04141999-90061-033-$150.00-$150.00 FILED
Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF SWATE
CORPORATION Katherine Harria ecretary of State
ANNUAL REPORT Secratary of State A 04 -
1999 DIVISION OF SORPORATIONS c/ -14-1999 90061 033 150.00
DOCUMENT #
DOCUMENT # P98000028380
SLF INC ;
TR AN -
Principal Place of Business Maiting Address : '
521 W MEMORIAL BLVD . 521 W MEMORIAL BLVD '
LAKELAHD FL 33015 : LAKELAND Ft 33815
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
. Q32711008
2. Principal Place of Business 2a. Mailing Address 4. F mber Applied For
21] 26] gﬁ.b ja/oL\! D_' [ Not Applicat | _,
e - S e e . - o s T s o
™ Stlte A5t 4, stc. ' o Sune. RELF, o 5. Carlfcate of Status Dosired 58;5Rm:znal |
- _] City & State l'—l City & State 6. Elaction Campaign Financing o1 $5.00 may Ba :
23 . . 28 Trust Fund Contribution Added to Feos
_l Zip {_]l Country __1 Zip lj Country 8. This corporation owes the current year Intangibla
24 - 25 3 30 Personal Property Tax. Oes CINo !
9. Name and Atidross of Current Registerod Agent 10. Name and Address of New Registered Agent i
i 8t} Name N
FLANNAGAN, SUSAN _ ;
521 W MEMORIAL BLVD St T . : 82| Street Address (P.0O. Box Nurber is Not Accsptable) |
LAKELAND FL 33815 . 5 . : ;
' . ' ' 4] City FL Is-.[ Zip Code :
41. Pursuant to the provisions ui Secuons 6070502 and 607.1508, Flonda Statutes, the above-named compcration submita this statement for the purpose of changing its ra nstsruj l i ;
! L

istered agant, or toth, In the State of Florida. Such cha was amhonzed by Ihe corporation’s board of direciors. | hereby accep! the appointment as registes

gﬁméﬁ'ﬁ'm famillar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ; i .
. typed of printed 18Me of regatead agent 3d 1iGe I apoicable. [NOTE: Regiansd Agont signaturs nequred when revtaing) DATE = *
12. o QFFICERS AND MRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN. 12 N C
TmE . SRS [J DELETE 14TME ’:Pr'e s\de ‘\'-\—- 5 Shange RMM = .
- e Slennaga : |
StReETAORESS) - . wmmmsss Z-l \,Q%\\)G‘ o] 3
0 S U A 1AGITY-5T-2P (a\m iﬂ E; 325 55 I :
me ‘ [ DELETE 21TE [Juhanga  [JAddidon | O, i
NAE . ' 2 NAME l N
I smmeer acoress| o= et mm 23 STREETADORESS T ’ - !
arr-51.20 2. ACATY-ST-2P . '
TME, ) DELETE 31TME . . ] - [lihangs  [[] Addiion
NAME 32 NAME .
STREET ADRESS 33sTREETADDAESS [ T T
34.CIY-ET- 1P
J DELETE 41 TME R . fiChange (] Addiion '
4.2 NN o ’
AISTREETADORESS|  °M :
LA CTY-ST.7P {
[ DELETE 51 TIILE a ) Lo . [CiChange [ Addilion )
52 NAME SR : ;
: Lo IO
g JEariey ; 2 !rf:& %‘%‘@Tﬁ,“% a:{{?ﬁ;?‘r“ft\%x fgﬂf‘ {%ﬁﬁ&i‘ ehIRRE 1!
N R L i Sy é«-ﬁ:ﬂ"x""%&# DE“E‘E‘*"J?’ ARG, {m .;m..n".”f?’:i‘ﬁ £ ‘.@'f'ﬁ 2 3.. Py Difadbon :
a Tk ;-5—'1 i
6.3 STREET ADDRESS ]
Y- $T-2 a4 CTY-5T-2P l
t

14. | hersby oemlfz that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. { further certify th.t the information
Indicatéd on this annual report o sugplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under paih; that | am an
officer or director of the corperationsbr thre receiver or truslee empowered to exccute this report as required by Chaptear 807, thda tnlules and mat my name appears in H

Block 12 or Block 13 if changed, ment with an address, with all other like empowered.
J§ g -245

SIGNATURE: ___7 T <L MUR A\ UIIRED




