90045 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

m-) _,.*MT,A,?T u.. A

3. Date Incorporated or Qualifed
- 05/26/1995 -
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number : Applied For
21] . [26] 59-3322016 Not Applicable
Suite; Apt.’#, etc. Suite, Apt. #, etc. . ’ . iti
P P . 5. Certifcate of Status Desired - [ $8.75 Additional
;;I 2_7| Fee Required
City & Stale .| Ciysstae _ - . ... . \F® EteolionCompaignFinancing' . . _.$5.00 MayBe

e

Trust Fund Contribution Added to Fees

Zip

24]

Country

[20]

Zip
[25] 29}

. This corporation owes the current year Intangib

es ONo

Personal Property. Tax.

. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable) -

9. Name and Addrass of Current Reglstered Agent 10
PR HERR 81] Name
) NlEKHO NANCY.B :
#¥71902 'S0’ FLORIDA’ AVENUE 8
LAKELAND FL 33803 5
84; City

“Zip Code

FL "

ursuant to the prowsmns of Sections 607. 0502 and 607 1508 Florlda Statules the above-named corporatlon submits this statement for the purpose of changing its registered
fiice or.registered agent, or bath, in the State 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 : . 1
Signature, typed or printad name of registersd agant and title if applicable. (NQOTE: Registered Agent signature requirad when relnsmngl Firie DATE 6\ 3

12. ) OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES To OFFICERS AND DIRECTORS IN 12 D
e D CJDELETE e e ClCrange  CAddtion | T |
NAME NIEKRO, NANCY B 12 NAME a 3
smeeraonress| 1902 SO. FLORIDA AVENUE 1.3 STREET ADDRESS ‘D
CITY-ST-2P LAKELAND FL 33803 14 CITY-57-2P b IR
e [ pELETE 24 TIMLE ClChange [ Addition | O
NAWE 22 NAME i
STREET ADDRESS 23 STREET ADORESS
STY-ST-2IP : i KSR 2.4 GITY-ST-ZIP : . !
[] DELETE 31 TITLE []Change [ Addition ;

32 NAME .

RES: 3.3 STREET ADDRESS :
orv.srze 34.CITY-ST-2P
TLE . O oeLeTe 41TME PP :
T 4.2NAME :
STREETADORESS| . 43 STREET ADDRESS :'
CITY-ST-ZP 44 CITY-5T.ZIP |
TME [J DELETE 51 TITLE [JChange [ Addition ;
NAME \ 5.2 NAME . * N X
STREET ADDRESS| '6.3 STREET ADDRESS <!
CiTy-ST-2IF 54 CITY-5T-ZP IS o
TRE O DELETE 61 TME [ClChange L) Addition !
NAME ) 62 NAME : ‘
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2P o2 |, % . : 64 CITY-ST.ZIP |

officer or
Block 12

SIGNATURE: "

14, | hereby cemfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated ori this annual reéport or supplemental annual raport is true and accurate and that my signature shall have the same leg
owered to execute this report as required by Chapter 607, Flonda Stalutes and that my name appears-in

dirgetor of the cotpq gation or the receiver or trustee emp

or Block 13 if chan gd, or on an attachment with an-agdress, with aII other like empowered.

al effect as if made under oath; that | am an

afﬁme Phone #

//&/?ﬁ /%\(aXo 9@0



