S IR TN SNESUCE N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLOMDA DEPARIVENT O STATE May 18 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P97000103889 (6)

1. Corporation Name

402 S. KENTUCKY, INC.

O A

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

12/10/1997

Principal Place of Business Mailing Address
402 §. KENTUCKY 402 8. KENTUCKY
LAKELAND FL 33602 LAKELAND FL 33802

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] %] 220 Madisonrs ,9 ST-IYESI?X Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, etc " ) $8.75 additional
;l ';’1 #_ /ZOO 5. Certificale of Status Desired O Fes Required
City & State Crty & State 6. Election Campaign Financing $5.00 may Bo
23 28] “7© pr pe Fe Trust Fund Contribution [l Added to Fees
Zip Country 2ip 4 Counlry 8. This corporation owes or has paid the current year intangible
m ;;l f o //C- ;9—| 33(00 2—— 30 Personal Property Tax due June 30. D Yes [dne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
J. SCOTT TAYLOR, PA. 81| Name
2009 W BAY TO BAY BLVD SUITE 403 B2| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33829-8177 -
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abligations of. Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ — _
Sigrature, lyped o prnled name ot registered anent and b2 i apalicabk: {NOTE Registared Agent signature required when re nstating) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [T peLere 11 TILE O change [T Addition

NAME HUGHES, GREGORY L 12 NAME

smeeraopress | 2200 E MADISON #1200 13 STREET ADORESS

CiTy-§1- 2 TAMPA FL 33602 14¢ Ty-51-21P

TMLE [F DELETE 21 TITLE L] Change [ Addition

HAME 22 NAME

STREET ADDRESS 23 5 REET ADDRESS

CIIY-ST-2P 2 4 CITY-SI-2IP

TME [ pewere ITINLE [ JcChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHY-ST-2P 34, GITY-ST-21P

TIME [T perete 41TIMLE LI change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-71P 44 0ITY-5T- 2P

TILE [ oecEre 51TILE [T change [T Addition

NAME 52 NEME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P 54 CIry-§T-21P

TITLE T oeLete 61 TILE T change ] Adaition

NAME 62 NEME

STREET ADDRESS £ 3 STREET ADDRESS

oITY-§1-2P 64 LI Y-ST-2P

14. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {0 execute tis reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

BIGNING OFFICER OR DIRECT OR o o Dayime Pl goeeegs




