N
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ° 5
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750).

? PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE r ‘LLU
Katherine Harris ,."_i' [ fARY OF 3 “‘”

ANNUAL REPORT Secretary of State It OF l:f}f-';,"ﬂ\f?_‘ 108
ENSE N (§1
DIVISION OF CORPORATIONS
i Principal Place of Bus\neés _rzd_a_r-llng Address

1999 Nt
 DOCUNENT # P9g000091957 T o5,
! - THE ULTIMATE PLACE, INC. S
A T
THE-TIMBERIDOE-ROAD— 1416 TIMBERIDGE A0AB- L-o0 @ nof‘l"‘l\
WFH Fan I?S‘f_:’,f y LAELAND L 53800 DO NOT WRITE IN THIS SPACE
Lakleend, Fyggﬂg | D;gﬁlomed or Qualified
59354119/ ey
O $8.75 Additions!

Fee Required

Ld

-

2. Principal Flace of Business Z;TTJ\WB\Img Address )
n 5720 5 [y Jp Scte 2 (il L4l T P mbericye Lo Duth

Suite. Apt 7, elc Suite, Apt. #, elc.

27|

5. Certificate of Status Desired

22|

Gty & Stal: o | Ciy & State . 6. Election Campaign Financing $5.00 May Be
23! lalel nc,/, f'l_:_ o fﬂ_!.q[pﬁ;ﬂ/, L Trust Fund Gontribution U Added 10 Feas
Zipy ) _ Count Zip L Count 8. This carporalion owes the current year
24| 272 g/ 3 ,Lf‘l ] (E,al K 2,91,, 2_} 5)0? 3?[ p) IK Intangible Personal Property. [Tves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLARK, RONALD L
4740 CLEVEMND HE'@'"S BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 83
84| City FL tsl Zip Code

[ 1. Pursuant to the prm}is%ons of sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfier or regisierad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, sectron 607.0505, Florida Statutes.

| SIGNATURE . e S
' Sty e typed o ponted fiame of registered agant 8 tlie il apphicabie {NOTE: Registersd Agan| signature required whan raingiating) DaTE —
12 T 7 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
i DT T o [Toeemne 11TmE (J change [ addivon | &
bty DICK3LIO, VICKY 1.2 NAME &
sieeerronss | 14168 TIMBERIDGE WGl Locg Yo T 13 5TREET ADDRESS QOO0 9GES0—— G|
gt LAKELAND FL 33809 14 CITY-STZR _DB'/EEF_DIDBB"_OI 9 %
T T T T T Mok 24TITLE PR oo, ok A E A
mAL: 22 NAME
; SIHEF D AGIRDSS 23 STREET ADDRESS
coesT e L e 24 CITY-ST-2P
Thee | [Toetere 31TITLE L] Change [T addition
R 3.2 NAME
e 1A 55 | 1.3 STREET ADDRESS
[ Crrstae L 34 CITY-5T-ZiP
e ‘ [Jpecere 4LITTRE [ ] change I additon
[FEAH 4.2 NAWE
SIREF T ANTIRE e 4.3 STREETADDRESS
M EA I e e 44 CITY-8T-ZIP
Ty [ oeLere 51TLE ] change [_] Additon
NALT 52 NAME
STREFTANMRE 4% 53 STREET ADDRESS \W\M
SRR B3 PR . e 54 CITY-ST-ZIP {
nrs [JoeLere 5.1 TIMLE AN \ ! change | Aadison
[N-UXH 62 NAME
ETREE[ AR NS 6.3 STREET ADDRESS
| CTvs12F - e 6.4 CITY-5T2IP
| 14. 1 herehy cerlfy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am
an officer or dwector of the corparation of the receiver or tee empowered to erecute this report as required by Chapter 607, Florida Statutes; and that my name appears
.
Vica DiCalo 02077 se/6#25¢,
RECTOR o/ Dala

Caytma Phone #




