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LAKELAND FL 33813

2a. Maitng Address

9. Name and Address of Current’ Registered Agent

MADDEN, ROBERT L
5015 SOUTH FLORIDA AVENUE

SUITE 409

LAKELANO FL 33813

|

Country

81

[4¢. ¥orsuant to the provisions of Sections BO7 0502 and GO7.1508 Flonds Statuies 19e above:

. office or registered agent. or both inthe State of Fionda Such change was adthenzed by e cocpnaatinr s hoont of deoe ors Phere b a copt e aponaloee il . Fede.
agent. | am familiar with, and accept the obligations of, Section 607.050:

SIGWATURE

S\gnl[let")ed's |ru[~— fene of et Y ay TR ST S Qe 1

me [ PSD

OFFI._.F 128 AND DIRE G ORC.
[ 1 DELFTE

Nt MADDEN, ROBERT L
smeeranoecss| 5015 S FLORIDA AVE., SUITE 409
L crv.srze | LAKELAND FL

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TILE

RAME.

STREET ADDRESS
Ciy-81-24¢

K

NAME

STREET ADDRESS

CITY-ST-2P

TILE

HAME

STREET ADDRESS
Cry-§1-2I9

TILE

NAME

§TREET RDDRESS
GITY-ST-2

officer or direclor of th
Biock 12 or Black 133

SIGNATURE:

[ 1DELFTE

[1nELeTe

[ 1DteEiE

[ JOFLETE

[ iDrieTe

S, Florida Statutes

13,
11TLE

17 hass

TG AT IR &5

iu_ur s d“\iE
.Jvl e i LUI\iDA

i

DO NOT WRITE IN THIS SPACE
3. Oale s orpreat oo Ouabite:l
4 F{1 Mot | Appied Foc
59'34%8% UM AR atle |
$8 75 Actiliona’
Werlfy e o Sptis D i ‘ o
5. Coorhfo e o Sgmas Dy ] F o R ol
6 F it Cornpoagn Binomcera | $50[] Ky Be
Trost Fund Contatanioe ' Aurlddid ter F s
B It corpargtinn v thre current yoear Intangit: ¢
Frussonal Poogierly Tas G I
10. Name and Addiess of New Registered Agent
N
Stret Addiess (.00 Boo Mornbe s s ot Arceplabilon
|
i Caty FL ‘85 Zip Godhe
st Cotpiration sttt ebaberien for the parpec s of charg e s e g

YOS A

PRI

Zanan

2EEIRE

A RO R

310LLF

K e

IYGIRIEE

340057 e

41 Ti'Lt
& kAt

ERESIVE

40y £

S1THLF

5Nt

PRI R

VAT

i

5420 SL2k

E1TILF

[FERINE RIS

T SIGNATURE AND TYRED OF PRINTED NAME OF SIENING OFFICFR OR DIREETOR

Al

Af

14 heleby cemfy that the information supphed with this filng does nat guality for thae exeagl on slate tl iy S tm- T O70 a0y Fiaredy St
indicated on this annual report or supplementat annual repoerhis troe &

WOrporation or 1he receives o trustes amipowered (o eestute ths rean
ed, Or an g nclrnent with an add-ess, wilh all othe hke

el arcurate and lrml Ty sizpiabave bt Yo the S et et
SO Flonch s Satude oand Bt ooy narnes appeans i

5481001

S eeeprei b
HNptLee !

L..Mawa.l,?/l/‘?‘? G4)

[EE

[ )G

O
SRR 127
Hnl' lIiI L2 T AR
[ 1Cna g
[ 1Cna e
[ iCnang
[ [Cnaen

2 315199 99m%

el ol vneder oot hat I ar

y Cryg

s i e CorBly thot Gee e

ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
frrdtnnr

i

TR

LSS

[ 1Az o

Tt
T E

8

(=]}

=

I

1

CR2E034



