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07261999-90016-012-3550.00-$550.00

Cm FILED

AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730)

Jul 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
na Hal S t
SRS = it et
DOCUMENT # pP9g000055222 )/
P. MCOONALD INVESTMENTS, INC. N
I S A G
ANELAD FL AT AXELAND P07

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

. 06/19/1998
: Principal Place of Business _:;II fﬂé?ﬂg&'x 2 5 3 7 4, FAFJPN:BTG{Q -&r :T:p:l::ua
3] Sulto, Apt. 4. otc. m Sulle, At ¥, ete. - - &‘Car'tiﬁcetaofStalus Desied L1 s‘i';sa ::dm:::“"
g e leRland - - |t e O Sungurie

Country
23]

Zip

5 33

m = FL

8. This corporation gwes the current year
Intanglble Perscnal Property.

806 Oves 3o

9. Name and Add: of Currant Registered Agent 10. Name and Addross of New Registered Agent
: 81] Name
JACOBS, DALE GARDENER
3730 CLEVELAND HGTS. BLVD. - 82| Streat Address (P.O. Box Number I3 Not Accaptable)
LAKELAND FL 33813 5
B4| City FL Issl Zip Code

11. Pursuant to tha provisiens of sections 607.0502 and 607.1508, Florida

Statutes, the above-named

submits this statament Jor tha purpase of changing its registerad

indicated on this annual report of supplemantal nnn
an officer or diractor of the corporation or the receivg
in Block 12 or Biock 13 if changed, or on an attachy

SIGNATURE:

red to execute this

office or reglstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registored
agent, | am familiar with, and accapt the cbiigations of, saction 607 , Flerida Statutes. .

SIGNATURE

Signyture, typed or rinted name of rgutend sgant and s If appBcatis {NGTE: Registered Agent signithue required whiv: newstadng) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e - 0 [ oeere LITME T Jorange [ agtion | &
NAME MCDONALD, PAUL D 1.2NAME g
smesraporess | 5810 S. FLORIDA AVENUE 1.3 STREET ADDRESS o
CITYSTZP LAXELAND FL 33807 14 CITY-ST2P g
THLE [ oeLere 217me J change [ ] Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS R
CITY.ST-21P - ) - 24 CIT\";T grald - )
TLE ] perere 11 TITLE E] Change L} addion
RAME 32NAME
STREETADORESS| . _ o ) 2 STREET ADORESS.
CITY-ST-ZP i 34 CITYST-ZP i - T
e [Joeere LATE [ cramge L] Adstion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 4ADITEST P
e (] oezeme 81TmE (] crange ] agction
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYV-ST-29 A 5.4 CITY-ST-ZP
Tme DELETE &1TME [ change ] Additon
NAME B2NAME
STREET ADDRESS / 8.3 STREETADORESS
CTv-gT-2P / B4 CITYST-2P
14. | hereby cartify that tha infurmation supplied with this find b nft quaiif for the exemption stated in section 119.07(3Ki). Florida Statutes. i further certify that the information

accurate and thal my signature ghall have the samae |

 REQLIRK 2D

i affect as if made under oath, that | am
report as required by Chapler

RIGING OF FICER QR DIRECTOR

MONATURE AND TYPED O PRINTED K

Caytmy Prose #

607, Florida Sjatutes: and that my name appears
sk
1
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|‘ ;
i



