e

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

s - PROFIT
CORPORATION
ANNUAL REPORT

1999

1A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90020 021 ***158.75

T

L

Principal Place of Business Mailing Address

4141 SPRING WAY CIRCLE

VALRICO FL 33594 VALRIGO FL 33554

4141 SPRING WAY CIRCLE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed '

(6/08/1398

2. Principal Place of Business 2a, Mailing Address 4. !-:g‘ mt:%,/ 4 _m Applied For
21] 1000 Hoover Road 26] 1000 Hoover Road - 7 Not Applicable
Suite, Apt. # elc. N _ Guite, ApL & ete._ . | e I —_%8.75-Addtional - -|--
_l.__.E'._E_,._P_! B o e [ SHRARLRER L e e e ¥ Conifcats of Siatus Desired B $8.75-Additonal
22| . e e ;‘ ) . e T . Fee Required
City & E‘_ﬂte City & State ‘ 8. Election Campaign Financing O $5.00 may Be
23| Wihter -Haven FL 28] Winter Haven _ Fldf._ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This compaoration owes the current year Intangible
_Z—II 33884 [El Usa . —2_9-| 313884 E‘ us Perscnal Property Tax. k2 Yes [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
N 81| Name .
ADKINS, CARL IR a&d?' ](_?:e(e)a. ]ée Number is Not Acceptable)
4141 SPRFNG WAY CiRCLE ree res:s .. Box Number Is Not Acceplable
6618 Winter Gardens Road
VALRICO FL 33594 83
84 City, 85| Zip Code
Wlnter Haven FL , 33884

11. Pursuant to the provisions of
office or registered agent, o
agent. | am familiar with, a

% 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7 f1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
pt the obligations of, Section 607.0505, Florida Statutes.

Q378584

4

CR2E034 {11/98)- -

SIGNATURE Dan L. Beale, Vice Président 03/30/99
name of registerad egent and (itle if applicable. (NOTE: Regs d Agent s required when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATITLE President $Change [ Addition
NAME ADKINS, CARL 12NAME Carl Adkins
streeraooress| 4141 SPRING WAY CIRCLE 13STREETADDRESS | 4747 spring Way Circle
CITY-ST-2P VALRICO FL 33594 14 6ITY-$T-2ZP $7mlant e T SaT0A
TILE D JXELETE 24TILE vEEL I ET e ClChange  [1] Addition
NAME ADKINS, KATHY 22 NAME ‘

| smeeraporess| 4141 SPRING WAY CIRCLE || 2aseeT ADDRESS
orvestze | VALRICOFL'33594 ~~ ~ 7 T T T e e o ign ™ ST S e e e o s et o s
TME ] DELETE 19 TME Vice President ClChange [ Addition
NAME 32 NAME Dan L. Beale
STREET ADDRESS 3.3 STREET ADDRESS 6618 Winter Gardens Road
CITY-ST-2IP 34 GITY-5T-2P Winter Haven F1 33884
e ] DELETE 41TME Secretary; /Treasurer []Change lgﬁddiunn
NAME 4 ZNAME Robert D. Beale
STREET ADDRESS 43 STREET ADDRESS 3726 White Oak Court
CITY-ST-21P 44CITY-ST-ZiP Lake Wales . = FL 33853 :
TMLE ) DELETE 5.1 TMLE i IChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-ZP
TIMLE ] DELETE 81 TITLE - [C]Change [ Addition
NME L, L e 6.2 NAME
STREETADORESS| - ; i 6.3 STREET ADDRESS
CITY-ST-28, " - ¢ 64 CiTY-5T-2P .

indicated on this annual report or suppleme
officer or director of the corporation or the
Block 12 or Block 13 if changed, /

SIGNATURE:

¥ y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

IGRNATURE RER1NRTER pres. 93/22/99

t4. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
{ceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered, ’

(941) 325-8300

Date Daytime Phone #



