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

PROFIT ST FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPCRATION LB T e Sandra B. Mortham ay X am
t | ANNUALREPORT  (NgiEgt Secretary of State
i 1998 A DIVISION OF CORPORATIONS

.

- | DOCUMENT #

| PQGUMEN P95000059136 (8

3 PAGERS FOR LESS, INC. :

" | Principal Place of Businoss Mailing Address

%‘:T; :.}Iﬂ WEST CENTRAL AVE. 190 WEST CENTRAL AVE.

; A HAVEN FL 33880 WINTER HAVEN FL 33880

D NTE ! v DO NOT WRITE IN THIS SPACE

f 3. Date Incorporated or Qualified

T

1 07/21/1995

; 2. Principal Place of Business 2a. Mailing Addres 4. FEI Mumber Applied For
CELANNS ooy Sy ] A&&M&*&;%M Not Applicable
i Suite, Apt #, elc. Suite, Apl. #, otc. Certf (s rod 0 $8.75 Additional

4 ;—2] Eﬂ §, Certificate of Status Desire Fes Aaquired

iy & Slale 6. Election Campaign Financing $5.00 May Be

i (28 &‘ - . : ?a] ‘&_U\\S (‘& %Q‘ Trust Fund Contribution 0 Added 10 Feas

: L Country 2 Country 8. This corporation owes or has paid the current year Intangibla

./ Q&k - N |20 U\Q\B _33| \\S\Q Parsanal Property Tax due June 30. [ Yes [ No

: p. Name and Address of Current Registered Agent N 10. Name and Addrass of New Reaglsterad Agent

P LAWTON, CHARI L o - LN

i 110 WEST CENTRAL AVE. &

f WINTER HAVEN FL 33880 -

§
g 84| it &

I . \ ot LN w B SN FL w
! 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corpofation submits this statemant for the purpose of changing he registered

office o registered agent, o both, in the Stale 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 abligations of, Soction 607.0505, Florida Slatutes.

CR2E034 (10/97)

b | SIGNATURE S
: Signat ngd oF prnted Nan geslered agrnt and bile | appicabli: (NDTE: Registerpd Agent signature required whan rainsiating) DATE
; 12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i THLE D T deceTe 1ATTLE PaRghange L Addilion
L LAWTON, CHARI L 1.2 NAME
g- stReer aporess | 440 WEST CENTRAL AVE. 1.3 STAEET ADDRESS S
£ | ovstae WINTER HAVEN FL 33880 14 GITY-5T- 2P
o[ e i) [T oeLeTE 21TITLE v hange Addition
[ e LAWTON, PAUL v 22MAME Lisedhon, , Poae V
¥ smeeranoress | 490 WEST CENTRAL AVE. 23STREETADDRESS | NN\ %‘Qt\l‘)\\)\'f =
i | cav.grze WINTER HAVEN FL 33880 #cm-sr P [ I Ya LN Y
M 1 DECETE 303ME e [T Change ] Addition
HAME 32 NAME
} STREET ADDRESS 33 STREFT ADIDRESS
[ CITy-81-27 34.CIY-ST- 7P
v TME [T DELETE A1TITLE ] change ] Addition
E;' NAME 4 2NAME
| smeer aporess 43STREET ABDRESS
CiTY-51- 2P 44 0/TY-5T-2P
: TILE [T pELETE 51T [ change LI Addition
T e 5.9 NAME
+ | stheerapoaess 53 STREET ADIDRESS
] onv-sr-ze 5ACITY-§1-20
< |MEGEE 6.4 TITLE [ change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-5T-2IP

14, | hereby cenifg that the information supplied with this 1ling doos not quality for the exemption stated In Section 118.07(3){)), Florida Statutes. | further cerlify that tha Information
Indicated on this annual raport or supplemental ennual report is true and accurate and that my signature shall have the same Jegal effect as if made undar oath; that | arn an
officer or director of the corporation of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |f§ﬂg 3, 07 ON @t _altachm with an agdress, _
SICNATIIRE: \'\f LA A c-»D\K ANE Ve A0 U 20 -aa-\tiu




