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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT s i 3 .. FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am
1998 ; D|V|S|cs>'::c(r;:a(?;)nrpsc1:§Tlor\ls S C Cretary Q) f State

DOCUMENT # P96000001117 (6)
FIRST COMMUNICATIONS OF LAKELAND, INC.

A0

Principal Place of Businoss ) Mailing Address
3180 DOVE LANE 3180 DOVE LANE
MULBERRY FL 33880 MULBERRY FL 33860
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified 4
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26] F9-3354423 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
22 27] 5. Cedlificate of Status Desired ] Fee Required
City & Stato _.. Ciy&siato 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution ] Added to Fees
Zip Country P Country g. This corporation owes or has paid the current year Intanglble
m ;J 29] _3_01 Personal Property Tax due June 30. Oves [Ono
g, Name and Addru! of Current Rgg/lﬁsterad Agent 10. Name and Address of New Reglistered Agent
MARTIN, E S JR. 81| Nameo
200 LAKE MORTON DRIVE 82| Streel Address (P.0. Box Number s Not Acceptablo)
LAKELAND FL 33880 ||
83
84| City FL ssJ Zip Coda

§1. Pursuant (o the provisions of Sections B07,0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, of bath, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Scction GO7.0505, Florida Statutes. )

SIGNATURE

CR2E034 (10/97)

Signaiure, rym;d o g;n;irslﬂl NAre of n.d.«:rwm a(pan avicr vtk il appf.‘t:}!?n T {HOTE - Registared Agent signature required when reinslating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD TJ oerete 19 TIILE [Ichange LI Addition
RAME OWENS, SEENA K 1.2 NAME
steeet aporess | 3480 DOVE LN, 1.3 STREET ADDRESS
CATY-ST-2P MULBERRY FL 33880 14 CITY-§T- 2P
TMLE VD [T DELETE 21TIE P Change ] Addition
NAME OWENS, LARRY 22 NAME .
stniet aooness | 4940 SOUTHWIND OR. 2aswent s | MG P SOkt LakE DRrRive
CITy-§T- 2P MULBERRY FL. 33880 2. 4CTY-5T- 2
TINLE I ouere 31 TITLE T Change T_J Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-ST-2P i 34 CITY-S1-2P
TLE ’ T oeceTe S1T0LE [JChangs ] Addition
NAWE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP o 44CITY-5T-2IP
TMLE [Jofae 51TITE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P i 54CMY-81-2P
TILE B T oecete 1 TIILE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 64 CITY-5T-2IP

14, | horeby cerlifﬁ that the information supphiod with ttes fding doos not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further caertify that the information
indicated on this annual repor or supplemental annual reporl is {rue and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporagan or the receiver or tuslce empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changegf or on an atlactiment with an address.
L ) y h
SIGNATURE: eis A Owens  CHpagsas




