FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKELAND TRANSFER SERVICES, INC.

Prnclpa! Place of Business Mailing Address

621 N LAKE PARKER AVE

621 N LAKE PARKER AVE

FILED
Apr 18 1997 8:00am
Secretary of State

DR ENR

Mg

LAKELAND FL 33801 LAKELAND FL 33801-2040
3. Date Incorporated or Quaiiied | 3a. Date of Last Heport
‘ ‘ 07/10/1995 04/30/1996
% -1 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l El P‘O' BOX 95545 59'3324924 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. i
P ‘ P 6. Certificate of Status Desired O $B'75 Add_monal
IE] ;l Foe Requirad
. City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E-I ZB‘I IAXELAND, FIORIDA Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has liability fog iptangible tax under s, 199,032,
2 2] 28] 338045545 [5] USA Fiorida Statutes Wives Dno
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KEOZUF. KEVIN R 81| Name
621 N LAKE PARKER AVE B2| Streot Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33801

a3

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Ay A

Y

i

SIGNATURE e I . e
Signalure, typed or prnled namce of regstened agent and btle it appaheanic {NOTL Aegistorod Agenl s-gnalute required when reinstaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TMLE DPS T priete 1ILE [ crange T Acdilion

HAME KEDZUF, KEVIN R 12 NAME

steeraooness | 621 N LAKE PARKER AVE 1.3 STREFT ABDRESS

CIry-$1-21p LAKELAND FL 14 CITY-8T- 2P

TIHE [T DELETE 2V TIILE [T change [T Addition

NAME 27 NAME

SIREET ADDRESS 23 STRIT ADDRESS

CITY-§1-2IP 2. 4CAY-S1-71

1ITLE I DRETE 39 TNLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY-§T-2IP 34.GITY-81- 7P

TITLE [J peLeTE A1 TILE [T change  [J Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STRLET ADDRFSS

CITY-5T- 21 44 CITY-8T-20P

TITLE [ ptceTe 5.1 TILE [T orenge T Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-57-2IP 54 CITY-S1-2IP

TITLE [T DELETE B TIILE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -$1-2IP B4 CITY-81-2IP

$4. 1 do hereby certily thal the information supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | Turther certify thal the

information indicated on Lhis annual report or supplemenlal annual report is true and accurale and that my signature shall have the same: legal effect as if made under oalh; that
[ am an officer or director of the corporation or the recsiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alt?hmem with an address.

TN T A

1§ 7 7= Otdl O 14 .,



