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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # DoAY 7 () 1003

LTm exPlesS, (N,

Katharing Harits Secretary of State

Secretary of Stata .
DIVISION OF CORPORATIONS 05-07-1999 50106 003 ***150.00

Principal Place of Business Malling Address
201 SOUTH FLORIDA AVENUE PO. BOX 2597
LAKELAND FL 3380t LAKELAND FL 33306
DO NOT WRITE IN THIS SPACE
AP et o1 Qualil[e)quJ lqs
2. Principal Place of Businass Za. Mailing Address 4. FEI Nombar ' ‘ . [Applied For
. | m . Sﬂ - 635{9 ot Applicable
- Suke, Apl. #, ofc. z_rl Suite. Apt. # otc. S. Cernifcate of Status Desired [} sa‘:; %::’;’rﬁ""
[ Chyastate Cuy & State 8. Election Campaign Financing $5.00 may Be
E l;l Trust Fund Contribution Addad to Fees
Zip Country Zip Counitry 8. This corporation owas the current year intangible
;;L rz_f’-l ?!ﬂ an Personal Propery Tax. K\'gs [INe
9. Nameo and Adadrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SHIVERS, LORI i
201 SOUTH FLORIDA AVENUE 82} Street Address {P.Q. Box Number is Nol Acceplable)
LAKELAND FL 33801 T CH]
B4] City FL Iss] 2Zip Code
1. Pursuant to the s onsy607. A 5071508, Florida Statuies, the above-named corporation submits this statemant for the purpase of changing its registerad
offica or regls! § L)t 'da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimpnt as reglsterad
agen!. | & andeaces 53 607.0505, Flonda Statutas.
SIGNATURE J ?/ﬁ ?9
gnature, Iypad O PIRded nedhE Of (AGIEARTRG #genl 3nd s § appiCADRE. NOTE: Rege Bl “nqumad when DATE -
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 117mE {Jchanga  (JAsdition
SHIVERS, LORI . e , -
sweeraporess| 201 SOUTH FLORIDA AVENUE . 13 STREET ADDRESS .
CITY-5T. 2P {AKELAND FL 33801 ) VACITY.5T-2P '
. (] DELETE 29WRE {JcChange  [JAadition
2200 ’
STREETADORESS 23 STREET ABDRESS
CITY-ST. 2P 2 4 LITY-5T-2P
) OELETE 3ATLE Oichange (] Addition
32 MAME
STREETADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34.0iTY-ST-2P
E) DELETE 41TME . [Changs [ Addition
4 2N
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44Ty 5T- 2P
{J DELETE 51TME . [CChange [ Addiior
6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
‘ CITY-ST- 71" : , Rsacny.sT-Ip
T TmE CJ DELETE BATME 3 TiCharge L] Addiion
NAME ’ 6.2 NAME
| STREETADDRESS 83 STREET ADORESS
CITY. §T-29 5.4 CITY-S1. 20 “

14. 1 hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. 1 further certity that the information
indicated on this annual rapert of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the torpg ation or the receiver or trustaa gepowered o execute this report as required by Chapter 807, Fionida Staiules; and ihatl my name appears in
Biock 12 or Block 13 ifcha bd, or on an attachment with a ress, with all other like empowered.

SIGNATURE: /‘

FLORIDA DEPARTMENT OF STATE L May 07, 1999 8:00 am

CR2E034 (11/08)

0B J75 (79 Josbs27 )

ot

B Lo it LML — 4 AL e = e o . et e ¢

\




