FILE NOW: FILINi FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90065 001 ***150.00

DOCUMENT # PQ7000090069

1. Corporation Name

CENSORED SERVICES CORP.

MR WA

Principal Pla e of Business Mailing Address
258 GLENRIDGE LP N. P O BOX 91905
LAKELAND FL 33809 LAKELAND FL 33804
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
10/17/1997
2. Principal Ilace of Business 2a. Mailing Address 4. FE! Nuriber Applizd For
21 E] 59'34?3742 Not £ pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ufie. AP ste e AP € 5. Cerlifcate of Status Desired O $8 75 Ad(i_monal
El ;i Fee Required
City & Stite City & State 6. Election Campaign Financing 0O $5.00 MayBe
El E‘ Trust Fund Contribution Added 1o I'ees
Zip Countty Zip Country 8. This corjoration owes the current year Inlangible
m [E‘ 2_9| 'EI Personz| Property Tax. Cves  Hho
9. Name and Addross of Current Fegistered Agent 10. Name and Address of New Registered Agent
81} Name
SNYDER, MARIANNE —
258 GLENmDGE LP N. 82| Street Address (P.C. Box tlumber is Not Acceptable)
LAKELAND FL 33809 &
84| City Fl 85| Zip Cotle

1. Pursuan: to the provisions of Seclions 607.0502 «nd 607.1508, Florida Statule s, the above-named corj:oration submits this statement for the purpose o changing its reyistered
office of registered agent, or both, in the State of Slorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appe:intment as regisiered

agent. | .am familiar with, and accapt the obligatio1s of, Section 607.0505, Florida Statutes.

SIGNATURE _ B
Signature, fypad of prmted nam+ o registerad agent ai d ttls f appiicable (NOGTE Regmlared Agent signatine requin-d whan reinstating) DATE ~

12, CFFICERS AND JIRECTORS 13. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TME PDT [1 DELETE 1ATTLE [JChange  [_] Addtion E !

NAME SNYDER, DAVID W 12 NAME 3

street aporest.| 258 GLENRIDGE LPN 13 STREET ADDRESS o

CITY-ST-2PP LAKELAND FL 33809 14.CITY-ST-2IP 2

TME S [J DELETE 21TIE OChange  [7] Addition | &2 |

NAME SNYDER, MARIANNE 22 NAME :

streeTaooress| 258 GLENRIDGE LP N 2.3 STREET ADDRESS

CITY-ST-2ZP LAKELAND FL 33809 zaCTY-sTZP |

TMLE [J DELETE 31 TIMLE [JChange  []Adddion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST.21P

TILE [ DELETE 21TMLE CiChange  [T] Addition

NAME 4. 2NANE

STREET ADDRES 43 STREET ADBRESS

CITY-ST-7IP seomv stz |

TME [ DELETE 5.1 TITLE [dChange [ Addition

NAME 5.2 NAME

STREET ADDRES! 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE [J] DELETE B1TITLE []Change "] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZP J

14. | hereby certify that the informaticn supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental atnuaf report is true and accuiate and that my signatur  shall have the same legal effect as if made under oath; that | arn an
officer or director of the col tion or the receiver or tusiee empowered to e> ecute this report as required by Chapter 07, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if cdngedixyr on an attachn ent wkh an a ss, with al! other like empowered. 9 [rl /- 9/6 -

SIGNAYURE: “ f-25-59 258

i-zg‘DFCTOR Dale [ aybme Phone #

-

T SGUR R ARG TTPEEYPR PRINTED) RAME OF SaRGY



