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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT T

1998

FLORIDA DEPARTMENT. OF SYATE
Sandra B. Mortham
Secrelary of State

Apr 20 1998 8:00am
Secretary of State

1 e S -

DOCUMENT # PQ7000035337 (9)

THE SCREAMING HABANERD INC.

Princlpa! Place of Business

5524 EL DORADO AVENUE
LAKELAND FL 33809

Mailing Address

5524 EL DORADO AVENUE
LAKELAND FL 33803

NG A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

04/18/1997

2. Principal Place of Businoss 2a. Mailing Address

26

4. FEI Number

59-3470413

Applied Far
Not Applicable

Suite, Apt. ¥, elc Suite, Apl. #, elc.

B] [«

$8.75 ndditonal |

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes,
SIGNATURE

—z—ﬂ 5. Certificate of Status Desired | Fee Required
City & State | ity & State 8. Eiection Campaign Financing $5.00 May Be
23 za-l Trust Fund Contribution Addad to Fees
Zip Counlry __%p Country B. This corporation owes or has paid the current ysar Intangible
[24] E’?l 29:|_7 |30 Personal Property Tax due June 30.  [RYes [ ] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
DULONG, PAMELA P Name .
5524 EL DORADO AVENUE 82| Street Addiass (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809 =
84| City 85| Zip Code
»
FL
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office ar registered agent, or halh, in the State of Florida. Such change was aulherized hy the corporation's board of direclors. | heraby accapt the appoiniment as regislered

Signature, yped or prinmtad mame of regiaterad agont and (Hle 1 applicaiice [NCTE Regisiored Agonl sgnalure requited when reinstaling} DATE =
12, OFf ICF_RS AND DiHE'CTOES_ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T oaiéw 13 TILE e srdenk [T Change [ Addition | £
NAME 12 NAME Pamela ?. Dulon §
STREET ADDRESS 1asReETa0REss | 62U EL - Docade AVE by
CITY-ST-2P 14CITY-51-21P Lakeland (£ 339%HA o
ME [ orere 24 TILE Tees L Coange [ Addition | ©
HAME 2.2 NAME Gruce D.Dulon
STREET ADDRESS 23STREET ADDRESS | 554 €1 Qoredo AVE
CITY-ST.26 cacm-srze | tonkelond, €L 33809
ME [T brcETE 31TILE ] Change (] Addilion
NAME 32 NAME
STREET ADDRESS 33 $IRELT ADDRESS
OITY-SI-2IP 34.CI1Y-8T-21P
TITLE ] DELETE 417 L] change 11 Addition
NAVE 4 2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CiTY-ST- P L4GTY-51- 2P
TIE T DELETE 51 TILE L change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY-ST- 2P
TME [T OFLETE 61 TNLE CJ change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP £.4 CITY-ST-2IP

Block 12 or Block 13 il changed, or @

il attﬂchl’ry WW a%
Dl 7. [y

SICNATIIRE:

14. | hereby certify that the information supphied with this Tiing does not qualify for the exemption stated in Section 1192.07(3)()), Florida Statutes. | further cerlify that the information
indicatad on this annual report or suppiomental annual report is true and accurato and that my signatura shall have the same legal efloct as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

_3-30-9¢ Y %e7-dooy



