FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

[ " PROFIT
CORPORATION $andra B. Morfham

ANNUAL RBPORT £ coretary of State ¢
L’gﬁgip R wg/ DIVISISN OF COF:PSOHAHONS Secretary Of State

DOCUMENT # P96000103408 (6)

HL CORP- OF LAKELAND
00 0

Principa! Pine o of B

FLORIDA DEFARTMENT OF STATE Mar 1 7 1 99 7 8 O O dam

3437 U.S. 96TH NORTH 3437 0.5, 96TH NORTH
LAKELAND FL 33809 LAKELAND FL 33809
3. Date Incorporated or Qualified 3a, Date of Last Report
| 2. Principal Pace of Bugnoss 2a. Malling Address ‘ 4 FEI | Number Applied For
o1] _ Los] ?- 34/ 506 Not Applicable
Suite Aps # ol Suite Apt. #, etc. B8.75 Additiona)
- —2—7] 5. Cert.hcaie of Status Desirad O Fes Required
! | .. City&Siale 6. Esection Campaign Financing $5.00 may Be
E?.l__. S 23[ Trust Fund Cantribution ad Added to Faes
e Country 7ip Country 8. This corporation has liability for intgpgible tax under s. 19%.032,
E‘ﬂi i 2?] ;-ﬂ I;;] Florida Statutes ves [ No
~ 9 Name and Addrass of Current Reglstered Agent 1p, Name and Addrass of New Registered Agant
B1] Name

4 2

82| Stieet Address {P.O Box Number is Not Acceptable)
| 5.
B3

rovisons of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
2 agert o both, in the Stale of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

witn andg accgpt thgebligations of, Sechion 607.0505, Florida Statutes.
23/ 0/27
1 foate

84| City L&/C-E/&V\&- FLl“ ZiECodeb

M Lol O g e el 1 trect Bl amd e @ aoph oAk NG 1E: Ringisiares Agent sigralure required when reinstating)
KA OFFICERS AND GIFE CTORS 13. — ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12
I D N DELETE 11TIRE PI"" s d.e ,.# Ll changs L] Addition
LAME 1.2 NAME xs b ch ‘_&f? ( “J
SYREFT ADERHESS 1.3 5TREET ADDRESS ‘ a k
arestar | LAKE 338 1ACITY-ST-ZP {J 5~ “5 ? s 3 €l B(&’
i ) T okLETE 21TIE [JChange L] Addition
[ 2.2 NAME
LTENINEE 2.3 STAEET ADDRESS
5w . ) 2. 4 CITY-S1- 2P
NI a7 o T oelETE 3 TILE [Jcnange [ Addilion
it 32 NAME
STAELLANDRLGE 33 STREET ADDRESS
AN ] 4. CITY-51-21p
IR ’ [T DeLETE 41TMLE [T Change L Addition
NAME 4,2 NAME
SiHEED A4 4.3 STREET ADDRESS
| ool S0 . ] ) A4CITY-51-2p
it 7 DELETE 51TITLE [ change  [J Addition
TAY 52 NAME
SIRITLALORE S 5.3 SIREET ADDRESS
LA RS S SO S §4L0Y-5T- 2P
il [T oecete 6.1 TITLE [ change [T Addition
Mkt 62 HAME
SIRFED 2004555 63 STREET ADDRESS
OIF 5 9| - BACITY-ST-2P
14, 1 0t b thal the: information suppled with this Tling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infrur sated onthes annaat report o supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under cath; that
Farm an off 2er or dieector of the corporalion of the receiver of trustee empowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name

apnears in Bock 12 o Block 131 changed, or on an atlgghment with an address.
o518
P72 74 r I o T -

SIGNATURE: b LR

l T SuinaTuRE AND YVPED OR PRINTES NAME OF GIGNING OF FICER OR DIRECTOR Date Tayima Prons ¢ Q012441

CR2E034 (9/96)



