FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ANNUAL REPORT

1998

Secretary of St

CIVISION OF CORPORATIONS

CORRORATION FLORIA DEPATIMENT OF STATE Jun 04 1998 8:00am

ate

Secretary of State

PQCUMENT # P6000068590 (4)

FLORIDA'S BACKYARD INC.

R NE MR R

Principal Place of Business Mailing Address

6770 US 27 NORTH P.O. BOX 2M1

LAKELAND FL 33860 LAKELAND FL. 33860

us us 0O NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26 = . 59-3445966 Not Applicable
Suite, Apl. #, eic. Suite, APt #, etc it
Ap P 2 §, Certificate ot Status Desired O $8'75 Adqltuonal
22 j 9! . !3 O x @ 9 é Fee Required
Gi & Sgle City & State 6. Election Campaign Financing $5.00 May Be
_I f a 4 Fl. 28 2 (‘j E [ ] | Trust Fund Contribution Added to Fees
Z'D " Country Zn Country B. This corparation owes or has paid the current year Intangible
—[.333 70 E;I Uo 5. 29 3 3806 "'c?o l i‘ Parsonal Property Tax due June 30. ] Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name C{ g
KING, CLALIOIS E Claudivs ElberT Kinb
1247 E. EDGEWODD DR. 82| Street Address (P.O. Box Number is Not Acc.eptable)
LAKELAND FL 33803-3223 SA.m &
a3
84| City 85 Code
Sante FL ] L-%,

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statules, the ahove-named corporatlon submits this statement far the purpose of changing its reglslered
oHice or registered agent, or boih, in the State of Florida_Such change was authorizad by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with_and acce 1 the obligations of, Seutron 607 0505, Flenda Statutes

SIGNATURE ] ; = g - ?3 . S

Slgnature, typed o printed pame of reqisternd anent and Lo Fapghcan {NOTE Registeied Agent signature réqu.red when renstating) DATE

12. OFFICERS AND DIRECTORSS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T oELETE 1.1 TME [T change [T Addition

NAME BRIDGES, WL T 1.2 NAME

smeevanoness | 1247 EDGEWOOD DR. 13 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33803-3223 14CITY-ST-21

TTLE D L1 DELETE FRRIT: [ Ghange [T Additian

NAME KING, CLAUDIUS E 22 NAME

steevaporess | 1247 EDGEWOQOD DR. 23 STREEY ADDRESS

CITY -5T-20 LAKELAND FL 33803-3223 2.4 CRY-S1-2P

e D L DELETE 21TILE [T Change — 1 Addition

NAKE KING, ESSIE AVIS 3z NaeE

sweermoness | 8311 SUNSET HARBOR RD. 33 STREET ADDRAESS

CITY-§1-71P SUMMERFIELD FL 33870 34.C1Y-S1-2p

THLE 1 DELETE 41 TITLE O crange [T Acdition

NAME 4. 2 HAME

STREET ADORESS 4.5 STAEET ADDRESS

CITY-ST- 2P 44 CITY-8T-21P

TMLE [ okiete 5 TITLE [ Grange [T Acdition

NANE 5.2 NAME

STREET ADDRESS 5.1 STAEET ADDRESS

CITY-S7- 2P 5ACITY-ST-21p

TE [J DeLETE B TME T Change ~ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1-24P 64 CITY-S1-72IP

Block 12 or Block 13 «f changed, ar on an attachment with ar address

SIGNATURE: _ Mo /%”
A D TYPED OR PRINTED N, F SIGKING O OR DiFIl

14. | hereby centify that the information supplied with this filing does nat qualify for the exemplian stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer ar director of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapler 607, Flanida Stalutes. and that my name appears in

.,

M;LS

ECTOR Day1 e F‘hrmﬁ L]

0417070

.&A’ag Ped

CR2E034 (10/97)



