FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SNC OF LAKELAND, INC.

P9B000047361 (6)

Principal Place of Business

4534 WILDFLOWER DRIVE
LAKELAND FL 33611

2. Principal Place of Business
21

Sulte, Apt. ¥, etc.

Mailing Addross

4934 WILDFLOWER DRIVE
LAKELAND FL 33811-1565

FILED
Apr 30 1997 8:00am
Secretary of State

AR

2a, Mading Address
26]

3. Date Incorporated or Qualified 3a. Date of L ast Repor!
06/04/1896
4. FEI Number Applied For
SI-33775897 Not Applicable

" Suite. Apt #. olc.

6. Certificale of Status Desired [ $8'75 Additional

24 28]

_2;] i m Fesa Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba

23 —E] Trust Fund Contribution Added to Feas
Zip Country B. This corporation has liabilily for intangible tax under s. 199.032,

PARENT, MICHELLE
4334 WILDFLOWER DRIVE
 LAKELAND FL 33811

9. Neme and Address of Current Registered Agent

_Ip __ Counlry
2| B 7 B

Florida Statutes [ Yes Na

10. Name and Address of New Reglstered Agent

81| Name

82] Streel Address (P.O. Box Number is Not Acceptable)

83

84] City

35] 7ip Code

FL

SIGNATURE

eAedly

M

11, Pursuant fo the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the ahove-named carporation submits this stalement for the purpose of changing ils registered
office or registerad agont, or both, in the State of Florida, Such change was autharized Dy the corporalion’s board of direclors. | hereby accept the appointment as registered

/f83/97

agent. | am familiar with, and acie-zpc obligations of, Soction 607.0008, Flerida Stalules.
.3

porchede ot

1

information indicaled on this annual reporl or SLIf
| am an officer or direclor of the corporation or 1

| sISKMATIIDE. W

Sigratund: lyped or prnled nan e of registoned gt andwile I appicabic — —NOTE Feg s Agee signatute requitod whon «einstatingy DATE

12, OFFICERS ANDDIRECTORS [ 18, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PRES 1DEAT T vecere LI [Jcnange [ Adelion | &5
HAME JAm &5 P PAREAT 17 NAME g
STREET ApOREss | 4 73 Wit DRLow R DR 1.3 SIREET ADDRESS 2
OnY-ST- 2P| JARELAND FL. 338N 14C0Y-817p &
e Vied Pras buaT O oreeie 21T [Tchange L[] Addition | O
NAME MICHELLE D PAREAT 27 NAME
STREETADORESS | # § BY Wit Dgsewsr DR 2.5 STREET ADDRESS
crv-st-2p | AAREFLAD FL, 3300 B 2 ACIY-51-71P
TILE ’ Do 31 TLE [T change (] Addition
HAME 32 NAME

. | STREET ADDRESS 35 STHELT ADDRLSS

1 oSt e . ) 34 CTY-§1-21P

e T U T O S1NLE [dchange  [J Addition
RAME 4 7 NaME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-2F L o 440RY-81-71P
THLE [T priete 51 10LF [Tchange ] Adaion
HAME 5% HAME
STREET ADDAESS 53 STAEET ADDRESS
CirY-S51- 2P 54CITY-57- 2P
TILE [ oewtie 69 1L [ TChange ] Adaition
NAME 62 NAME
STREET ADDAESS G 3 STREET ADDRESS
CITY-ST- 2P 64 CTY-S1- 2
14. | do heraby certify that the inlarmation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Flonda Statutes. | further cerlify that the

plemental annual reporlis true and accurate and that my signature shall have the same legal offoct as f made under oath;, thal
0 receiver of lruslee empowered o execute this report as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an address.

COPNLLD P I L L ia

&l an_ @~y b A i



