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

PROFIT w% FLORIDA DEPARTMENT QF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000084708 (2)

1. Corporalion Narmg

e O

Principal Plage of Business Mailing Address
8831 VIKING LANE 8831 VIKING LANE
LAKELAND FL LAKELAND FL 33808752

3. Date Incorporated or Qualified 3a. Date of Last Raport

10/08/1996

2. Principal Place of Bus ness - 2a. Muiling addrass 4. FEI Number Applied For
';1—[ o R -] - (7 Not Applicable
Suite, Apl #, elc. Suile, Apt. # etc N ) $8.75 Additional
;{I > ﬂ 5. Cerificate of Status Desired ] Fee Required
City & State F Gity & State 8. Election Campaign Financing $5.00 may Be
) A ] Trust Fund Contribution ] Added 10 Foes
Zip __ Country | op Counry B. This corporatian has liability for injangible tax under s. 199.032,
EM .......... 125 ) 29 30 Florida Statutes ﬁfes [ Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SEITZ, SUSAN J e1] Name o
8831 VIKING LANE 82} Street Address (P.0O. Box Number is“r\_lm Acde:ptable) T
LAKELAND FL
83
84| City FL 85[ Zip Code

11, Parsuant 10 the provisions of Sactions 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oftice o registered agent, or both, inthe State of Flarida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am fanular wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , .
Slgrcune tped on pranled name of regeferad ggent and 1 e f apekcabie INQTE Regusterad Agent siginature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
s 1] - TToeiene 11TME [T Change ] Addifion
HAME SEITZ, SUSAN J 1.2 NAME
stheer anpeess | 8831 VIKING LANE + 3 STREET ADORESS
env-sroze | LAKELAND FL 14 GITY-57-21P
TeE T TJnitere 21 TIE [T charge L Asdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-51-21P 2.4C0Y-57-2P
TILE [T peLeTe 31TME [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY ST 71F 34 CITY-§T-21P -
TITLE T [T DELeTE ¢1TME [JChange L Addition
NAME 4 2 NAME
STREET ADDRESS u 4.3 STREET ADDRESS
CIfY- S1-21F 4.4 CITY-ST-ZiP
me | ) T T T o 51 TIILE [ thange ] Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STAEET ADDRESS
oITY-S1- 7P o 54C/TY-ST- 2P
THLE [Tonret 61TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STAEET ADDAESS
CITY-51- 2F 6.4 CITY-ST-ZIP

14. | do hereby cerlily thal tha information supphied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmator inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
| arn an ofheer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: b H v 3_-" 77

IGNATURE AND TYPED R PRINTED NAME OF SINING OFFICER OR DIRECTOR

Daytirne Frone #

03an0s7

CR2E034 (9/96)



