FILE NOW: FILING FEE AFTER MAY 1ST 1§ §550.00. FILED

- §

PROFIT FLORIDA DEPARTMENT OF STATE : . b
CORPORATION " Katherine Harrls < Feb 01, 1999 8:00am %
ANNUAL REPORT. C ‘ Secretary of State Secretary Of State r
1999 R / . DIVISION OF CORPORATIONS g

02-01-1999 90042 029 **+*150.00

HIlNlI;l?IVI‘?IiIlll!IIlli_lIﬂVI,IINIIIHIl I

1. Corporation Name .

DOCUMENT # P95000049598
LAKELAND SOFTWARE DESIGN, INC.

Principal Place of Biusiness S Mailing Address ) 3 ‘
4927 SOUTHFORK DRIVE : - 4927 SOUTHFORK DR - . . . . N L }! ©h
LAKELAND FL 33813 - LAKELAND FL 33813 ; : B R : .
us ) . ‘ . us : .- .. DONOTWRITE IN THIS SPACE t

’ ' 3. Date Incorporatéd or Qualifed ' .f‘: i

- " 06/19/1995 - : ik |

2. Principal Piace of Business ) 2a. Mailing Address ] 4. FEI Number s - Applied For .
21| o |26) ' 59-3328169 [ Not Appiicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. B A S T \ it b

I P .c'_ ’ ' . P 5. Certifcate of Status Desired o - ‘$i87\5 Adq;tlonal M

EI - . - . : ;ﬂ . o . B 1 | }|Feq Required d
City & State . -~ ’ City & State - | 6. Election.Campaign Firancing lL_J' oo i $5.00 May Be E

2_3] ) EI . Trust Fund Contribution 71 “Addeéd to Fees 1
. Zip S Country - Zip Country : 8. This corporation owes the current ypérlntangibie‘ : k
;I . E‘ El ] W . Personal Property Tax. - ClYes® DONo ‘
"9, Name and Address of Current Registered Agent . ' 10.. Name and Address of New Registared Agent 1 ) '

- T - ',,-';-_,,_‘ . 81] Name _ ] K T :

JON H. ANDERSON : :

is Not Acceptable}

aes et

82| Street Address (P.O. éo{c_Nun}ber
LAKELAND FL. 33813° : . I ——

84} City ' . FL’-ss Zip Code -’
1. Pursuant to the provisions of Sections 07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a8 registered
= agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . : ' i il

- =g ey =

SIGNATURE

Signature, typed or printad name of registered agent and ﬁ.tls if appficabla. (NCTE: Registered Agent signature required M.vsn reinstating) ., - .. . * DATE - . 16 a é
i2. ' OFFICERS AND DIRECTORS 13, _ ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 | @'
TMLE D - ] DELETE 1ATITLE - ' R . " [OCherge  [lAddon| +— |
we | COWLEY, WESLEY H 12naE . . D, 3,
sreeraooress| 625 HAWTHORNE TR : : . [ -asmezrrooress S B T o
CITY-ST-ZIP LAKELAND FL 33803 B 14CITY-ST-ZP .. 3 . L ;. | ‘H E?'
e ' . CJ DELETE 21TmE ‘ " [Change CJAddlen| O
we | - owe |- - I [
STREETADDRESS| ' o ’ 23 STREET ADDRESS '

o 24 CITY-ST-2ZIP ‘ L ‘
] DELETE ATME X o - [change  {JAddition ':
; D o ’ : 32NAVE - . co ‘ L

f spo e 33 STREETADDRESS | - RN RS B .
ervstae | 0 34_CITY-ST-ZIP ' R I i R P
e O DELETE 41 TIE - - e [ JAddton | E
NAME cave b o 4 t e P 4. ZNAME o
STREETADDRESS| - * . - " [ 43 smeET AnoRESS | | :
CiTY-T-2P ' . ' 4ACITY-ST-ZP . ] 3
TMLE : : . [J DELETE 51TME _ ‘ 3 Addition f
NAME ) 52 NAME L < SR
STREETADDRESS| . : . 5.3 STREET ADDRESS ; 4
CITY-ST-2IP - . 54 CITY-ST-ZIP R . ﬂ
THLE [ DELETE B1TMLE - L : .. [OCnhange [ Addition
RAME ’ B.2NAME . ' : .t !] I '

STREET ADDRESS 63 STREETADDRESS | . . ' RPN O |
CITY-ST-ZP . 64 CITY-ST-ZIP R J

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
L true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
address, with all other like empowered. ' - -t .

Var % @QS;‘ESZ{Z-‘;/ N Cao)/'-o{ /Ef?/é’ 7 %:a?/émo 7-°(/§/ !zs

= - .
0 TYPEDJOR PRINTED NAME OF SIgHING OFFICER OR DIRECTOR

14. | heraby certify that the information supplied with this filing dog
indicated on this annual report or supptemental annu; I repgyp
officer or director of the corporation or the recsiver irus b8
Block 12 or Block 13 if changed, or o el wi

SIGNATURE::

Tw

PR

SIGNATURE AN
3



